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A.

Abdomen and intestines, penetrating wound of, 382.

Aborigines, Meigs on cranial form, 402.
Abortion, criminal, 262.

Abscesses : scrofulous, 143, 200 ; of the lachrymal sac, 230 ; of
abdominal wall, 280; chronic, 415.

Acid, nitro-muriatic and strychnia in cerebro-spinal menin-
gitis, 218.

Aconite, internal use of, 258.

Actual cautery in treatment of pedicle of ovarian tumor, 439.

Adulteration of arrow-root, 207.
Age : comparative of men and women in England, 207 ; lecture
on as an influence in modifying disease, 369.

Ague: treatment of, 444 ; and fever, 528.

Albuminuria : idopathic, differential diagnosis of, 161 ; diag-

nosis between nervo-idopathic and renal, 239.

Alcohol, increased consumption of, and injury caused by, 227.

Amblyopia, amaurosis and extraction of cataract, 209.

Amenorrhoea, caused by exposure to cold, 70.

Amputations, remarks on, 409.

Anagmia: with menorrhagia, 72; transfusion in, 255; general
oedema from, 410.

Anaesthesia, local, 505.

Anaesthetics, 56 ; chimogene, a new, 129.

Anal ulceration and fistule, 458.

Anatomy, Philadelphia School of, 384.

Anchylosis of knee-joint, 161.
Ancient creature, 32.

Angina pectoris, 474.

Aneurism of arch of aorta, 387.
'' A new anatomical fact," 384.

Ani prolapsus, 135.

Ankle-joint, a new operation at, 396.

Aorta, aneurism of arch, 337.

Aphasia, 259; with hemiplegia of right side, 161.

Aphides, reproduction of, 326.

Aphonia, 148.

Apparatus for nebulization, 38, 60.

Army, information for entering medical corps of, 187.

Army itch, a chapter on, 104.

Arrow-root, adulteration of, 207.

Arsenical ointment, poisoning by, 468.

Arteries, Uunterian ligation, to prevent destructive inflam-
mation of, 259.

Artery, iliac, successful ligation of, 340.
" trachea and median nerve, wound of, 432.

Ascaris, lumbricoides, in trachea, 51.

Atmograph, 531.

Atmospheric conditions, influence of on typhus, 72.

Atropine, effects from local use of, 300.

Autopsies, how to make them odious, 326.

B.
Bakus, a new expectorant, 126.

Belladonna, an antidote for opium, 225.
Bentham, Jeremy, body of, 407,

Biographical Sketches of Living New York Physicians : Martyn
Paine, 63; J. W. Draper, 96; John H. Griscom, 118; B. F.
Barker, 156; E. Brown-S6quard, 169; James Anderson, 215;
F. Campbell Stewart, 240; A. K. Gardner, 313; Isaac E. Tay-
lor, 335 ; Isaac Wood, 4-54 ; Edward Delafield, 509.

Birth, triple, 111,121.
<• Black Death," 147.

Bladder, female, piercer removed from, 395,
Blanching of the hair, 267.
Bleeding, a victim to, 27.

Bone, regeneration of, 439.

Borax, virtues of, 286.

Brainard, D., death of, 366.

Brain work in Germany, 325.
" anomalous condition of ventricles of, 450.

Bran flour, prepared, 424.'

Bright's diseaso, 354 ; acute, with uraemia, 29.

Buchu, fluid extract of, 401.

BulletE, searching for, 418.

Burns, treatment of, 260.

Caesarian section, and anomalies in pregnancy, 20

L

Cardiac disease, remarkable case of, 419.
Camp diarrhoea, 82,

Cancer: of the stomach, 93; epithelial, 99 ; of oesophagus, 177 ;

mammary, 339; of liver, 405; epithelial of cervix uteri, mode
of treating, 486; of stomach, 495; epithelial of cervix, new
mode of treating, 536.

Capsicum in delirium tremens, 101.

Carbolic acid, 126, 508.

Carbonic oxide, poisoning by, successful treatment by transfu-

sion of blood, 73.

Carcinoma uteri, 100.

Catalepsy, partial, with hysteria, 117.

Catalogue priced, 485.

Cataract, 235, 458 ; extraction of, 209 ; soft, extraction by suc-

tion, 213.

Caustic, a new, 435.

Cerebral embolism, 299.

Cerebro-spinal meningitis, 141, 147 ; differential diagnosis of, and
typhus, 503.

Chamber-vessel, Rankin's, 384.
Chilblain, 167.

Chimogene, a new anaesthetic, 129.

Chloroform, 126 ; and ergot, 127; internal use of, in delirium
tremens, 133, 226, 406, 445 ; in sporadic cholera, 158 ; internal

use of, 284, 519 ; in milk, 417.

Chlorodyne, 413.

Cholera: Asiatic, 14, 147, 181, 223, 243, 284, 285, 367; New Yoik
Academy on, 54—and sanitary measures, 55; in Altenbur?,
56 ;—literature, 78 ;

progress of, 79 ; in New York and Brook-
lyn, 80 ; first case in New York, in 1866, 94 ;

progress of, 107,

124 ; and sanitary police of New York, 125 ; not contagious,

li'S ; treatment of, 150
;
progress of, 163 ; new work on, 164

;

on the Mississippi, 179 ; subcutaneous injections in, 180 ; con-

ference at Constantinople, 182 ; in Savannah, 187; progress

of, 202 ; spontaneous origin of, 205 ; mist, 207 ; history of a
case, 226 ; Gasson's treatment for, 239 ; dilute sulphuric acid

as a proplylatic in, 239 ; in Iowa, 244 ; British Commissioners
to Conference, 244; portability and quarantine, 263 ; sporadic

case, 264; in Italy, 287 ; death of MM. Gibert and Chaussier,

287 ; contagiousness of, 427 ; some remarks on, 429
;
guaco as

a remedy, 447 ; and contagion, 535; in Kansas City, Mo,. 539.

Chorea; how shall I treat it? 179, 223, 242, 286, 345.

Clavicle, fracture of, 362.

Cicatrix, operation withovit, 175.
"Clean shave," 167. 1

Clubfoot, 8. I

Cod-liver oil, 423. 1
Coffee, utility of, in soldier's diet, 438. 1

Colleges: Maine, 54; Phila. Dental, 165; Agricultural, 327; of]
phys. and surgeons, Kingston, Canada, 242.

Collodion, mercurial, to remove discolored syphilitic patches,

239.

Compliments, post-mortem, 493.

Complaint, a well founded one, 25,

Congress: international medical, at Paris, 77; of social science

424.

Conjunctivitis, granular, 362.

Contagion, 529.

Copenhagen, letter from, 224,

Corpus callosum, deficiency of, 340.

Corrosive sublimate, poisoning by, 420.

Copper, chloride of, medical uses, 364.

CoxaJgia, 236.

Coxarius morbus, successful exsection of bead and neck of

femur of, 502.

Croup : tracheotomy in, 401 ; inhalation of lime water in, 637.

Crystals, dumb-bell, origin of, 200.

Dacryocystitis, 265.

Dead apparently, means for restoring, 206.
Death : from fear, 267 , by battle and disease, 286 ; hour of, 305.

Delirium tremens, 3S6; cspsicum in, 101; internal use of chlo"
roform in, 133, 226, 406, 445; digitalis and bromide of potafe'

slum in, 258.

Delivery, case of forceps, 389.
Deltoid muscle, artificial treatment for luxation of the scapular
extremity of clavicle, 257.

Deodorizer and disinfectant: Thompson's, 146; Baker's, 207.
Diabetes, citrate of soda in, 401.
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Diagnosis : of albuminuria, 239 ; importance of correct, 305

;

differential and empyema, 322; use of thermometer in, 419,

462; differential of cerebro-spinal meningitis and typhus
fever, 503.

Diarrhoea: choleraic, 44; camp, 82.

"Diaploma," 385.

Digitalis : in delirium tremens, 258 ; its uses, 393.

Diphtheria: lime inhalations in, 26, 77; permanganate of po-

tassaand lime inhalations in, 224; statistics of, 260; hypo-
sulphites in, 341.

Discovery, important, ISO.

Disease in Austrian and Prussian armies, 56.

Disinfectant: steam as a, 23, 130; Thompson's, 146; Baker's,

207.

Dislocation of testicle, 304; of hip joint, 305.

Dispensary, Germantown, cases in, 436.

Displacement, uterine, 24.

Doctors, female, 387.

Dropsy, ovarian, 237.

Druo-s versus vis medicatrix, 406.

Dublin, letters from, 146, 181, 243, 285, 367, 424, 485.

Dumb-bell crystals, origin of, 200.

Duodenum, scirrhus of, 229.

E.
Ear : strumous disease of, 143 ; lymphatic enlargement of, 497.

Ectropion of both eyelids, 160.

Editorials :

Volume Fifteenth, 20; photography applied to the microscope,

21 ; the Metropolitan Board of Health and Academy of
Medicine New York, 22 ; American Medical Association, 23.

An International Medical Congress, 53.

R. D. MussET, M. D., LCD., 75; lime inhalations in diph-
theria—in junctions—Medical Congress at Paris, 77; care
of inebriates, 78.

Chapter on "Army Itch," 104; late J. T. Calhoun, 106; pro-

gress of cholera, 107.

Emigrant Hospital of New York State—progress of cholera,
124; cholera and sanitary police, 125.

Braithwaite's Retrospect, 146.

Medical education, 162; Dr. E. Warren—progress of cholera,

163.

A professional satire, 179; progress of cholera, 202; medical
education, 203.

The cholera, 223; formation of county medical Societies, 241.

Medical education—criminal abortion, 2Gi; quarantine and
portability of cholera, 263.

State of medical Science—Prof, Bennett's address, 282.
Medical classes, 202.

Prizes, 324.

Mott Memorial Library, 343.

What we have done since July, 366.
Yital statistics, of Massachusetts—illness of Emperor Louis

Napoleon, 383.

Vital statistics of Massachusetts, 403.
Specimen of British quackery—the poor, 422.

Dr. C. L. Bishop, 441 ; remarkable life insurance dodge, 441.

International Med. Congress at Paris, 465
;
quackery in the

profession, 466.

Sanitary department of the universal exposition at Paris,
505.

Volume Sixt-senth—experimental physiology, 522 ; the social

evil—trichinae, 525.

General accidents which result in death after surgical opei"a-

tions, 538.

Education : physical, 79; medical, 162, 203, 243, 262.
Electricity; death by, 247; prize essay on, 303.
Elephantiasis Arabum, 108 ; successfully treated by ligature of
main artery, 323.

Emansio mensium, 70.

Embolism, cerebral, 299.

Embryulcia, case of premature labor, 526.
Emperor L. Napoleon, illness of, 383.
Empyema, differential diagnosis of, 322.
Encephaloid disease of thigh, 98.

Epilepsy: treated by bromide of potassium, 253; unilateral
sweating in, 420.

Epileptics, hospital for, 443.
Epithelial cancer: of uterine neek, 98; of cervix uteri, 486.
Epithelioma: at unusual age, 321 : result of operation, 338 ; of

both lips, 339.
Epulis, 235. 379.
Ergot and chlox'oform, 127.
Erythema, 497.
Erysipelas, iodide of potassium for, 462.
Ether spray in reduction of hernia, 482, 521.
Etiology of epidemics—prize offered, 304.
Evil, the social, 204.

Evolution, spontaneous, 386.
Exchanges, literary, 108.

Expectorant, bakus, a new, 126.
Exsection, successful of head and neck of femur in morbus

coxarius, 502
Eye and ear, strumous disease of, 143.
Eyes: fracture of lens and anterior capsules in hanging, 341;
weak, 446.

Face, plastic operation on, 460,
Fasces, impacted in pouch of rectum, 161.
Families in France, diminution of, 485.
Fat, in animal body, source of, 346.
Female sex, where it prevails (French), 151.
Femur: luxation of, into the foramen ovale—manipulations,

pulleys, 316 ; successful exsection of head and neck for morbus
coxarius, 502

Fever: puerperal, 9, 285; typhus and typhoid, 146; and ozone,
147 ; spotted, 195, 426, 486 ; nitro-muriatic acid and strychnia
in, 218 ; eruptive, coincidence of, 323 ; mixed, 367, 425

;

varieties, 486 ; differential diagnosis of typhus and cerebro-
spinal meningitis, 503 ; and ague, 528.

Fibula, necrosis of, 98.

Filter, poor man's, 267.

Finger: nevus meterni on, 459; supernumerary, 507.
Fistula: vesicovaginal, history and treatment, 1, -^3, 57, 115,

151, 190, 272, 309, 329, 373, 391, 413, 478 ; anal, in tuberculous
patient, 199 ; and anal ulceration, 458.

Flatulency, 178.

Foetus: retained in utero 43 years, 16; dead, carried two
months, 127 ; extraordinary viability of, 150 ; respiration,
etc., at five months, 344; carried 13 months; dead nine
months, 467

;
punctured wound of, in uterus, 502.

Forceps ; delivery by, 220, 222, 389.
Foreign substances, long continued presence of, 68.

Foot, gunshot wound of, 363.

Fracture : of skull, 44 ; of inferior maxilla—compound of tibia

67; ofclavicle, 362, 534,
Fundus oculi, 307.

a.
Ganglions lymphatic, scirrhus of, 256.

Gas, explosion in physician's office, 246.

Gasson's treatment for cholera, 239.

Gastrotomy successfully performed in ruptured uterus, 160.

Glycerine, use of, 482.

Greville, R. K., M. D., notice of death, 111.

Guaco, a remedy for cholera, 447.
Guillotine, inventor of, 27.

H.
Hair : blanching of, 267 : hypertrophy of scalp, etc., 459.
Hare-lip, 460, 498.

Harvey, W. H., notice of death, 54.

Health: Metropolitan Board of, and Academy of Medicine, 22;
effect of rain on, 206; public—comparison of, in cities, 446.

Heart : action of, 464:
;
gunshot wound of, 502.

Heart's contraction, nature of, 401.
Hemiplegia : of right side, with aphasia, 161 ; hysterical, 278.
Hemorrhage, concealed uterine, during pregnancy, 536.

Hernia : operation for radical cure of, 319 ; comparative fre-

quency of varieties of;—ventral, cured by subcutaneous in-

cision. 481 ; ether spray in strangulated, 482 ; ether spray in
reduction of, 521.

Hip-joint: contusion of, 144; successful amputation of, 259;
dislocation of, 305.

Homoeopathy, practical, 130.

Hospital Reports:

Jeiferson Medical College:

Ca,«e of club-foot—tuberculosis of knee-joint, 8.

Syphilis of the os.seous system, 42; pilous sebaceous tumor

—

necrosis—onychia maligna, 43.

Long continued presence of foreign substances—tumor, 68
;

strabismus—necrosis of thigh-bone—torticolis, 69.

Necrosis of fibula—encephaloid disease of thigh, 98.

Strumous disease of eye and ear—scrofulous abscesses, 143

;

contusion of hip-joint, 144.

Ectropion of both eyelids—chilblain, 160; partial anchylo
sis of knee-joint, 161.

No cicatrix from operation—nevus, 175.

Anal fistule in tuberculous patient, 199; fatty tumor—scro-

fulous abscesses, 200.

Ozasna—epulis—cataract, 235 ; abscess of lachrymal sac

—

ulcers of lip—coxalgia, 236.

Scirrhus of lymphatic ganglion, 256.

Symmetrical scleroma and maculae—syphilitic periostitis—re-

markable curvature of spine, 279; abscess of abdominal
wall—enlargement of the spleen, 280.°

Fatty tumor in an uncommon situation—anchylosis of knee-
joint—encephaloid tumor of thigh, 298 ; malformation of

nasal septum, 299.

Epithelioma at an unusual age—eversion of mucous mem-
brane of upper lip, 321.

Result of operation for epithelioma, 338 ; epithelioma of both
lips—mammary cancer, 339.

Wart-like excrescence on tongue—epulis—hypertrophy of

tonsils, 379.

Hydrorachitis—operation for lithotomy, 397.

Primary syphilis—chronic abscesses, 415; Pott's disease of
spine—paraplegia, 416.

Necrosis of temporal bone—effects of rhinoplastic operation

—

mammary tumor of do-ubtful character, 437.
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Cataract—anal ulceration and fistule, 458 ; nevus materni on
finger—hypertrophy of hair and scalp, 459.

Kanula, 479; large sebaceous tumor in an unusual place

—

hereditary syphilis, 480.

Lithotomy—congenital pilous tumor over the patella—lym-
phatic enlargement—whitlow—erythema, 497 ; hare-lip

498.

Syphilitic ulcer ; carcinomatous tumor on arm, 533 ; incom-
plete fracture of clavicle, 534.

Long Island College Hospital:

Menstrual derangements, 69; emansio mensium, 70 ; amenor-
rhoea caused by exposure to cold, 70 ; menorrhagia from
plethora, 71 ; menorrhagia with anaemia, 72.

Menorrhagia following miscarriage, 98 ; malignant disease of

uterus, 99 ; carcinoma uteri, 100.

Abnormal labor requiring forceps delivery, 220; inertia of
uterus—instrumental delivery, 221 ; difficult labor—labor
in case with congenital narrowing of vulva, 222.

Ovarian ^ropsy—tuberculosis involving right ovary, 237.

Pennsylvania Hosjntal:

Fracture of inferior maxilla—compound fracture of tibia, 67
;

detachment of tendon of patella—incised wound of the
neck, 68.

Operation for radical cure of hernia, 319.

Pathological specimens, 361; fracture of clavicle—granular
conjunctivitis, 362; phymosis—gunshot wound of foot

—

amputation, 363.

Human race degenerating in our cities, 306.
" species, unity of, 507.

Humerus, dislocation of, 525.

Hydrogen, peroxide of, 130.

Hydrocele, 73.

Hydrorachitis, 397.

Hypertrophy of the hair and scalp, 459.

Hypodermic injections, 461 ; in extreme irritability of stomach,
2l>5 ; the dangers of, 519.

Hyposulphites in diphtheria, 341.

Hysteria, with partial catalepsy, 117.

Hysterical delirium, 149 ; hemiplegia, 278.

Idiots, training of, 56.

Incus and stapes, disconnection of; effects upon hearing, 72.

Indium, 640.

Inebriates, care of, 78.

Infants, new born, dressing of, 265.

Infected ports, what constitutes, 204.

Infirmary, eye and ear, Chicago, 204.

Injections : subcutaneous, in cholera, 180 ; in extreme irrita-

bility of stomach, 205 ; hypodermic, 461 ; dangers of, 519.

Injunctions. 77.

Injustice, 127.

Insane : in public service, provision for, 110 ; hospital for, in
Connecticut, 423.

Insects, value of, 488.
International Medical Congress at Paris, 77.

Intestinal dejection of starch, 504.

Intestines, penetrating wound of abdomen, and, 382.

Iodide of potassium : action increased by ammonia, 339 ; in
erysipelas, 462.

Iodine, a new test for, 508.

Iron treatment, 507.

Iron, chloride of, in spinal meningitis, 81.

Itch, 131 ; camp, 286.

Journals, new, 80.

K.
Kavanagh, Arthur, 407.

Knee joint: tuberculosis of, 8; partial anchylosis of, 161: an-
chylosis of, 298; exsection of, 405.

Labium, tumor of, 502.

Labor: value of uterine agents in—discussion, 44; abnormal,
forceps delivery, 220, 221, 222; premature—remarkable case
of, 526.

Lancet, a plea for, 480.

Laryngoscope, lecture on the use of, 349.

Laryngoscopy, and its uses, 380, 417.

Laudanum, p lisoning by, 420.

Legislation, advancement of science by means of, 539.

Lens, crystalline, structure of, 239.

Limbs, artificial, 167, 227, 367.

Lime inhalations in diphtheria, 26, 77.

Lime water in croup, 527.

Lip: ulcers of, 236; upper, epithelioma—mucous membrane,
eversion of, 321 : result of operation, £38; of both lips, 339.

Lif4uid glass, surgical uses of, 52.

Lithopaxlion, 4.

Lithotomy : operation for, 397 ; results, 497.

Liver: fatty degeneration of, 289 ; cancer of, 40^5.

Lunatic asylums, 43; patients in Scotland, 110.

I

Teso- m
silue I

Lymphatic: ganglions, scirrhus of, 256; enlargement ol ear,

497.

M.
Malformation of mouth, nose, and palate, at birth, 506.

Malpractice, 303; and its legal relations, 445.

Mammary : cancer, 339 ; tumor of doubtful character, 437.

Manipulation ve)-sus pulleys—luxation of femur, 316.

Manslaughter, 131.
Massachusetts, vital statistics of, 383, 403, 443.

Maxilla, inferior, fracture of, 67.

Meat: preservation of, 82; parafiine for preserving, 407.

Medical: statistics, new work forthcoming, SO ; fragments, 88

;

education, 162, 203, 24:5, 262; act, amendment to, 180; ser-

vice, British an,d American compared, 181; societies, forma-
tion of, 241 ; practical teaching, 263; science, state of, 282;
discussions in newspapers, 284; observations in Asia, 302;
Journal Association in New York, 327; prescription through
Atlantic cable—practitioners in Great Britain—Congress in
Paris. 465; Record, 467; International Congress, 484; officers

in British Army and Navy, 107 ; salaries of Irish officers, 180

;

uses of chloride of copper, 364.

Medical Societies:

Academy of Medicine, New York:

Discussion on chronic metritis, 498, 516, 534.

Cumberland co., Pa., 109.
Cumberland co., N. J., 423.
Harford co., Md., 438.
Iowa, State, Annual Meeting, 16.

Newark {N. /.) Medical Association:

Fracture of skull—death from concussion—stricture of oeso

phagus—death—choleraic diarrhoea—discussion on val
of uterine agents in labor, 44.

New York co., 405.

Neio YorJv Medical Journcd Association

:

Plastic surgery, 459; hare iin—plastic operations for defor-
mity of face, 460.

Omaha, Nebraska, 507.

PatJiological Society, New York:

Extensive tuberculosis in a child, 501; morbus coxarius

—

successful exsection of head and neck of femur—tumor of
labium magus—gunshot wound of heart—necrosis of skull,
502.

Pennsylvania, State, Minutes of 17th Annual Session, 47.

PliiladelpMa County:

Discussion on puerperal fever, 9; laryngoscopy, its uses in
diseases of throat and windpipe, 380, 417.

Vermont State Society:

Minutes of Semi-Annual Session—dysentery, 12 ; scarlatina-

cholera, 14; Minutes of Fifty -second Annual Session, 398.

Medicine: and politics, 2S3; practical, 446.

Meningitis : spinal, tinct. chloride of iron in, 81 ; cerebro-spi-
nal, 141 ,- do., nitro-muriatic acid and sttychnia in, 218.

Blenorrhagia : from plethora, 74; following miscarriage, 98:
quinia in, 323.

Menstrual derangements, 69.

Menstruation: scanty, with aneemia, 69; in pregnancy, SOO:
precocious, 274, 526.

Mercurial: non, treatment in syphilis, 418; collodion, for

svphilitic patches, 239.

Meteorology, 28, 56, 84, 112, 131, 152, 168, 188, 208,-228, 248, 2^8,

288, 308, 328, 348, 368, 388, 408, 428, 448, 468, 488, S08, 528, 540.

Meteors, 37.

Metric system, 12, 303.
Microscope : photography appiied to, 21; a powerful, 327.

Military surgeons. Italian, iSl.
" asylums, U. S., 166.

Milk, chloroform in, 407.
Bliscarriage, followed by menorrhagia, 98.

Missed labor, remarkable case—retention of fcetus fifteen years,
16.

Mist, cholera, 207.
Mortality of Providence, E. I., 324.

Mouth, diseases of, 85, 113, 270.
" piece, improved, for administering nitro-oxyd gas, 389.

Muscle, artificial deltoid, treatment for luxation of the scapu-

lar extremity of clavicle, 257.

Muscles, trunkal, physiological and pathological relations, with
the therapeutic indications involved, 4, 35, 90, 136, 172, 232,

275, 291, 3:^2, 375, 513.

Muscular work and heat, 267.

Mutilation by savages, 468.

ina—
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Narceine, physiological action of, 239.

Nasal septum, malformation of, 299.

Nashrille, University of, 227.

Navy and army, changes in, 27, 56, 83, 111, 131, 151, 167, 188,

208, 227, 247, 267, 287, 307, 327, 347, 387, 427, 447, 468, 508 528.

Neck, incised wound of, 68.

Necrosis, 43; of thigh-bone, 69; phosphor, 85,113; offibulaj98;

oftemporal bone, 437; cf skull, 502.

Nevus. 175 ; materni on finger, 459.

Newport, R. I.—Is there a healthier place ? 467.

Nitro-glycerine, another explosion, 27.

Nostrums, 3S2.

Nuisance, human, 382.

0.

Obituaries:
Reuben Dimond Mussey, M. D., LL.D., 75; J. Theodore Cal-

houn, M. D., 106; Joseph Toynbee, F. R. S . 128; A. A.

Gould. 268; R. W. Gibbes, 368 ; C. S. Tripler, U. S. A., 408

;

W. B. Ewing, 428 ; Daniel Brainard, 448,

Obscure disease, 122.

(Esophagus : foreign substances in trachea and—cancer of, in

upper part, 177.

Oil, cod-liver, tasteless, 423, 469.

Oleum morrhuge, 469.

Onychia m^aligna, 43.

Operation, without cicatrix, 175.

Ophthalmic surgery, 423.

Ophthalmological society, American, 109.

Ophthalmoscope, clinical use of, 411.

Opium : American, cultivation of, 79 ; adulteration of, 187 ; hel-

ladonna^ antidote for, 225.

Organic remains, 468.

Orthography, specimen of, 445.

Os uteri, mechanical dilation, and placenta pr^evia, 295.

Ovary, tuberculosis involving, 237.

Ovarian: dropsy, 237; tumor—treatment of pedicle by actual
cautery, 439.

'

Ovariotomy, 131, 259, 281, 494; on dealing with the pedicle in,

480.

OwEX, Professor, 27.

Oxide, carbonic, poisoning by, and successful transfusion of

blood, 73.

Oxygen, preparation of, 488.

Ozoena, 235.

Ozone, and typhus fever, 147, 488.

Parafiane for preserving meat, 507.

Paraplegia, 416.

Paris Exposition, 77, 443.
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VESICO-VAGINAL FISTULA j

Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy and Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the "Will's Hospital for Diseases of the Eye.

History.

There is much consoling in the thought that,

in most of the diseases and accidents incident to

the body, the sufferers are not debarred the so-

ciety, sympathy, and entertainment of friends.

Such considerations greatly mitigate and sustain,

under the severest physical distress. But there

is one accident liable to occur in the female—and

that, too, in the exercise of the highest function

of her nature—which dooms her to isolation and

seclusion, renders her presence intolerable to

friends, and compels her to exist in an atmos-

phere repugnant in the highest degree to her

own sense>

Until a very recent period, the unfortunate vic-

tim of vesico-vaginal fistula was obliged to con-

front her situation under the conviction that her

case was absolutely hopeless, and has, in some

instances, sought refuge from the mental suffer-

ing by self-destruction. One of the grandest

triumphs of American surgery—for it is all her

own—has been to step in and lead such forth

into the light of day, and restore them to the

bliss of family and social life.

Antecedent to the discovery of the forceps,

such accidents must have been of very frequent

occurrence, although comparatively little is said

in medical or surgical works on the subject, as

such, were, by common consent, regarded to be

beyond the resources of obstetric surgery.

Hippocrates speaks of a discharge of urine

through the vagina sometimes following difficult

labors, with some unimportant remarks in re-

gard to cleanliness ; no hint is anywhere thrown

out, leading to an inference that such cases ad-

mitted of cure. Without disturbing the repose

of ancient medical record, it may not prove unin-

teresting to interrogate a few comparatively

modern authorities.

Mauriceau, in his work, published in 1712,

lays down the following aphorism: "L'issue in-

voluntaire de Purine causee par une fistule qui

s'est femme, est ordinairement incurable si elle

duze plus si trois mois." No operation does he

propose, but only looks for a cure, when it does

occur, as a purely natural or spontaneous result.

Hoffman, in 1724, describes the accident, and

refers it to the proper cause: ''Quando enim

fibrse sub diuturnoribus partus laboribus ad

infantis capiti, ad os pubis compressas diu manet
fieri deinde solet ut inflamentur, atque in ab-

scessum abeant, aliquot denum a partu diebus

consummandum; unde fluxus, et stillicidium

urinae per vaginam tertio demum, vel quarto die

contingit." It is quite evident, too. the art of

the Genevan embraced no means of repairing the

accident.

AsTRUc, physician to the King of France in

1776, has no notice whatever of the affection in

his work.

Smellie, in his publication of 1776, although

he describes an operation for this form of fistula,

had evidently never performed one himself or

even witnessed it performed, as he adds, "I wish

the operation may not be found impracticable."

Denman alludes to ulceration and sloughing

of the vagina after difficult labor, but suggests

no remedy*

Burns, in his work on midwifery, edited in

1820, by James, describes the lesion, and advises

a catheter to be worn for some time, under the

conviction nothing else could be done.

CoNQtJEST, in his Outlines gi Midwifery, pub-

lished in London in 1820, insists on the propri-

ety of attempting a cure by an operation, but

does not designate any particular method, nor

does he intimate a knowledge of any cures hav-

ing been effected.

James, in his System of Midwifery, of 1813,

not only takes notice of this form of fistula, but

advises the employment of an elastic catheter,

and adds, perhaps it may heal. The same"author

also speaks of the use of caustic when the open-

I
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ing is small, and freshening the edges when it is

large, conjoined with the use of the catheter.

AsHWELL, quite a prominent practitioner and

writer in London, in 1828, has no allusion to the

subject whatever.

William Campbell, of Edinburgh, in 1833,

appears to have given unusual attention to the

subject. The opening is clearly described, and

its most common location, near the neck of the

bladder. In his experience, the catheter and

recumbent position perseveringly employed has,

when pronounced by others utterly hopeless, per-

manently relieved cases: the phraseology, it will

be perceived, will not allow the conclusion that

such were cured.

GoocH, in 1831, alludes to a case having got

well by a gum-elastic bottle, with a sponge at-

tached, being pressed into the vagina and kept

opposite the opening. This solitary case of re-

ported cure is treated as a very unusual and

extraordinary event.

The cases reported as cured by Lallemande,

Phillips of Rheims, and Vidal, in 1834, Vel-

PEAU most positively asserts were not cures.

Blundell, in his work published in 1834, dis-

poses of the subject in a most summary manner

by stating, a slough of the vagina may lay open

the bladder.

Ramsbotham, writing as late as 1841, does not

treat of the subject.

Davis, in 1841, describes the manner in which

such an opening is made, with the additional

statement, "it is almost a universal fact, that

they never do heal."

Dewees, in his work on midwifery, makes no

mention of it.

Churchill, in 1844, speaks of all such open-

ings as being perfectly hopeless.

Simpson, in his work published in 1865 and '66,

when describing the result of long-continued

pressure by the foetal head against the vesico-

vaginal septum, speaks of the slough separating

and leaving an incurable fistula.

Reybard, in 1856, published a paper on the

palliative treatment of this form of fistula, be-

lieving the afiTectioa incapable of cure.

Let us now interrogate a few of the eminent

surgeons abroad and at home, and ascertain with

what voice they testify on this subject.

Ambrose Fare's great work bears date 1582,

and while the subject of fistula in general is dis-

cussed, this form is not even mentioned.

Heister mentions it as incurable.

Samuel Cooper, in his Surgical Dictionary,

speaks of different kinds of fistula, but does not

in any way allude to the one under considera-

tion. In 1808, in the 1st volume of his Surgery*

some methods of operation for the cure of such

fistulse are described, but he evidently doubts

their practicability.

Mr. LiSTON asserts that an operation only makes
the patient worse, by converting a small into a

large opening, and adds, "There is little hl)pe in

a case of any size." To the same conclusion tend

the testimony of Mr. Earle and Mr. Lawrence,

both of whom state a successful operation im-

practicable.

Chelius says the prognosis is always very un-

favorable.

Miller believes a favorable result by any

means improbable.

Velpeau asserts of all the cases reported as

cured, there were few free from doubt.

PiRRiE has not a word upon the subject. The

subject is not introduced by name into the works

of Dorset or Gibson.

Desault, in his Treatise on the Urinary Or-

gans, confines himself simply to the palliative

treatment.

Dupuytren only hoped, by cauterization, to

efifect something,

Mr. Earle, after thirty operations, succeeded

in curing one case; no wonder he pronounced

the operation the most difficult or unsatisfactory

one in surgery.

Nelaton, as late as 1854, talked of autoplastic

processes and the cautery. These are but a few

of the names which might be introduced.

In 1839, Dr. Hayward, of Boston, succeeded

in curing a case by freshening the edges, and

approximating them with a thread suture. In

1840, two additional cases were treated, with a

similar result, and although twenty operations

were performed in attaining these three cures,

yet, in a prospective point of view, their value

cannot be overestimated.

In 1847, Dr. Pancoast, Professor of Anatomy

in the Jefierson Medical College, reported two

cases, cured by a tongue, and groved incision,

the wound being adjusted by his silk-thread plas-

tic suture. In the same year, Dr. Mettauer, of

Virginia, gave to the profession the history of a

case successfully treated by vivifying the edges,

and uniting the same with leaden threads. Such

occasional cures doubtless tended to inspire a

hope of the ultimate curability of this disgust-

ing disease ; but it was not, however, until about

1852, when Dr. I. Marion Sims, then of Mont-

gomery, Alabama, gave to the profession the fruit

of his labor and observation, by which this oper-

ation was removed from the category of proba-

bilities, and crowned with a success which com-
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pared favorably with any of the established op-

erations in surgery. For this he has placed the

civilized world under a debt of gratitude.

Causes.

Among the causes inducing this lesion may be

enumerated:

First. The Pessary.—When this instrument is

out of proportion, and fitting badly, or corroded,

or encrusted with saline matters, it may induce

ulceration of the vagino-vesical septum. Profs.

Beirards and Lisfranc each relate a case of the

bladder and rectum both being opened by a pes-

sary; one of the patients died of peritonitis

{Jour. Nouv. Held, de Med., t. 1, page 263.) A
case of DupuYTREN, in the Hotel Dieu, is recorded

in the Diet, des Sciences Med., t. vii., p. 47, of a

young country woman, whose rectum, vagina,

and bladder freely communicated in consequence

of wearing a badly adapted instrument-, both of

these were produced by stem pessaries. A case

of this kind is also cited by Desormeaux, a

French physician. In most of them, doubtless,

the ulceration was brought about by saline de-

posit on the exterior of the instrument, the angu-

larities of which matter would very soon produce

destruction of tissue. Other cases might be in-

troduced in illustration of the same point. In

earlier times it is probable such accidents were

common, when a great variety of extraordinary

materials were employed, not only for mechani-

cal support, but as means of introducing remedial

agents into the organs of generation ; at present,

improvements in the form and substance of me-

chanical supports will not be likely to furnish us

a case illustrative of the condition under consid-

eration.

Second. Foreign substances in the bladder.—
Under this head may be mentioned vesical-cal-

culi, examples of which are by no means rare.

Fabricus Hildanus relates an instance of this

nature. Sir Benjamin Brodie another, in which

the stone made its way into the vagina by ulcer-

ation ; and a third is given by Sir Astley Cooper.

Dr. DuNLAP, of Norristown, in this State, exhib-

ited to me a calculus as large as a hen's egg,

which he extracted from the vagina of a female,

who had long suffered from the disease, and which

had perforated the vesico-vaginal septum. A most

interesting fact connected with this case, was the

perfect restoration of the parts subsequently by

granulation. A very singular case occurred in

the East London Lying-in Institute, reported in

the January number of the French Lancet for

1838, of a woman who, in consequence of a

chronic retention of urine, had acquired sujfficient

dexterity to catheterize herself. From some cause,

being without the usual instrument, she extem-

porized the catheter with the stem of a clay to-

bacco pipe. On one occasion it was broken, a

portion remaining in the bladder, and which, in

time, not only passed into the vagina, but finally

into the uterus, from which it was extracted.

Third. Carcinomatous and other forms of ul-

ceration.—Almost every work treating of the dis-

eases of the female genitalia, furnish examples

of malignant growths, involving the uterus, and

gradually invading, by destructive ulceration, the

vagina and rectum, until they become converted

into a common cavity. Pha3gedenic chancre may
produce a similar result. Two cases of this na-

ture came under my own observation in the

wards of the Philadelphia Hospital, rendering

the poor, unfortunate outcasts, objects of the pro-

foundest commiseration.

Fourth. Wounds of the Vagino-vesical wall in

the legitimate and illegitimate use of instruments.

Under the first may be enumerated the careless

employment of the obstetrical vectis or lever,

bruising or lacerating the tissues by long-con-

tinued efforts to modify a foetal position, or the

slipping of a perforator in cases of craniotomy.

The forceps has come in for a large share of ani-

madversion, but they have little agency in pro-

ducing such an accident; their earlier and more

frequent employment, particularly in educated

hands, would have prevented many which have

occurred. Under the second head may be ad-

duced the violence committed by those ignorant

scoundrels who flourish in every great city in

their criminal attempts to procure abortion.

Fifth. Pressure of the foetal head.—This,

above all others, is the most common cause of

vesico-vaginal fistula. It is probably not going

too far to say 90 per cent, of such occurrences are

due to the prolonged pressure of the foetal head.

The testimony of almost all authors harmonizes

in this particular. It was so regarded by Mau-

riceau; yet singular enough, he was greatly

opposed to the use of instruments, whereby a

tedious labor might be brought to a close. This

prejudice it is said was due to the failure of

Chamberlayne to deliver a woman in Paris after

a public boast. Not being aware of the existence

of a deformed pelvis he had torn the vagina and

uterus in several places in his ineffectual efforts to

extract the child with the forceps of which he

was the inventor. Denman attributed the lesion

to long-continued compression of the soft parts.

Davis expressly declares that it does not result

from the use of instruments, but delayed labor.

Dr. Simpson stops to fortify a similar opinion by

stating "these abnormal openings, if produced
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by instruments, should appear at once, while it is

known they only occur several days after their

use." Smellie, Colombat, and Churchill, all

describe the fistula to protracted pressure during

labor, and an opinion of similar import is enter-

tained by Professors Hodge and Meigs. Doctors

Sims and Boseman, whose opportunities for ac-

quiring accurate information on this subject have

been extensive, testify to the same fact, and ex-

cept in a single case my own observation accords

•with these gentlemen.

,If the foregoing statements be correct, what is

the modus—the manner in which the lesion

takes place? The head in passing through, the

pelvic cavity presses the anterior wall of the

vagina toward and against the posterior face of

the pubic bones. If in consequence of failure

of the uterine expulsive efforts, or a dispropor-

tion between the pelvis and the head, or a want

of accord between the diameters of the two, the

head long remains thus engaged, the vitality of

the soft parts so compressed and bruised will be

destroyed, either by the formation of a slough or

by inflammation and ulceration. It is asserted by

some that a fold of the vagina is caught and

pressed against the pelvic bones until its death is

insured; but it does not seem probable any such

folds would exist when the canal is so greatly

distended. The period when the opening occurs

varies in different cases; in some as early as the

fourth or fifth day, and in others the event may
be prolonged—as in one which came under my
own observation (case 4)—until the twenty-first

day after confinement. AVhen the parts are so

injured as to induce ulcerative inflammation, a

longer time is required to penetrate the vagino-

vesical wall than where they are killed outright,

and drop out as a slough.

[To be continued.]

A Case of Lithopsedion

Is given on the authority of Dr. "Wagner, in the

ArcJiiv. flier Heilkunde. A woman, aged 68,

died suddenly. She had borne five children at

twenty-four, and believed herself again pregnant,

when she fell sick of typhus. During this ill-

ness the movements of the child ceased. Not-

withstanding that the child had been retained

twenty-nine years in the abdomen, it was entire,

although much contracted. It weighed 02 lbs.,

and was the size of a child's head. The soft

parts were much dried; some bones showed
strong calcification ; the scaln and one ear had
grown to the membranes. "Whether the extra-

uterine gestation were primary or secondary. Dr.

W. does not decide. The woman had rejected

an offer of_C9Dsarean section twenty-nine yeara

before.

PHYSIOLOGICAL AND PATHOLOGICAL
KELATIO]>JS OF THE TRTJKTKAL MUS-
CLES, ^WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

Under the impression that there is a class of

maladies which are being treated with but a par-

tial success, mainly because the meclianical ele-

ments of their pathology are not clearly dis-

cerned, I submit a few suggestions upon the sub-

ject, in the hope that more luminous pens may
thereby be provoked to fully elaborate what I

shall here but rudely sketch, and so supply the

desideratum which the domains of medicine and

surgery have as yet failed to fully develop ; and

as a key-note to the subject, I submit the sub-

joined suggestive propositions.

I. That inasmuch as the human body is purely

mechanical in the formation and arrangement of

all its corporeal parts, from the grossest organs

to the finest atoms, it follows that any variation

from the primitive arrangement of any one of

these must involve corresponding morbid mani-

festations, (both mechanical and vital,) not only

in the parts immediately concerned, but also in

those which are associated with them either by
juxtaposition, continuity, or function.

II. That the viscera are as much under the

law of a specific orbit of being and bearing as

the bones are, and that any departure from which

will constitute a practical dislocation, which may
involve corresponding functional derangements

by cancelling the primary policy between these

organs and their vital forces.

III. That this normal status of these weighty,

lengthy, mobile, fragile, and irritable viscera

consists mainly in their being maintained in the

ascendant by their surrounding elastic abdominal

walls, in opposition to a state of consecutive de-

pendency from their ligamentous attachments.

lY. That in proportion as the body is erect,

and the abdominal and dorsal tissues are ener-

getic, will this primary ascendant position be

steadily maintained. The support, in the premi-

ses, commencing at the lowest intestine, and car-

ried up by each successive superior viscus to the

apex of the pile; each lower supported organ be-

coming the successive and aggressive support of

its next superior neighbor.

V. That in proportion as, from any cause, these

supporting tissues relax, there must ensue a cor-

responding change in the visceral status ; they

must lose th"eir altitude, compactness, and sup-

port, and assume a looser, dangling, elongated,

and mobile condition. la other words, a lineal
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dislocation is induced, involving a train of both

'physical and functional derangements, such as a

solid common sense might clearly foretell. To

the enlightened mind, a mere glance at the an-

nexed Figs. 1 and 2, will render a further elabo-

ration of these propositions superfluous.

A

Of tlie Effects of Visceral Dislocation, upon the
Inferior Extremities.

Our premises being admitted, a careful exami-

nation of the annexed Fig. 2 (which represents,

the abnormal state) will drive us to the truth on

this subject. For it shows that each undue de-

scent of the viscera must crowd correspondingly

upon the pelvic organs, and that they, in their

turn, may be coerced to compress more or less

all the circulating channels in the pelvis.

First, the pelvic nerves are liable to become

either dragged or actually compressed. This may
result in various degrees of physical pain and loss

of nerve function from that of simple fidget-

ings, prickling pains, cramps and numbness in

the limbs, down to total paralysis and insensi-

bility; thereby indicating why it is that these

symptoms so frequently resist the most heroic

treatment for an affection of the spinal cord' by
strychnia, moxa, and the cautery. Next, the

arteries, veins, and lymphatics are also liable to

impingement from the same cause, involving an
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impeded vigor and freedom of all the correspond-

ing circulations through the pelvis. This vrould

rationally account for the frequent cases of fee-

bleness, shriveled appearance of the skin, coldness

of the feet at midsummer, varicose veins, and an

habitual edematous- condition of the limbs, all of

which are so usually aggravated on standing, and

relieved by recumbency.

Theraputic Indications in the Premises.

On this point scarcely can there be room for

question. We have seen that the muscular and

ligamentous tissues have failed to maintain the

ascendant juxtaposition of the viscera in opposi-

tion to the gravity of the same. That they are

actually dislocated^ and, as in other dislocations,

are injuriously pressing upon some parts and

iracting others ; and also that physical force is as

requisite in restoring the normal situ of the

viscera as in restoring that of dislocated bones.

But to the facts:

Case I. Consulted me for the following symp-

toms, as described by herself, viz.: " Sense of

goneness at the pit of the stomach, with a feeling

of hanging and separation between the midriff

and the bowels ;'' "dead weight and bearing down
at the bottom of the abdomen, with a jolting

sensation on making a slight misstep ;" "one foot

and leg weak and cold, and couldn't keep up

up with the other, and was always tripping, even

on the carpet."

Finding the region of the epigastrium and

hypocondria to be much retracted and narrow,

and the iliac regions to be very tumid and pendu-

lous, causing an indenture at the linea alba, giving

the lower abdomen the appearance of two hemis-

pheres, and being unable to discover any primary

functional derangement at any point, I diagnosed

the case to be one of visceral pressure upon the

entire pelvic circulations, and accordingly pre-

scribed an abdominal support. This advice was

declined with something of kin to scorn, and the

lady was treated elsewhere with the most ortho-

dox vigor for the space of two years for a primary

affection of medulla spinalis, by means of blisters

rubefacients, caustic issues, the moxa, &c.

At the expiration of this treatment (two years)

I was again consulted in the case under the fol-

lowing circumstances, viz.: The former unnat-

ural appearance of the abdominal proportions, as

to size and shape, still continued. The affected

leg and foot were now most enormously swollen,

and totally paralytic and insensible. Its coldness

was like that of marble. In addition to this her

eyes had recently become strabismic, and her

neck could not sustain the head erect.

The patient now gave her reasons for thinking

that my first view of her case was correct, and

desired me to do what I could on that basis.

Accordingly, as a "forlorn hope," I improvised a

support which to some extent elevated the de"

pressed viscera, and with most remarkable re-

sults, viz.: Within a few minutes from its

application sensibility returned to the foot; in a

few minutes more she raised the dead limb from

the floor b}'- its own proper power; and in about

a fortnight she traversed her room, and was able

to erect her head.

Case II. was the sequela of a most deplorable

case of milk leg of about ten years standing.

Her abdomen was extremely pendulous; veins

in right leg were varicose ; on the inside, above

the ankle, was a large, deep nicer, of a fiery red

appearance, with very thick and hard edges; the

skin surrounding, for some inches, was of a very

dark color (black even.) On account of the irri-

tation from this ulcer amputation had been in-

sisted upon. At this time the patient locomoted

with the greatest labor and pain.

This case I diagnosed to be one of mechanical

obstruction of the venous and lymphatic circula-

tion, through a depressed state of the abdominal

viscera, and consequently ordered an efficient ab-

dominal support, with the following results, viz.:

The general relief was immediate ; the power of

locomotion soon began to improve, and, to the

amazement of the family and friends, the fiery

redness of the ulcer commenced to subside, and

the dark color of the surrounding skin to disap-

pear. In about three weeks the ulcer had en-

tirely healed, and in three months from that time

she was perfectly well, and able to make a labo-

rious daily visit to the market.

Case III. was aged about sixty. After writing

pretty constantly for many years, in sitting pos-

ture, began to lose the freedom of his limbs. He
became timid in stepping, "never feeling sure

that his foot was securely placed." His feet

swelled much, and suffered intolerably with cold,

whilst at his desk, both in summer and winter,

for which he was compelled to wear fur boots

constantly.

The case had been diagnosed to be approaching

paralysis and dropsy.

On taking a view of his whole contour, I no-

ticed an undue fullness and heaviness at the

hypogastrium, together with a drooped condition

of his trunk generally. As this gentleman had

failed of relief from several treatments, and not

knowing what else I could rationally do, I ordered
i

an efficient abdominal supporter, under the hy-

pothesis there might be operating an obstructing
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visceral compression upon the pelvic circulation,

and the result sustained the hypothesis.

On the day of the application the subject re-

ported his feet to have been warmer, and that he

walked home with a freedom from from fear of

stumbling, which was strange to him. In a few

days more he spoke of relief in every respect in

most extravagant terms, and stated that he *' had

laid aside his heavy fur shoes" which he had

been compelled to wear during both winter and

summer for years past.

Case IV. A very corpulent, lady, aged about

sixty, of one of the most wealthy families of this

city, consulted me for a perpetual and unmiti-

gated pain in one knee. This pain had tortured

her for a long time, and never had shown any

signs of succumbing under the most vigorous

treatment from the first physicians of the city.

She was in the enjoyment of the best of health

in all other respects, and no real organic or func-

tional derangement at any other point was discov-

erable. I was forced to hope the pain resulted from

pressure upon some of the femoral nerves in their

passage through the pelvis-, and in that hope

applied a strong abdominal support as a dernier

resort. In a few weeks I had the satisfaction of

learning that from the day of the application

relief commenced, and that in a few days it be-

came complete. Some two years afterward she

informed me that the cure was perfect, except

when she omitted the protective support.

From all this we conclude that whatever may

have been the complications in these cases re-

quiring corresponding medicinal remedies, cer-

tain it is that with them there also was a

mechanical element in their pathology which

imperiously demanded corresponding meclianical

theraputics.

SCROFULA.

By W. W. Myers, M.D.,

Of Pittsburg, Pa.

Mary B ,
aged thirteen years. Visited my

office December 7th, 1864, presenting the follow-

ing appearances : Large blue eyes and blooming

complexion 5 light and soft hair; fair, thin, and

smooth skin, in which the blood vessels were dis-

tinctly apparent; the upper lip, columnae nasi,

and lower part of nostril more tumid than natu-

ral ; fulness and turgescence of the veins, with a

narrow chest and prominent shoulders ; the ab-

sorbent glands of the neck were swollen, and

tender to pressure, and possessed a higher tem-

perature than the healthy parts in the vicinity

;

they gradually became marked by a soft swelling;

the covering of the glands was slightly thick-

ened, and its substance more porous and doughy
The swelling increased and the doughy feel

changed by degrees into that of elasticity or

fluctuation, and a firm, circumscribed, hardened

margin could be felt around the base of the

tumor. There existed irritation in those external

parts in which the albuminous part of the blood

predominates, and also in the mucous tissue, which

I look upon as the natural prime mover of the

sympathies in which the nervous matter is found

under a pulpy form, mixed with the sanguineous

capillary vessels, which contain this albuminous

exudation. The pain which was developed in

this part performed the office of an excitant, and

seemed to invite back the vital phenomena which

acted injuriously to the patient; for in this dis-

ease I am led to believe that the mouths of the

lymphatics are in a state of increased activity,

while the vessels themselves are in a state of

atony. The softened state of the parts was at-

tributed to an increased exaltation of their ir-

ritability and contractility. This being an

irritation of the mucous tissue exclusively, it

presented forms and degrees much more multi-

plied than that of the serous ; because the former

as the continual incitants of the sympathies pos-

sess a sensibility and irritability more varied and

inteuse than the latter, which in health have

neither sensibility or sympathy.

Scrofulous glands were formerly supposed to

be obstructed and impervious to the fluids which

are naturally transmitted through them, but we

know full well that sensibility as well as contrac-

tility are of no other use than to eliminate the

newlv-formed fluids, in order to conduct them ex-

ternally, if useless, or to deposit them on the

mucous surfaces, if intended to concur in a par-

ticular function. Is not this the action pursued

in the deposit of tubercles upon the mucous sur-

faces? I regard this disease as one of the fluids,

and believe it to be directly produced in the

glands of the mesentery, by the irritation of an

ill-assimilated chyle, but I do not allow my be-

lief to carry me so far as to regard it of a conta-

gious nature.

In the treatment, my patient possessing every-

thing in her favor, youth, etc., etc., I well knew

that the^scrofulous habit, if not inveterate, could

be overcome by a dry, warm, well-lighted atmos-

phere ; in other words, by those conditions of this

fluid opposite to those which produce the disease.

Consequently, change of air was recommended.

The patient was placed upon the ext. juglandis,

of which five grains were taken four times daily.

This treatment was persevered in, and had the

desired effect. Upon May 23d, all traces of en-
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largement of the absorbent glands had disap-

peared, and the patient was discharged.

Stimulants were not administered, for the rea-

son that they do not overcome the scrofulous dia-

thesis, except by exciting the depurating organs,

tliat is hij revulsion. If they do not effect this,

they exasperate it.

Hospital Reports.

Jefferson Medical College, 1

March 31s/, 1866.
J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Case of Club-Foot.

George B-
, aged two and a half years. He

has the variety of club-foot which is known as
varus, affecting both feet. The feet are not only
turned inward and forward in a very marked de-

gree, but there is also a retraction of the heels
and a prominence on the outer portion of the in-

steps on which the child walks. This projection
is formed by an enlargement of the burse natu-
rally situated there, the result of the pressure
exerted upon it in supporting the weight of the
body. The same effect from habitual pressure is

seen upon the knees of the housemaid and the
devotee, and upon the shoulder of the soldier who
has long carried the musket. And in what is

called a corn or br.nion there is frequently a
synovial pouch or an attempt at the formation of
a structure of this kind. The heel is a little

shortened as well as retracted. It is a matter of
doubt whether there is any shortening of the
gastrocnemius and soleus muscles, but it is prob-
able that the contraction exists in the tendo
Acbillis. The foot is turned in, and owing to the
contraction of the anterior tibial muscle, the
tendon of which is also shortened, it is held so
firmly in the inward position that it is impossible
to bring it in a straight line with the limb. When
the child stands up the weight of the body is sus-
tained by the bursas on the outer side of the
instep, and the inner margin of the foot is turned
up. The limb is contorted or twisted, and in con-
sequence of the difficulty of progression there is

coldness of the part and wasting of the muscles.
There is but one remedy for this affection, and

that consists in the division of the offending mus-
cles. In this case the tendo Achillis and the
tendon of the anterior tibial muscle require to be
divided. The tendo Achillis is to be severed
about an inch above its attachment to the calca-
neum. The operation is performed s*bcutane-
ously with a very delicate knife, which is

introduced flatwise, and pushed on until the
point can be perceived by the finger upon the
opposite side of the tendon. Then the division is

effected by cutting from before backward, the
tendon being rendered as tense as possible by
grasping the foot and bending it so as to bring
down the heel. The operation is usually a blood-
less one. Sometimes a vein which runs beside
the tendon is divided, causing the loss of a little

blood. The posterior tibial artery has been
wounded in the hands of very able surgeons.
The child having been placed under the influ-

ence of chloroform, division of the tendo Achillis

was readily effected. As a previous operation

had been performed, the lymph then effused had
caused an adhesion of the tendon to the sur-

rounding structures, and rendered it more diffi-

cult than usual to bring down the heel. The
tendon of the anterior tibial muscle was next
divided, and the foot brought into its natural

straight position. The operation having been
repeated upon the other foot, the apparatus (a

modification of the shoe invented by the cele-

brated Italian surgeon, Scarpa) constructed for

the child by Mr. Kolbe was applied and adjusted

by that gentleman.
The after treatment is of paramount import-

ance. Unless it be properly attended to the

operation will fail, no matter how skilfully it may
have been performed. Although in the majority

_

of instances it is better to apply the apparatus 1

immediately after the division of the tendons; it
|

should not be tightened too much at first, for fear |
of provoking inflammation. The heel should grad- ^•

ually be brought down in contact with the back
part of the sole of the shoe, in order to elongate

the tendo Achillis, the gap in which is filled by a

substance analogous to the original structure,

formed from the plastic matter furnished by the

part. The only case in which any ill effects fol-

lowed this operation, under the observation of

Prof. Gross, was one where erysipelas super-

vened in consequence of the improper manage-
ment of the after treatment. No serious harm
resulted, however, and the instance is a solitary

one.

Case of Tuberculosis of Knee-Joint.

James K , aged two years and three months.
The left knee has been affected for nine months.
There has been a discharge taking place for six

weeks, since Prof. Pancoast made an opening
and evacuated several ounces of genuine pus.

There is present a great deal of swelling and
heat of the joint. The skin has a glossy appear-

ance, is tense and does not pit anywhere; the

subcutaneous veins are enlarged, and there is,

upon pressure, a slight degree of elasticity ob-

served in the part. He has severe pain at night,

and twitching of the limb, caused by the irrita-

tion or inflammation of the muscles in the vi-

cinity of the morbid action. The swelling extends
some distance up the thigh. The leg is cold and
the muscles are soft, flabby, and attenuated. The
child looks pretty well in the face, and has quite

a good appetite. His sleep is much disturbed,

and he has fever and copious sweats at night.

His cheeks are flushed in the afternoon. For the
last week he has suffered from diarrhoea, which
he has had at times from the beginning of the
disease. The parents are said to be both healthy,
excepting, perhaps, the mother, who is troubled
by some throat affection.

This case is one belonging to the scrofulous,

strumous, or tuberculous form of disease. Sir
Benjamin Brodie described an affection of this

joint many years ago under the name of fungoid
degeneration of the knee-joint, which is nothing
but a scrofulous inflammation, involving the sy-
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novial membrane, articular cartilages, and artic

ular extremities of the bones. The vast amount
of lymph which is poured out upon the surface

of the synovial membrane vrhere it becomes or-

ganized causes the diseased part to assume that

peculiar appearance which induced Sir Benja-
min Brodie to designate it by the term he em-
ployed. The disease as it progresses is very apt

to extend itself to the surrounding structures,

implicating the ligaments, cellular and adipose

tissue, and ultimately the skin ; matter forms in

the interior of the joint or exterior to the liga-

ments in the synovial membrane, which, if it is

not evacuated, causes great destruction of the part.

There are several indications to be fulfilled.

So far as the joint is concerned an application of

dilute tincture of iodine will be of value. The
part will be painted with a solution of the

strength of five drachms of alcohol to three of

tincture of iodine, twice in the twenty-four hours.

Making an allowance for the delicacy of the

skin of a child, this will be the proper dilution

of the tincture. After it has dried by evapora-

tion and absorption, let the skin be covered by a

solution of acetate of lead, one ounce to half

a gallon of water. Opium should not be added,

as pernicious effects sometimes follow its absorp-

tion when applied endermically to children. The
limb must be kept in an easy position and at rest.

As the child has diarrhoea, and probably defec-

tive action on the part of the liver, a powder,
consisting of one-half grain of calomel, one-

eighth of a grain of opium, and three grains of

prepared chalk, will be given him three or four

times in the twenty-four hours. Also, one-half

of a grain of quinine in solution every twelve

hours. He should have milk punch or whisky
and water, and a nutritious diet, consisting of

beef essence, checken, lamb, or mutton broth,

bread and milk, a little tea, but no meat. He
should avoid the vegetables as much as possible,

excepting rice, hominy or grits, and sweet pota-

toes, which are better in diarrhoea than white or

Irish potatoes. If the amount of opium in the

powders ordered be not sufficient to relieve his

pain let him take night and morning three drops

of laudanum with the quinine. It will not do to

give anything specifically for the night sweats.

The objects of treatment are to rectify the condi-

tion of the digestive apparatus, relieve pain, and
keep up the strength of the patient.

Medical Societies,

"Women and Lightning.

A studious gentleman in Paris, named Boudin,
has lately occupied himself with statistics of per-

sons killed by lightning, and he declares that

ladies should no longer be afraid of the electric

fluid, as, in comparison with men, they only suf-

fer from it in the rate of twenty-eight to one hun-
dred. One might be inclined to attribute this

difi'erence in mortality to a certain habit of going
into cellars, but M. Boudin assures us that light-

ning exhibits a marked predilection for the male
sex, and where a man and woman are walking
together, the man is invariably the sufferer. It

is to be hoped that Professor Boudin will some
day give an explanation of this remarkable phe-
nomenon, and, if his gallantry will permit, make
known how the partiality may be corrected.

PHILADELPHIA CO. MEDICAL SOCIETY.

{Reported by Wm. B. Atkinson, M.D., Recording Secretary.)

Subject for Discussion :—Puerperal Fever.

(Continued from page 508.)

Dr. CoNDiE said that in opening the debate

upon the paper of Br. Hamilton, it was not

merely to startle his medical friends, or to at-

tract their attention to the remarks he was about

to make, that he began by denying the existence

of any puerperal fever in the sense in which the

term has, heretofore, been generally employed

by medical writers on the diseases of females, but

from a full conviction that there is in fact no

such fever. The employment of the term puer-

peral fever, to indicate a febrile disease, peculiar

to the child-bed female, and deriving its specific

character from the condition subsequent to par-

turition, has been, confessedly, the source of

much confusion in the account given by different

writers of the pathological conditions of the puer-

peral state, and of no little error and uncertainty

in regard to their pathological management.

Women in child-bed are liable to be attacked

with metritis, ovaritis, peritonitis, and phlebitis.

When either of these diseases is of an acute char-

acter, especially if attended with decided febrile

reaction, it has been described as puerperal

fever. Hence are to be accounted for the dis-

crepancies in the histories given to us by differ-

ent observers of the symptoms, course, and post-

mortem lesions of the so-called puerperal fever,

as seen by them respectively. Hence the very

great diversity in the results of treatment expe-

rienced by different practitioners: the prompt

and permanent relief derived from direct deple-

tion in the hands of one, and its entire failure in

the hands of another, These opposite results of

treatment would not, it is very apparent, occur

in so striking a degree were the term puerperal

fever confined solely to the several simple acute

inflammatory disease liable to occur soon after

child birth; but there is another febrile affection

which may occur at that period, in the course of

which local inflammation may be set up, but al-

together secondary to a general morbid condition

of the organism dependent upon a diseased state

of the blood. This affection has also been called

puerperal fever; it cannot, however, be controlled

by the same course of treatment which is proper

in the case of the simple acute inflammations mot

with during the puerperal period.

The form of disease to which I have just re-

i

ferred, generally sets in upon the first, second, or
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third days subsequent to delivery; very seldom
as late as the fifth. After a chill, usually slight

and of short duration, there ensues a decided re-

action, with intensely hot and dry skin, and a
very frequent, small and soft pulse. There now
ensues tenderness or pain at the lower part of

the abdomen, with tumefaction. The local symp-
toms vary in prominence and intensity in differ-

ent cases. I have known them occasionally to

be very slight, but never entirely absent. There
is seldom any delirium. The countenance has
no decided redness, but a pinched appearance,
with often an indescribable expression of anxiety.

There is a suppression of the lochia, as well as

of the secretion of milk. The bowels are for the

most part costive, and the urine scanty and
usually high colored. The respiration is quick",

hurried, panting, and, in cases of extreme tume-

faction of the abdomen, it becomes very much
oppressed. The course of the disease is gener-

ally rapid ; in some cases, death taking place

within twenty-six hours from the commencement
of the attack ; in other cases, however, the dis-

ease runs on until the fifth, seventh, or even to

the ninth day. The prognosis is always unfavor-

able. In the cases which recover, there is always
a slow protracted convalescence. In post-mor-

tem examinations a series of lesions are discov-

ered, besides those dependent upon inflammation

of the pelvic organs, and of the peritoneum.

Among these stand prominent, a dark, grumous,

diffluent, or, as it has been loosely denominated,

dissolved state of the blood.

The history of the febrile affection we have

thus described ; its entire course, from its onset

until its termination, shows very conclusively

that it is dependent upon a blood-poison—either

introduced from without, or generated within the

system. Facts, the most striking and incontest-

ible, prove that this materies morbi has a close

affinity, if not an identity, with that which is

present in the disease known as general or epi-

demic erysipelas. If we examine the accounts

we have upon record of the several epidemics of

erysipelas which have prevailed within the last

fifty years, in different parts of Europe and of

this country, we shall find it stated that during

all such epidemics, without exception, puerperal

fever prevailed also within their sphere. In

some eases we are told that "many," in others,

"a large number," and in others again, "all

of the females in child-bed" were attacked by

puerperal fever. We may further add, that the

close relationship between the materies morbi

productive of the form of puerperal fever we are

discussing, and that productive of constitutional

erysipelas, is proved by the fact of the very gen-

eral occurrence of the two maladies, simultan-

eously in the wards of all general hospitals.

I do not consider it strictly correct to say that

puerperal fever ever prevails epidemically, with

a due regard to the true meaning of the term.

It usually prevails—of course I restrict the term

to the form of disease last described—as a very

circumscribed endemic, confined perchance to a

small hamlet, village, or town ; or to a particular

section of a city, or to the lying-in wards of some

one hospital. What is very peculiar to the dis-

ease is, its being occasionally exclusively, or

with few exceptions, confined to the patients of a

particular obstetrician or midwife, whilst of

others in the immediate vicinity not a single pa-

tient suffers an attack. In a strict sense the

disease is not contagious. It is, however, emi-

nently infectious. A number of cases occurring

either simultaneously or in quick succession in

the same apartment or ward will create there an

infected state of the atmosphere, which has been "

known to communicate the disease to all those

who are subsequently submitted to its influence.

In the great majority, perhaps, of instances, the

propagation of the disease, both within the wards

of an hospital and beyond them, is by a poison

conveyed from patient to patient by the hands or

person of the accoucheur. This fact is fully esta-

blished by an experimentum crucis instituted at

the General Hospital at Vienna. For a series of

years puerperal fever had been productive of an

alarming amount of mortality in the lying-in

wards of this institution. Preventive measures

were, a few years since, adopted. These con-

sisted in strictly enforcing upon all internes of

the hospital, as a means of disinfection, a thor-

ough cleansing of their hands with soap and

water, followed by chloride of soda, immediately

after attendance upon any case of labor, or en-

gaging in any autopsy of a patient dying of puer-

peral fever or peritonitis, and preventing them

from attending upon any subsequent case of con-

finement until after the lapse of several days.

By these simple means the prevalence of puer-

peral fever in the lying-in wards of the hospital

was reduced in a very striking degree.

It is to the form of disease upon which we
have thus dwelt at some length, that we should

feel inclined to confine the term puerperal fever

when met with in the lying-in female. The ap-

pellation, it is true, is not strictly correct, inas-

much as the disease is not one confined exclu-

sively to the puerperal female, nor even to the

female sex. On consulting the histories of the

epidemics of erysipelas, especially those which
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have occurred since 1845, in our western and

middle States, we shall find that in males as well

as females; in the virgin, the non-pregnant, and

non-parturient, equally with the pregnant and

lying-in women, a disease is liable to develope

itself, marked by essentially the same character

of symptoms; and which correspond—saving

only such as depend strictly upon the sex and

condition of the patient—with those described as

diagnostic of the so-called puerperal fever. The
most prominent of the lesions detected after death,

being in the males, peritonitis, and in child-bear-

ing females, inflammation of the womb and its

appendices, of the neighboring intestines, and,

also of the peritoneum.

I have little to say in regard to the views ad-

vanced by Dr. Hamilton upon the treatment of

puerperal fever. Under this head his remarks

were particularly cautious, and the indications

for the employment or rejection of the therapeu-

tical measures recommended by different author-

ities were, upon the whole, extremely judicious
;

80 that there would be very little danger of any

grave mistakes being made in carrying them out

at the bedside of the patient.

I have seen many cases of simple acute peri-

tonitis, metritis, and other inflammatory affec-

tions of the pelvic and abdominal viscera, occur-

ring during the puerperal state, conducted to a

favorable termination, under the free use of the

lancet, cups, leeches, purgatives, blisters and
warm fomentations, followed by opium, Dover's

powder, or the extract of hyosciamus, combined
with nitre, mercury and antimony. In no in-

stance, however, that has fallen under my notice,

have I known any indication to be fulfilled by
the employment of the lancet or any other de-

pletory measure in that form of disease to which
I would restrict the application of the term puer-

peral fever, if we must still retain it. On the

contrary, in every case of this fever that I have

met with, all such remedies were most positively

contra-indicated. I do not, however, assert that

no case of the disease can occur, in which, at the

very onset of the attack, a moderate loss of blood

from the arm, or by cups or leeches from the

surface of the abdomen may not be found bene-

ficial ; all I wish to be understood as saying is,

that in nearly fifty years' practice I have never
met with such a case.

In the early stage of the disease I have gener-
ally found very decidedly good effects result from
the administration of a purgative composed of an
ounce of castor oil and a drachm of turpentine.

When promptly returned from the stomach it

may be given as an enema. Dry cups to the

lower part of the abdomen will generally give

marked relief—they may be followed by stupes

with turpentine or hot water, large soft poultices

and the like applications. To the application of

blisters I should strongly object: I have known
their application to be followed by a very severe

erysipelatous condition of the skin. Covering

the abdomen with a cloth spread with camphor-

ated mercurial ointment, has seemed in many
cases to be decidedly beneficial.

The remedy from which I have derived the

most unquestionable advantage in the fever under

consideration is opium, given in large doses at

short intervals—its effects being carefully watch-

ed in order to giiard against an undue degree of

narcotism. The same favorable testimony is

borne to the effects of opium in this disease by

other practitioners—some of whom had the most

ample opportunity of testing its effects. In a

series of cases occurring in the wards of the

Philadelphia Hospital, under the care of Dr. E.

K. Smith, the course and results of which I had

an opportunity of watching, opium was adminis-

tered in what, a priori, I should have considered

unwarrantably large doses. The number and

promptness, however, of the recoveries in these

cases were very striking, considering the very

great fatality of the disease previously to the in-

troduction of the opium treatment. Influenced

by this observation, I have, from the period it

was made—some years since—invariably resorted

to the free exhibition of opium in the treatment

of the cases of puerperal fever I have met with.

These it is true, have been very few in number,

but sufficient to show the great value of the

remedy.

Dr. Burns.—Mr. President: Such a disease as

this, of such vast magnitude and importance,

ought to call forth certainly all the experience

we have had, and for the general well-being, each

ought to cast in his mite. Differing from you, I

have been for years much isolated from the assis-

tance of my medical brethren, but I have seen a

great deal of this disease, and without the aid

and assistance that a dense population, and nu-

merous members of the medical profession can

render to each other, I have contended with it,

and sought to inquire into its nature, and master

its secrets. I have seen a peculiarity in puerpe-

ral fever that differed from metritis, in my esti-

mation, or any ordinary inflammatory action of

the abdominal or pelvic cavity. I have seen

peritoneal inflammation and metritis ; I have

also seen, as I conceive, puerperal fever in this

wise : in a short period after labor I have found

an excessive chill, a sick stomach, suspension of



12 MEDICAL SOCIETIES. [Vol. XV.

the lochial discharge, and impairment of intellec-

tual functions, and fearful forebodings. The

mind wanders, and there is extreme tenderness

over the abdomen; hot skin, and a most excessive

degree of heat of the interior, observed on mak-

ing an examination per vaginam. I have found

the heat so intense as to be uncomfortable to the

touch. By degrees vomiting ensues, distention

of the abdomen, great perspiration, the intellec-

tual faculties gradually fail, and death closes the

scene.

This I have designated in my mind as puer-

peral fever. A peculiar odor connected with it I

have also observed. In many instances I have

made post-mortem examinations, and found the

whole interior of the abdomen glued together

with effused lymph. Not much organic inflam-

mation about the uterus, or softening, and the

whole peritoneum in one or two instances covered

over with a thick deposit of lymph.

In the beginning I bled, and did not hesitate

to bleed even in cases of considerable depression •,

of course I was guided by the effect of this bleed-

ing, the number of ounces being in proportion

to the strength of the patient, and her ability to

bear it. I used calomel and opium, and kept my
patients under their influence, so that they con-

stantly felt the effects of the opiate, and em-

ployed terebinthinate applications externally, so

as to produce external redness and irritation.

Warm cataplasms to the abdomen I have found

of great advantage, together with moderate fric-

tions, particularly at the beginning. But I do to

this day regret that I have not as vigorously pur-

sued, for the past ten years, what I did before,

namely, tleeding. I believe if I had, I should be

somewhat more successful, though I do say I

have lost but few cases of this disease, fatal as it

is. I have attended cases with puerperal fever

and of erysipelas at the same time. There has

often been, in my neighborhood, puerperal fever

contemporaneous with erysipelas. The course

of treatment which I have pursued has been the

only one which I conceive to be successful in

this disease.

I regard it as a fever sui generis, and, in all

probability, may have something of the stamp of

the erysipelatous character. Adjourned.

Metric Weights and Measures.—Efforts

are made by the British Association for the Ad-

vancement of Science to introduce the metric

system of weights and measures. We hope they

will prove successful, as well as similar efforts in

the United States.

VERMONT MEDICAL SOCIETY.
Reported by L. C. Butlerj M. D., Secretary.

The semi-annual session of this society was

held at Brattleboro' on the 13th and 14th of June.

Dr. Wm. McCollom, of Woodstock, President, in
\

the chair. The session was opened with prayer,

by Rev. Dr. Tyler, of Brattleboro'. The proceed-

ings of the annual meeting were read by the

Secretary, Dr. L. C. Butler, of Essex.

On motion of Dr. C. P. Frost, the members

of the Connecticut River Medical Association pre-

sent, were invited to participate in the proceed-

ings of this meeting.

The President, in a very appropriate and feel-

ing manner, announced the decease of Drs. H. F.

Stevens, of St. Albans, and S. P. Danforth, of

Royalton, members of this Society. Dr. H. D.

Holton announced the death of Dr. John Camp-

bell, of Putney, a practitioner of over fifty years

standing.

On motion of Dr. Warner, it was ordered that

a committee of three be appointed to prepare

and present resolutions, expressing the respect of

the Society for our deceased brothers, and of

sympathy with the afflicted relatives and friends

;

and also to recommend suitable persons to pre-

pare biographical sketches of each, to be pre-

sented at the annual meeting.

Drs. E. D. Warner, J. Perkins, and H. D. Hol-

ton, were appointed such committee.

The committee on admission of members, to

whom they were referred, reported the following

individuals as proper porsons to become members

of this Society, and they were duly elected.

Drs. J. P. Warren, F. J. Higginson, W. H. Rock-

well, jr., S. W. Bowles, G. W. Horton, of Brattle-

boro'; W. H. Ellis, Townshend: F. N. Burdick,

Guilford; J. B. Learned, Readsboro'; W. B.

Moody, Brownington; Lewis Patch, Newport;

0. E. Ross, Queechy; Geo. J. Crowley, Shrews-

bury; C. A. Scott, Plymouth; M. P. Campbell,

Rutland; David Allen, Putney; J. H. Stedman,

West Brattleboro' ; F. J. Swift, Anson L. Pettee,

Wilmington; Orman Terry, Bethel; Charles

Clark, Townshend; Geo. B. Haskins, E.B.Nims,

Arlington.

Dr. C. P. Frost, of Brattleboro', presented an

interesting pathological specimen of cancerous

disease of the pyloric extremity of the stomach,

extending to the lower portion of the oesophagus,

and perforating the walls of the stomach, in the

direction of the liver. Dr. Frost gave a brief

history of the case.

Dysentery.

Dr. Bullard, of St. Johnsbury, read a paper

on Dysentery, as it occurred in Caledonia county,
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giving a succinct account of its symptoms, pro-

gress, post-mortem appearances, pathology, and

treatment. The paper was referred to the com-

mittee on publication.

Adjourned to 2, P. M.

2 o'clock, P. M. The Society again convened,

Dr. C. L. Allen in the chair.

Br. W. H. EocKWELL, Superintendent of Ver-

mont Asylum for the Insane, read a paper on the

Treatment of Insanity, in connection with which

he gave a history of the Vermont Asylum, which

has been for so many years under his charge.

The paper was referred to the committee on pub-

lication.

Following this was the discussion on Br. Bul-

lard's paper. In reply to a question from Br.

CusHMAN, Br. Bullard remarked that in all the

cases examined after death in the stage of col-

lapse, there was a highly inflamed condition of

the colon and sigmoid flexure. In those that

died in six to eight days, it did not extend above

the sigmoid flexure, and was not in patches.

The epidemic was confined to the Connecticut

Kiver valley.

Br. Cushman thought the phenomena noticed

by Br. Bullard were such as might arise in the

outset of the disease from affection of the organic

nerves, as shown by the symptoms of oppression

which were so marked. In the commencement

of the disease there was no inflammation of the

colon ; this latter was secondary. In his locality

he had encountered epidemics of dysentery, with

complications of various kinds; especially with

typhoid and typhus fevers, similar to that men-

tioned by Br. Bullard, and in one instance, in a

region not subject to malarial influences, the

cause of which was supposed to be the water.

Br. Russ had observed nausea, tenesmus, with

the other symptoms in the cases which had occur-

red in his vicinity. They did not tolerate medi-

cine well. He treated his cases generally with

mercurials and tonics, the latter quite early.

Br. Fairchild had seen the disease in his

locality, one not exposed to miasmatic influences.

It was most severe in a single family. It was

not the dysentery of former times. The stools

were free, full, dark, and somewhat feculent,

occurring every two or four hours. The pulse

was feeble, and the system prostrated. He re-

garded it as a typhoid dysentery. In treating

it he kept the patient Aveli under the influence of

calomel and opium, with starch injections, and

lost but two cases.

Br. Graves, of New Hampshire, mentioned

several cases in his locality, which exhibited a

strong typhoid character. He relied upon calo-

mel and opium, in small and frequently repeated

doses, with brandy as a stimulant.

Br. Perkins was reminded of similar cases in

his practice, about the same time with those of

Br. Bullard. It began early in the season, and
was characterized by frequent evacuations, severe

tenesmus, with biliousness. The accession of the

disease was gradual ; there was listlessness, pulse

quiet, with slight paroxysms of fever. In the

month of September it assumed the appearance

of jaundice, accompanied with a typhoid condi-

tion of the system. Its peculiarity consisted in

the biliousness, and in the hemorrhage from the

bowels, which latter symptom occurred in re-

lapsed cases, and not earlier than the second or

third week of the disease. Some died, some un-

expectedly recovered, but convalescence was pro-

tracted, especially in the hemorrhagic cases.

The treatment employed was mercurial alter-

ants, hyd. cum creta, with pulv. dov., and saline,

or oil laxatives. In the cases of hemorrhage,

found it important to control peristaltic action

;

did so by enemas. One remedy employed was
muriatic acid, in six or eight drop doses, in some

diluent or sugar, every four or six hours, and

with the most gratifying efl'ects. This remedy

was suggested to' him by its use in one of the

London hospitals, and he employed it during the

whole febrile course. One of its marked effects

was that of a cholagogue. In the hemorrhagic

cases he added the hydrochlorate of iron, al-

ternated with opiates and quinine. The treat-

ment was very successful.

Br. Stiles had noticed in the several cases,

delirium occurring in paroxysms, a symptom
that had not been mentioned. He had also

noticed the hemorrhage from the bowels, espe-

cially under the relaxation of opiates. As a pro-

phylactic against contagion he suggested that

the evacuations should not be thrown into the

privy, but buried. The disease may be trans-

mitted in that way. His plan of treatment was
the same as suggested by others. Br. Stiles

also alluded to the subject of jaundice, which

was largely discussed at the annual meeting.

He had not found success in the use of mercu-

rials in its treatment, but had used co. tinct. cin-

chonee, with saline cathartics. Wild cherry bark

and cider was a popular remedy among the com-

mon people, and some cases were benefited by it,

Br. H. B. Holton read the elaborate and val-

uable paper presented by him before the Ameri-

can Medical Association, and the Society unani-

mously returned him a vote of thanks therefor.

Adjourned to 8 o'clock, A. M., June 14.
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Thursday, June 14, 8, A. M.

The Society convened, agreeably to adjoun-

ment, the President in the chair.

Scarlatina.

Dr. Sperry presented a paper on Scarlatina, in

•which he detailed its symptoms as they came

under his notice, and advocated the idea of its

non-contagiousness, and the stimulant plan in its

treatment. Referred to Committee of Publica-

tion. A brief discussion followed.

Dr. CusHMAN questioned the position of Dr.

Sperry in regard to the contagiousness of the

disease. In his experience he had found its epi-

demic form to be contagious, and thought the

cooling regimen to be far preferable to the stimu-

lant. In the typhoid condition it may be re-

quired.

Dr. Scott had treated scarlatina upon a simi-

lar plan with Dr. Sperry, with success, and

thought he avoided thereby the affections of the

throat and head.

Dr. Upham detailed an interesting case occur-

ring within his own observation, exhibiting one

of the many curious freaks of nature ;—the dis-

charge of stercoraceous, oleaginous matter from

the uterus during confinement, and the subse-

quent discovery of a tuft of hair embedded in the

vagina, both of which specimens were exhibited

to the Society.

Dr. Frost had seen the case repeatedly in con-

sultation, regarded it as a case of ovarian tumor,

the peculiarity of which was the point of the

opening, it being through the uterus instead of

the abdomen, the discharge taking that direction

instead of the ordinary one. The opening was

reached by introducing the finger within the os,

and to the right side. Dr. Frost read a some-

what similar case recorded in the London Lancet

in 1854. Dr. Upham' s paper was referred.

Cholera.

Dr. Butler read a a paper on the Treatment oj

Cholera—i\iQ salient point of which was, that

prophylactic and hygienic measures were quite

as important in its treatment as medication.

Ileferred.

An interesting discussion followed the presen-

tation of this paper, in which Drs. Warner,

Stiles, Frost, Cushman, Emmons, Perkins, Hunt,

and E. M. Snow, of Providtnce, Rhode Island,

participated.

Dr. Warner referred to the feelings which he

had when he first heard ef the advent of cholera

in the old world years ago, and they are now
vivid in his recollection, as the scourge again

threatened to viait our shores. He gave a suc-

cinct and graphic history of its progress at that

time, and of the ten cases which occurred in hia

practice. In his opinion cholera would visit us.

We should have it in Vermont. There was no

preventative. The first case that came under

his observation was that of a man advanced in

life; no miasm surrounding him; not exposed in

any way as he knew of; and he knew of no exci-

ting cause for the disease. A general choleraic

diathesis prevailed. In his opinion no quaran-

tine or sanitary regulations would prevent its

approach to our shores, or insure us against its

attack.

Dr. Cushman related several cases which oc-

curred in his practice during a former epidemic

of the disease. In the west half of his town there

was diarrhoea, but no cholera. His first case was

near the lake, and several others occurred in the

vicinity. On the result of his observations he

gave it as his opinion that the cholera virus was

carried along in the air, making a narrow belt

of choleraic atmosphere. He did not think it

contagious. In the treatment he used calcined

magnesia for the mitigation of the stomach symp-

toms, and next to opiates with some success.

Dr. Emmons was residing near Quebec when
the epidemic first appeared there, and saw one of

the first cases that occurred. Nearly all the

cases that came under his observation out of the

city were among the Jiabitans who went into

Quebec for trading purposes, and returned car-

rying with them the virus that prostrated them,

and among those who were indiscreet in their

habits.

Dr. Perkins related a well-marked case of the

disease, in which he employed strychnia with

opiates, with success.

Dr. E. M. Snow, of Providence, R. L, being

present, was introduced to the Society, and re-

quested to communicate his views upon the sub-

ject under discussion.

In his peculiarly modest and sententious

manner he gave a brief resume of the symptoms

of cholera, the measures necessary to be employ-

ed in its prevention, and of the treatment which

he regarded as preferable to others. This latter

was that proposed by Dr. Hartshorne, of Penn-

sylvania. Dr. Snow's views upon the necessity

of quarantine regulations, and upon the contag-

iousness of cholera, are well known to the medi-

cal reader, as also his views in regard to the par-

amount importance of proper sanitary measures

to protect the community against the ravages of

the scourge. Dr. Snow called the attention of

the Society to the similarity between the symp-

toms of cholera and those of poisoning by arsenic,
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and suggested whether the antidotes for arsenical

poisoning might not be employed with success in

the treatment of cholera.

Adjourned to IJ, P. M.

IJ, P. M. The Society met according to ad-

journment. President in the chair.

Dr. H. D. HoLTON introduced the subject of the

manufacture and sale of patent medicines, so

called by members of this Society, and stated

that a firm, one of whose members belonged to

the Vermont Medical Society, was engaged in

such sale and manufacture, and was issuing

hand-bills and circulars, recommending and ex-

tolling a remedy for the diphtheria. The subject

gave rise to considerable discussion, and, on mo-

tion of Dr. HoLTON, a committee of one was or-

dered to be appointed to inquire into, and report

the facts in the above case, at the next annual

meeting. Dr. E. D. Warner, of New Haven,

was appointed such committee.

Dr. Warner, from the Committee on Obituary

Resolutions, made the following report, which

was unanimously adopted:

*' Whereas, It has pleased the Wise Disposer

of all things to remove our brothers [Drs. H. F.

Stevens, of St. Albans; S. P. Danforth, of

Royalton 5
and John Campbell, of Putney], from

their spheres of benevolence and duty, it becomes
ua to bow with reverent submission to this in-

scrutable submission; and while we entertain

and express profound sorrow at the event which
has severed forever from us those whom we loved

and esteemed, to tender our sympathies to those

who, in this bereavement, experience a deeper
sorrow and more enduring grief; therefore,

^'Resolved, 1. That in this dispensation it is

due to those for whom we mourn, and to us their

associates, that we contemplate their virtues, that

we study on the life page which they have left

us, the self-reliance, the perseverance, the self-

denial, and whatever of gentle bearing and Chris-

tian integrity made them what they were

—

skilful physicians, trusted and loved by their

patrons, honorable companions, and councillors

of their brethren, and co-laborers with them in

their associated endeavors to elevate the standard

of medicine, and extend the sphere of its utility.

And that whilst we record their example, we will

affectionately cherish their memories, and en-

deavor to imitate their virtues.

Eesolved, 2. That we tender to the families of

our deceased brothers, our most sincere sympa-
thies, and earnestly desire that they may find

alleviation of their deep sorrow in the remem-
brance of the virtues, and high rewards of those

whom we shall meet no more on earth.

Resolved, 3. That the Secretary of the Society

be instructed to transmit a copy of the foregoing
resolutions to the families of the late deceased
members of the Society, Drs. Stevens, Danforth,
and Campbell.

The Committee further nominate to the duty

of presenting a biographical memoir of Dr. Ste-

ens. Dr. 0. F. Fassett, of St. Albans ; of Dr.
Danforth, Dr. Hiram Crandall, of Burlington ; of
Dr. Campbell, Dr. H. D. Ilolton, of Putney.
The distribution of the Second Volume of the

Transactions of the Society to periodicals, so-

cieties, libraries, etc., was left discretionary with
the Secretary.

Dr. HiGGiNSON, in behalf of the profession in

Brattleboro', tendered thanks to the Society for
holding its session in this plaee, and for the en-
tertainment, instruction, and profit they had re-

ceived from the meetings.

Dr, Warner responded on behalf of the So-
ciety, expressing thanks for the cordial manner
in which the profession of Brattleboro' had
greeted and entertained its members, and assured
them that the pleasant scenes of this session

would long be held in grateful remembrance.
Dr. HoLTON moved a vote of thanks to Dr.

Snow, of Providence, R. I., for his attendance

and remarks on this occasion. Passed, nem.
con.

Dr. Richmond moved a vote of thanks to the

several railroads for the courtesy of half-fare^

and to the people of Brattleboro' for the use of

their commodious Town Hall. Passed, nem.
con.

Dr. Russ moved that the Committee on Publi-

cation have discretionary power to publish or re-

ject any papers which may be referred to them
by the Society. Passed, nem. con.

Dr. Perkins moved the appointment of a com-
mittee of three to take into consideration the fol-

lowing topics, and report at the annual meeting
in October next, vis.: 1. The order of business

of the Society. 2. The appointment of a commit-
tee of one from each county to act as censors in

the admission of members. 3. To make the ne-

cessary arrangements for proper resolutions and
obituary notices of deceased members of the So-

ciety. Passed, nem. con.

Drs. H. D. Holton, Bullard, and J. S. Rich-

mond were appointed said committee.

During the session several physicians from

Massachusetts and New York were introduced

to the Society, and invited to participate in its

proceedings.

The attendance was larger than at any pre-

vious semi-annual meeting. The sessions through-

out were interesting and instructive. Upon invi-

tation of Dr. Rockwell, Superintendent, the mem-
bers of the Society visited the Vermont Asylum
for the Insane, under his charge, and were highly

gratified with the excellent facilities afforded

herein for the treatment of that unfortunate

class of humanity—the insane.
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IOWA STATE MEDICAL SOCIETY.

At the annual meeting of the Iowa State Medi-

cal Society, convened in Davenport, May 9th,

1866, the following officers were unanimously

elected for the ensuing year:

President—JOB.-S W. H. Baker, M. D., Daven-

port.

Vice-President—JK^is.^ C. Lay, M.D., Dubuque.

Secretary—W. F. Peck, M. D., Davenport.

Corresponding Secretary—A. M. Carpenter,

M. D., Keokuk.

Treasurer—Isl. D. Cochran, M. D., Iowa City.

Board of Censors.

William Watson, M. D., Dubuque; A. G. Field,

M. D., Des Moines; James Gamble, M. D., Le
Claire; J. Williamson, M. D., Ottumwa, J. M.
ShaflFer, M. D., Fairfield.

The following committees were appointed to

report at the next regular meeting to be held in

Davenport on the second Wednesday in May,
1867, at 10 o'clock, A. M.

Surgery—Dr. J. C. Hughes, Chairman, Keo-

kuk; Dr. J. C. Blackburn, Ft. Madison; Dr. E.

Whinnery, Ft. Madison.
Criminal Abortion—Dr. J, C. Stone, Chairman,

Burlington; Dr. Benj. McClure, Dubuque; Dr.

Laurence Miller, Bellevue.

Surgical Diseases of the Genital Organs—Dr.

W. F. Peck, Chairman, Davenport; Dr. T. H.
Cleaver, Keokuk ; Dr. Geo. M. Staples, Dubuque.

Cholera, its Nature, Cause, and the best Means

for its Prevention and Cure—Dr. Thomas J. lies,

Chairman, Davenport; Dr. G. S. Carhart, Mt.
Vernon ; Dr. Philip Harvey, Burlington.

. Obstetrics—Dr. William Watson, Chairman,
Dubuque; Dr. J. Williamson, Ottumwa; Dr. W.
S. Marsh, Mt. Pleasant.

Phthisis—Dr. Geo. M. Staples, Chairman, Du-
buque; Dr. M. B. Cochran, Iowa City; Dr. B.
Sears, Brooklyn.

Cutaneous Diseases—Dr. James Irwin, Chair-

man, Davenport; Dr. E, B. Bills, Durant; Dr.

Joseph McKee, Washington.
Phosphites and Hypophosphitcs—DTS. W. H.

Rousseau, Chairman, Washington; Jesse Holmes,
West Liberty; W. Bird, Mt. Pleasant.

Physical Exploration— Drs. J. J. Tomson,
Chairman, Davenport; A. M. Carpenter, Keokuk;
J. C, Lay, Dubuque.

Epileptic Convulsions—Drs. A. M. Carpenter,
Chairman, Keokuk; Thomas J. lies, Davenport;
P. B. Clark, Inland.

heterology and Medical Topography—Drs. S.

D. Kichardson, Chairman, Davenport ; C. C.

Parry, Davenport; J. AVilliamson, Ottumwa.
Epidemics among Children—Drs. C. Ilirshe,

Chairman, Muscatine; Wm. Watson, Dubuque;
J. Williamson, Ottumwa.

Nev) Remedies—Drs. James Gamble, Chairman,
Le Claire; James McCourtney, Davenport; Sam-
uel Knox, Princeton.

Anaesthetics—Drs. A. F. Hudson, Chairman,
Lyons; S. B. Thrall, Ottumwa; George W. Car-
ter, Blue Grass.

Diseases of the Eye—Dr. L. French, Chairman,
Davenport; Dr. II. T. Cleaver, Keokuk; Dr. W.
A. Ilosford, Davenport,

Biliary and other Calculi—Dr. W. Gutch,

Chairman, Blakesburg; Dr. W. F. Peck, Daven-
port; Dr. J. C. Hughes, Keokuk.

Vaccination—Dr. E. Whinnery, Chairman, Ft.

Madison; Dr. A. S. Field, Des Moines ; Dr. W.
Vogt, Iowa City.

Hypodermic Injections—Dr. A. S. Maxwell,
Chairman, Davenport ; Dr. Henry Minges, Dubu-
que ; Dr. Stephen M. Cobb, Muscatine.
Necrology—-V)v. A. M. Carpenter, Chairman,

Keokuk; Dr. J. M. Shafier, Fairfield^ Dr. J.

Williamson, Ottumwa; Dr. J. C. Lay, Dubuque ;

Dr. A. G. Field, Des Moines ; Dr. William Vogt,
Iowa City; Dr. G. L. Carhart, Mt. Vernon.
Members of each Committee will please make

early reports to the Chairman.
W. F. Peck, M. D. Secretary.

Editorial Department,

Periscope.

Remarkable Case of Missed Labor.—Retention
of a Foetus in the Abdomen Forty-three

Years.

Dr. R. W. Watkins, of Toucester, reports in

the Brit, Med. Journal, a remarkable case, of
which we give the main points.

About forty years ago, the patient was in labor

with her second child. Her first, born two years
previously, had died of hydrocephalus a few
years after birth. Labor being lingering. Dr.
'Ws late father had been sent for, who remained
with her during the night. On the following

day she was left in charge of a midwife. The
pains were lingering, but not very severe. On
the third day, she felt something " drop down
suddenly inside her; and the child, the move-
ments of which she had constantly felt up to that

time, at once became cold as stone.'^ She was
in great pain, but refused to allow any surgeon
or physician to attend her, or have any opera-

tion performed. She gradually improved in
health, although she was weak for a long time,

and did not decrease in size for several years.

Dr. W. was called to see her in January, 1866,
finding her much emaciated, with a hard bony
tumor in lower part of abdomen, exactly resem-
bling a foetal head. It could easily be moved
from side to side, and on careful manipulation,
it was thought that the back part of the thorax
could be felt in close approximation to it. She
was sinking from chronic renal disease, and re-

quested that a, post mortem examination should
be made. The story was corroborated by some
of her neighbors, and by the rector of the parish,

who had heard from Dr. W's father a full report
of the case. It was also stated that, at different

times, three little bones, "like finger-bones," had
come away from her; but they had not been
preserved. On referring to old ledgers, the entry
of attendance was found on October 8th, 1822.
She died January 13th, 1866.
On post mortem examination, after making an

incision through the abdominal parietes and
opening the peritoneum, a hard white substance
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was immediately observed, which proved to be

the vertex or foetal skull; and on enlarc;ino; the

openino;, a perfect foetus was extracted without

difficulty. It was covered with plastic lymph

;

the limbs flexed anteriorly on the body, and the

head bent forward, in the manner usually de-

picted in plates of the gravid uterus. It was at-

tached by the umbilical cord to a vascular tumor
of about the size of half an orange, which ap-

peared to be the atrophied placenta, and which
was connected by ligamentous attachment to the

peritoneal covering of the broad ligament near

the left ovary. One portion of this vascular

tumor appeared to be a mass of unorganized
lymph, containing fluid. Neither the foetus nor
the supposed placenta had any adhesions to the

peritoneum, except the ligamentous attachment
already mentioned. Uterus perfectly normal.

No cicatrix nor any marks of injury on its sur-

face. Ovaries pale, but quite natural in size and
form. No adhesions of peritoneum, and no ap-

pearance of previous inflammatory action in the

intestines. Kidneys diseased. Stomach and liver

healthy, etc. etc.

The case is interesting as an instance of recov-

ery from tubular gestation and probably rupture,

and from the comparatively slight local and con-

stitutional eflects of a foreign body retained in

the cavity of the peritoneum for more than forty-

three years.

A Human Nuisance

If? described as follows by Dr. Furman, one of

the Tosnectors, in a report to the New York Board
of Health".

John Kranchi, alias "Schweizer" (nickname),

occupies part of three lots. Oae of them is situa-

ted on the southerly side of Fifty-fifth street

nearly midway between the Sixth and Seventh
avenues, and is in a condition detrimental to health

and dangerous to life. A four hours^ fruitless

effort was made to find its owner. On this lo^.

is located ''Kranchi's'^ abode, which consists of

a barrel and some filthy old carpets spread upon
the bare rock. On these he sleeps, and during
iu'^lement weather protects his head and such
parts of his person as the capacity of the barrel

will accommodate from rain or snow. Adjoining
his abode is a pile of old lumber sufficiently ele-

vated from the rock to allow his dogs to crawl

underneath for rest and protection. All this is

surrounded by baskets, barrels, pans, and boxes
containing decomposing bones, lobster shells, fish

heads and tails, a dead cat and dog, and every

conceivable kitchen refuse, swill, and garbage
picked out of gutters and so-called ash and gar-

bage boxes ; all of which are stewed or cooked in

t'leir mixed state by said Kranchi in the open air

amidsfc a shanty population; and when stewed or

cocked, are eaten by said Kranchi and his numer-
ous dogs. Evidence is not wanting to prove that

he has eaten the dead rats and cats found on the

public highways, and that he kills his own dogs
for their meat as food, when no other nourishment
is on hand. Captain Sloat and William J. Lou-
den state that such and similar charges, as above
enumerated, have been heretofore preferred on
several occasions against said Kranchi by mem-
bers of the Twenty-second Precinct Police force,

James Masterson, and many other citizens.
Being, also, very filthy in his other habits. "^ *

I charge said Kranchi with occupying premises
and possessing habits detrimental'to health and
dangerous to the lives of those who come in con-
tact with him.

Reviews and Book Notices.

Clinical l^Totes on Uterine Surgery, with Special
Reference to the Management of the Sterile
Condition. By J. Marion Sims, A. B., M. D.,
late Surgeon to the Woman's Hospital, New
York; Fellow of the New York Academy of
Medicine; of the Royal Medical and Chirur-
gical Society, London; Knight of the Legion of
Honour, &c., &c. New York: W. Wood &
Co. 1866. 8vo. Pp. 401.

Dr. Sims' reputation at home and abroad, and
the importance of his subject, warrant our no-

ticing this volume at some length. Leaving his

country in 1862, "on account of its political

troubles," he dates his preface in London. The
book is dedicated to Sir Joseph T. Olliffe, M. D.,

of Paris.

The subjects in connection with which Dr.

Sims has become most famous, post-partum fistulas

and operations for their cure, are not touched at

all in this work. A hope is expressed that its

author may prepare shortly a fully illustrated

monograph upon them.

Clinical Notes these chapters are called; not a
treatise. With an "innate horror of writing"

the author has avoided the effort to make a book.

His style is direct and terse, free from all su-

perfluities. In the introduction he answers as

follows the question, "What are the conditions

essential to conception?"

"1. It occurs only during menstrual life. %
Menstruation should be such as to show a healthy

state of the uterine cavity. 3. Theos and cervix

uteri should be such as to permit the free exit of

the menstrual flow, and also to admit the ingress

of the spermatozoa. 4. The cervix should be of

proper form, shape, size, and density. 5. The
uterus should be in a normal position, i. e.,

neither ante-verted nor retroverted to any great

degree. 6. The vagina should be capable of re-

ceiving and of retaining the spermatic fluid. 7,

Semen, with living spermatozoa, should be de-

posited in the vagina at the proper time. 8. The
secretions of the cervix or vagina should not

poison or kill the spermatozoa V
A good practical exposition is given also in the

Introduction, of the best methods of uterine exam-

ination, including an account of Dr. Sims' lever

speculum for lifting the perinseum, the patient

being upon her knees or side.

Section 1. is short, considering merely the du-
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ration of ''menstrual life." A case is given,

Touched for by Dr. Curtis, of Boston, in which a

girl ten years and eight months old bore a well

grown male child, the father of which was fifteen

years of age. Also, one happening under the

author's observation, where an old negro woman,

fifty- eight or sixty, became a mother. Carious

instances of "false quickening" are also nar-

rated, in which women have supposed themselves

to be pregnant about the time of change of life.

In the second section Dr. Sims speaks favorably

of electricity as an emmenagogue. Menorrliagia

is treated of us as due to "granular erosion, en-

gorgement of the cervix, fungoid granulations in

the cervical canal, or in the uterine cavity, polypi

of the OS, cervix, or cavity; a fibroid tumor, in-

tra-uterine or intra-mural; inversion of the ute-

rus, hcematocele, or malignant degeneration of

some kind.'^

Cases are given to illustrate several of these

and their treatment. In granular erosion chromic

acid is with Dr. Sims a favorite escharotic, more

powerful than lunar caustic, and perfectly pain-

less. He dissolves a drachm of the acid slowly

in a drachm of distilled water, and dips into this

a small pointed glass rod, to apply directly to the

granulations.

How to make and use a sponge tent is very

well shown by our author (p. 48.) The commer-

cial tents he considers too large. The speculum

should be used for the introduction and also for

the withdrawal of the sponge. No tent should

stay in more than six or eight hours; by that

time it causes an unpleasant discharge of very

bad odor. Sponge tents are necessary evils to be

be avoided when possible; but Dr. Sims has found

them even curative of fungoid granulations, and

of menorrhagia produced by them.

Glycerin is asserted by our author to be an in-

fallible disinfectant of the sponge tent or other

nterine applications. He quotes Demarquat as

the only author who has done justice to glyce-

rin, seeming to be unacquainted with his coun-

tryman, Dr. Hartshorne's late and exhaustive

monograph on that subject.

Uterine polypi, their diagnosis and removal,

are well and fully discussed. The ecraseur is

preferred by Dr. Sims to ligation. He adds the use

of a iJor^'^-cAaine for convenience. No woman, he

says, should now die of polypus without an eflfort

for its removal. No delicate operation is easier;

none more successful. Deligation he considers

dangerous. Dr. R. Lee is said to have lost nine

of fifty-nine cases treated by it. The assertion of

West and others that fibroid growths in connec-

tion with the uterus are very frequent, is con-

firmed by Dr. Sims. Their diagnosis by the

touch, the tent, and the probe, is comparatively

easy.

Internal medication, contrary to the reported

success of Simpson and Channing, Dr. Sims has

never found to produce any efi'ect on fibroid

tumors of the uterus.

Dr. Atlee's enucleations and Baker Brown's

gouging process receive attention. Except to ar

rest haemorrhage, Dr. Sims does not think such

tumors should be interfered with unless they en-

danger life. He has lost two patients in the

Woman's Hospital—one by Dr. Atlee's and one

by B. Brown's method. The first died by haem-

orrhage and the latter by pyaemia. Apart from

these cases, we believe Dr. Sims to be perfectly

correct in his opinion that such operations are

generally unjustifiable. A case is quoted in

which conception, gestation, and safe delivery

followed the removal of a large intra- uterine

fibroid, Mr. Grimsdale, of Liverpool, being the

operator.

Baker Brown is reported now to content him-

self simply with incising the os and cervix. Dr.

Savage, of London, injects, with asserted advan-

tage, tincture of iodine into the cavity of the

uterus.

Inversion of the womb occupies a number of

interesting pages. Since Tyler Smith's intro-

duction of the plan of reduction by the India-

rubber air-ball, old cases of this have become

manageable. Prof. White, of Bufi'alo, first suc-

ceeded in this operation in this country. Dr. T.

Smith and Dr. C. West have replaced the uterus

after twelve years' inversion.

Dysmenorrhoea our author finds to depend in a
very large majority of cases upon mechanical

obstruction, especially contraction of the os, or

flexure of the cervix. He does not believe in

constitutional dysmenorrhoea any more than in

constitutional colic. Dilatation with bougies or

sponge tents has not succeeded well with Dr.

Sims. Metro-peritonitis has sometimes followed

it. He prefers to enlarge the canal by bilateral

incision. This he asserts to be far less painful

than forced dilatation, as well as safer and more
successful.

This operation of incising the neck of the

womb is not much in favor either at London or

Paris. Dr. Sims, however, speaks with confi-

dence about it, having performed it between
twenty and thirty times without accident. Dr.

Simpson has the credit of devising this operation.

To cure dysmenorrhoea by it is also generally to

cure sterility, which depends often on the same
cause.
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^n sterility Dr. Sims is very full, having

studied the subject evidently con amove, and

handling it, in a literal sense, without gloves.

Close inspection of the size, shape, and position

of the cervix uteri, and even chemical examina-

tion of its secretions, sometimes will reveal the

secret of barrenness, amenable to treatment.

Of 250 married women who never had chil-

dren, 103 had anteversion and 68 retroversion.

Two-thirds also of a similar number who had

children, and then prematurely ceased to con-

ceive, had one or the other malposition. Our

author does not mention lateral displacement.

We have seen a case in which a decided obliquity

was connected with sterility after early maternity^

Dr. Sims employs the- uterine sound only for

diagnosis, never to replace the womb, regarding

such an attempt with it as dangerous^

places the uterus by manipulation

of Dr. Simpson's intra-uterine stem

ered by Dr. Sims as too great to allow of its use.

Of pessaries, our author prefers Hodge's horse-

shoe shape, but made of light material, as gutta

percha. No man, says he, who is not a me-

chanic, ought to use a pessary, so important is it

for it to be adapted to the case. It is an evil to

have to use such an instrument, but sometimes

it is necessary. Dr. Sims has repeatedly advised

the introduction of a pessary to adjust the uterus

for sexual intercourse to favor conception, and

with success. We should suppose that this is not

a common experience.

In some cases of retroversion with anteflexion

a cotton pessary is recommended. Dr. Sims has

invented a porte-tampon, with which the patient

can introduce such a supporter, or a tampon to

suppress haemorrhage. Some who can wear no

other kind of pessary will bear a cotton one.

Eull consideration is given to procidentia in

the book before "us, with a clear account of suc-

cessful operations for its relief. Three processes

especially are described

:

"1st. Amputation of the cervix according to

the plan of Huguier, when its infra-vaginal por-

tion is too long. I have often seen procidentia

cured by this alone. 2d. The peringeal section,

as performed by Mr. Baker Brown, Dr. Savage,

and others. 3d. The operation of narrowing the

vagina by the trowel or triangular-shaped denu-

dation on its anterior wall, as performed by Dr.

Emmet and myself." P. 310.

For those who will not have any operation, and

find no relief from Hodge's, Meigs's, or Zwang's

pessaries. Dr. Sims would expect advantage from

Dr. FoRDTCE Barker's tampon, soaked in solu-

tion of tannin.
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Under the head of morbid states of the vagina»

preventing conception, vaginismus is treated of.

This is a term coined by our author, meaning

spasmodic occlusion of the vagina. The word

seems to be needed. Irritability to the touch, as

extreme as that of a tender tooth, or of photopho-

bic eyes to the light, is met with sometimes. How
can conception be made possible under such cir-

cumstances? Dr. Sims claims to be sure of the

cure of vaginismus by the operation of removing

the hymen and a portion of the mucous lining of

the vagina surrounding it. Sometimes this affec-

tion has been proved, and it may generally, if

not always, be supposed to be, neuromatous.

But a palliative measure is also mentioned

under the title of '^ethereal copulation^' Cer-

tainly this is one of the extraordinary things of

practice. A case will show what is meant by it.

A married couple failing in intercourse, from vagi-

nismus, the family physician advised etherization

;

and, for two or three years, this being found suc-

cessful, the practitioner made it " his business to

repair regularly to the house of this couple two

or three times a week to etherize the poor wife for

the purpose above alluded to." Conception oc-

curred, and the same practice was continued

"during the whole period of utero-gestation."

(P. 331)

Dignified as the part of the obstetrician may
be, in safely guiding, through suffering, the pro.

cess of delivery, we confess we see no dignity in

such chambering as the above. Rather the words

of Hamlet come to mind: ^' To what base uses

may we come, Horatio!"

Other curious things are told of in this book;

most so, perhaps, Dr. Sims' history of his experi-

ments in "mechanical impregnation.'^ This is

the injection, by an instrument for the purpose,

of semen directly into the uterus, when, from

displacement or contraction of the os, or some

other defect, intercourse had proved fruitless.

Such experiments Dr. Sims has performed fifty-

five times on half a dozen patients, in two years,

with one conception following. He has now
given up the practice, which has also failed in

the hands of Dr. G. Harlet, of London.

We are not surprised at its abandonment ; the

wonder is, that the three parties necessary in

each case—a man, a woman, and a physician

—

could ever, by any "fortuitous concourse," have

found themselves together for such an operation.

It proves that it does, indeed, take " all sorts of

people to make a world." We had thought to

have seen and known, before, something of almost

all kinds of practice; but this out-Simses Sims.
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VOLUME FIFTEENTH.
This number commences the fifteenth volume

of the Medical and Surgical Reporter, and

we are happy in being enabled to present our

readers the best programme we have ever offer-

ed the profession for a single volume. Dr.

Agnew, of this city, commences in this number a

series of very valuable papers on Vesico-vaginal

Fistula^ and its Treatment^ which will be illus-

trated by more than fifty first-class engravings on

wood; and Dr. Banning, of New York, begins a

series on the Physiological and Pathological Rela-

tions of the Trunkal Muscles, with the Therapeutic

indications involved. Dr. Cutter, of Boston, will

next week commence the subject of the Treatment

of Throat Afections hy Medicated Vapors and

Spray Producing instruments, and on Local

Anaesthesia. Dr. Da Costa, of this city, will soon

contribute some clinical remarks on Laryngoscopy,

and on other subjects, specially prepared for our

pages. All the above articles will be fully illus-

trated. Dr. J. J, Woodward, Assistant Surgeon

U. S. A., will contribute articles on that interest-

ing subject, Micro-Photography, which he has car-

ried to such perfection in illustrating morbid

conditions of the organs. Dr. Bauer, of Brook-

lyn, will furnish a series of articles on Sperma-

torrhoea and its Treatment, and Dr. Francis, of

New York, is preparing Biographical Sketches of
Distinguished Living Physicians of New York.

The series will begin next week with that of Dr.

Martyn Paine. Dr. Turnbull, of this city, will

continue his valuable Ophihalmological papers,

which will be fully illustrated. Dr. N. S. Davis,

of Chicago, 111., will discuss the subject of Medical

Education, one of the most important topics now
before the profession of this country; and Dr.

Garretson, of this city, will furnish a series of

papers on Surgical Diseases (f the Month.

Besides these we expect a continuance of the

valuable practical contributions of Dr. Walter, of

Pittsburg, Pa., and Dr. Dutciier, of Cleveland,

Ohio. There is also preparing for our pages a com-

plete Medical and Surgical History of the United

States Noxy during the late war. We have also

engaged a series of papers from the pen of Prof.

Barker, of Ncav York, on subjects connected

with Obstetrics and the Diseases of Women,
which we hope to present in the fall on his return

from Europe. We are also making permanent

arrangements for an intelligent correspondence

from JEurope, which, in view of the war just

commenced there, will undoubtedly be full of in-

terest. Added to the above will be our usual

Clinical and Medical Society reports, a full Peri-'

scope, foreign and.domestic; Reviews and Notices

ofBooks ; independent out-spoken Editorials on all

matters of interest to the profession, and Medical

Neios and Miscellany. Our Domestic Correspon-

dence department has also acquired great interest

and importance, which will be fully sustained.

One feature of our work which we regard as pe-

culiarly valuable is the contributions we receive

from country practitioners. There is no journal

in the country that has so much communication

with country physicians, and we aim to make the

Reporter specially valuable to them.

In the editorial department we shall be aided

—

as we have been for nearly a year past—by Dr.

Charles F. J. Lehlbach, now of Newark, N. J,^

who is well known as one of the best medical

writers in the country. The review department

of the work is principally under the direction of

Dr. Henry Hartshorne, of this city, who will

employ such aid as he may require in conduct-

ing it.

Now, subscribers and readers, friends of Ameri-

can medical literature, what need we say more^

excepting that all this will be attended with great

expense, and we shall need your hearty coopera-

tion both in prompt payments of your own sub-

scriptions and in extending our circulation. What-
ever you do in this line is done in the general

interest of medicine.

We commence the volume with an enlargement

by several pages, but do not expect to continue it

beyond a few issues, unless justified in doing so

by a very considerable increase in our subscrip-

tion list. We shall have literary material enough,

and would gladly give twenty-four pages of read-

ing matter each week, and even more, and shall

do so as soon as the income of the work or a de-

crease in the cost of production will justify it.

It has always been one of the main objects of

the Reporter to furnish in its pages a reflex of

medical opinions and progress throughout the

United States, and to represent in its column8
the interests of the whole profession, untram-
meled by any local interests, cliques, or parties.

The national character of our enterprise is

best shown by the national apprecIxItion which
it has met. Any one who glances over our
weekly lists of "communications received," will

see that our circulation is limited only by the

limits of the Post-ofiice Department of the United
States. The Reporter reaches our profession in
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every State and Territory of the Union, from the

Atlantic to the Pacific, from the Lakes to the Gulf.

There is, hence, no better vehicle of communicat-

ing scientific facts and observations to the virhole

profession, than through the pages of the Re-

porter.
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One of the reasons why the Medical and Sur-

gical Reporter has met with such success, has

been its independent and timely discussion, in its

editorial columns, of all questions of interest to

the profession, its wide-awake attention to public

measures oonnected with the advancement of our

science, and its fearless criticism of everything

and everybody standing in the way of medical

progress. Our editorial columns we look upon,

not as so much space to be filled by some talk on
*' anything,^' but as devoted to the discussion of

vital questions in the science or the ethics of our
profession.

From the encouragement we have met in the

past, and the solid support that has been extend-

ed to the Reporter by the profession throughout
the United States, two things are plainly evident:

that the profession needs an independent, straight-

forward, honest, outspoken, fearless, WEEKLY
medical literature; and that, to some extent at

least, the Reporter has supplied this want. We
need but refer to the above Prospectus for this

new volume, to convince our readers that we are

still progressing, and to those who are not yet

our readers, that it would be to their own inter-

est to become such.

PHOTOGRAPHY APPLIED TO THE MI-
CEOSCOPE.

During a recent visit to the Army Medical
Museum at Washington, our attention was ar-

rested by the progress which has been made by
that institution in the application of photography
to the representation of objects as seen with the

microscope. The work was commenced at the

suggestion of Dr. J. J. Woodward, U. S. Army,
formerly of this city, for the purpose of prepar-
ing the histological series of pathological illus-

trations for the medical history of the war ; and
the experiments made, have been conducted to

their successful termination in a practical art,

under the supervision of this officer, by his skilful

assistant, Dr. Edward Curtis, to whom the im-
mediate manipulation was entrusted. Among
the results exhibited to us were a series of splen-

did transparent fac-similes of the field of the

microscope, with various powers, from ten to

twenty-five hundred diameters, photographed di-

i.-ectlj from the instrument, and enlargements of

these, some of them to the enormous power of

nineteen thousand diameters, which still, how-

ever, preserve surprising sharpness of definition.

The subjects shown U55, were a series of diatuns,

(test objects,) a large series of sections of dis-

eased intestine, (camp fever and diarrhoea,) and

a number of miscellaneous objects, as the trichi-

na spiralis, a series illustrating the method of

cell division, as shown in growing cartilage, etc,

etc. It is intended to place these magnificent

specimens in the hall of the Museum, so soon as

it is removed to Ford's Theatre, which is now
being fitted up for the purpose. In the mean-

time, they can be seen by physicians at the lab-

oratory of the Surgeon-General's office, at No. 180

Pennsylvania Avenue, Washington.

Printed copies of some of them have been very

kindly given to us, and can be seen at the office

of this journal, although, of course, far inferior to

the transparent prints on glass, of which we
speak. They will, nevertheless, give a just idea of

the excellence of the work.

In fact, we are not in any respect going too

far, when we claim for this work, not only that

it is a complete success, and fully adequate to the

purpose for which it was undertaken, but that it

is the most successful attempt of the kind that

has ever been made, and that the Army Medical

Museum now stands, in the matter of micro-

photography, far in advance of any public insti-

tution or private investigator in the world.

That this statement of ours is not an extrava-

gant one, will be seen by the following frank and

manly letter from the celebrated Dr. Maddox,

one of the acknowledged heads of this branch of

research in Europe, which we clip from the Brit-

ish Journal of Photography, for May 25th, 1866,

with some remarks by the editors.

Photo-micrographs.

''To the Editors:

"Gentlemen,—I am desirous of making known
through the medium of your Journal, the magnifi-

cent results in photomicrography obtained in

America, by Brevet Captain Edward Curtis,

Assistant Suageon U. S. Army, in the laboratory

of the Army Medical Museum, which mark the

value I have so often advocated of its utility in

your Journal, and elsewhere. It appears from the

memorandums on the backs of the prints, and
by a private letter from
Major and Assistant

Dr. Woodward, Bvt.

U. S. Army, to

whom I am indebted for their possession, that two
competitive photomicrographs have been taken,

one by Powell & Leland's one-fiftieth objective,

and the other by an American maker's one-eighth

objective, brought up to an equivalent power by
an achromatic amplified in the place of an eye-

piece (Wales'). The former magnified 2344 di-

ameters, the latter 2540 diameters, and from each
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of these negatives a further enlargement to 19,050

diameters.
" lu the choice of the prints selection

would, 1 expect, be given to the negative hy the

one-fiftieth in the one case as being somewhat
sharper and brighter than the one-eighth amplified

;

and in the other case to the enlargement from the

negative taken by the latter. They are hoth so

e^uaUf/ good, and so far in advance of anj^thing

1 have seen in tliis country that the greatest

credit is due to Captain Curtis 5
and I am glad to

be able, through the kindness of Mr. How, of

2 Foster Lane, Cheapside, to favor those desirous

of seeing the originals with their inspection.

"I am, yours, &c.,

"R. L. Maddox, M. D."

[Those of our readers interested in this appli-

cation of our art-science, would do well to call at

Mr. HoAv's to see the wonderful specimens of

microphotography alluded to in Dr. Maddox' s

communication.]

With the exception of some most successful

experiments with a one-fiftieth of an inch object-

ive, constructed expressly for the museum by

Messrs. Powell & Leland, of London, all the

work done there has been executed with Ameri-

can object glasses. Mr. W. Wales, of Fort Lee,

New Jersey, is the skillful optician by whom
these glasses were constructed. Dr. Woodward
explained to us, however, that the reason of the

great success of the museum work is to be found

less in the perfect workmanship of these glasses

—

though in his opinion they have never been ex-

celled—than in the new principle on which they

are constructed. They are simply made to bring

to a focus the violet end of the solar spectrum

where are the chemical rays, at the expense of all

apparent achromatism. In illuminating them for

work the direct light of the sun is employed, but

it is first passed through a solution of the ammo-
nio-sulphate of copper, by which practically all

but the violet ray is absorbed.

In Europe, strange to. say, while a correction

for the chemical focus has been proposed and

even practiced, the result was comparatively a

failure, because correct focussy was interfered

with by using ordinary unmodified solar illumi-

nation. On the other hand violet light has re-

cently been proposed as an ilMmination for

micro-photographic purposes by the Count Cus-

TRACUNE, who, howevcr, omits the indispensable

precaution of correcting the objective expressly

for the violet ray.

In photographing the soft tissues a thin piece

of glass is also interposed in the solar beams to

disperse the light and destroy those interference

phenomena which have rendered European at-

^ tempts at the photography of most of these tissues

with high powers so completely abortive.

We advise any of our readers who may visit

Washington not to fail to obtain a sight of these

pictures, for it is impossible not to realize that a

new and more positive era is about to open for

microscopic research, now armed with this pow-

erful method of attaining accuracy, by which real

microscopic appearances can be communicated to

those who do not use the instrument ; and investi-

gators in distant parts of the world can compare

their results without misleading each other by

those fanciful misinterpretations which have so

often, whether intentionally or unintentionally,

been expressed in microscopic drawings.

Unfortunately photo-lithography and other meth-

ods of preparing engravings photographically,

have failed as yet to reproduce properly the won-

derful delicacy of detail displayed in the museum

pictures, but for the present they are readily

copied by hand either on steel or stone, and the

time cannot be far distant when the further im-

provement of the already promising art of helio-

graphic engraving will fit it for the reproduction

of the results of its more advanced sister art^

micro-photography.
-^1

THE METHOPOLITATJ" (W. Y.) BOAKD OP
HEALTH AND THE ACADEMY O'F

MEDICINE.

We are glad to be enabled to record the prompt

and decided action of the Academy of Medicine

regarding the resolution of the Board of Health,

alluded to in a late number, inviting homoeopaths

to take charge of patients under control of the

Board. At the very next meeting of the Acad-

emy, the subjedt was called up by Dr. Satre,

who, in his remarks, took occasion to quote our

former article as evidence of the grave interests

at stake, and of the importance which the profes-

sion of the United States attached to the occur-

rence. Dr. Post, the mover of the previous reso-

lution, which, in a general way, endorsed the

Board of Health, and ofi'ered the cooperation of

the Academy, came promptly forward with a

resolution to the effect, "that in offering their co-

operation to the Board, the Academy does not

wish it to be understood as endorsing the ap-

pointment of homoeopaths, '^ thus disclaiming any

sympathy with the action of the Board in this

matter.

We suppose that this will be satisfactory to the

profession, as far as the Academy is concerned.

But is the profession satisfied with the action of

the individual members of the Board of Health,

in giving their consent to place the charities

under their charge partially under the control

of charlatans? Were they out-voted by a unani-

mous vote of all the lay-members of the Board
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against them—̂ we to four ? If they found them-

selves unable to exert sufficient influence to

keep quackery out of the Board, loliy did they

not resign f Do they believe that the cause of

such resignation would have continued for twen-

ty-four hours? What benefit are four medi-

cal men in the Board, if they have so little influ-

ence that they cannot resist the first attacks of

medical humbug? These are questions which

the medical members of the Board must answer

to the profession.

There are none of our readers throughout

the United States who do not know that, from

first to last, we hailed the inauguration of the

new Board of Health in New York as one of

the necessities of the country, as one of the great

experiments in sanitary science and sanitary

government. Neither political nor personal con-

siderations had anything to do with shaping our

strenuous advocacy of the movement. And,

therefore, it is with grief that we see the names

of men of whom the profession of the United

States has learned to be proud, associated, pub-

licly and professionally, with a tame submission

to quackery, and an unwarranted attempt to con-

ciliate one of the most glaring delusions in the

practice of medicine. We still believe that the

action of the medical members of the Board has

been simply hasty; and therefore we beg of you

to come forward, as you are in duty hound to do,

and give an explanation of your action in this

matter, to the profession. Medical Science has

placed you in the position in which you are, and

TO IT you are responsible for your acts.

There was one remark made at the last meet-

ing of the Academy, when this subject was under

debate, which we cannot but mention, in order

to show what flimsy excuses are sometimes of-

fered in extenuation of wrong. One gentleman,

and one only, attempted to justify the action of

the Board on the ground that the results of giv-

ing the homoeopaths control of a hospital would

doubtlessly be so detrimental to their cause as to

put a final quietus upon their claims. As if the

folly of Hahnemann had not been already demon-

strated a thousand times, and as if science needed

the sacrifice of a thousand lives, offered on the altar

of homoiopathy, under the superintendence of the

Metropolitan Board of Healthy to smite the image

of the false god 1

For the sake of charity and common sense, we
hope that good fortune will save the medical

members of the Board from such apologists and

friends.

AMERIOAW MEDICAL ASSOCIATION.
We have received the following note from Dr.

Francis G. Smith, Chairman of the Committee of

Publication of the American Medical Association.

The best way to relieve the treasury of the As-

sociation will be for members who do not possess

all the back volumes to purchase those lacking to

complete their sets, thus, while aiding the Com-
mittee, adding value to their own libraries.

Dear Sir.—The Committee of Publication are
obliged to appeal to the members of the American
Medical Association for contributions of money
to defray the expenses of printing and illustrating

the Transactions of the last meeting.

The amount of assessments at the meeting in

Baltimore falls short of that required, by more
than one thousand dollars, and unless this defi-

ciency is supplied the volume cannot be pub-
lished.

Many members have expressed their willing-

ness to contribute, and one has agreed to give a
hundred dollars, if there is any prospect of aid

from others. You are earnestly requested to con-

tribute, and to forward whatever amount you may
be disposed to give, to Dr. C. Wister, 1303 Arch.

Street, Philadelphia.

Notes and Comments,

steam as a Disinfectant.

Important experiments have been carried oe

during the last few weeks under the supervision

of Dr. A. N. Bell, of Brooklyn, aided by Drs.

Stiles, Conklin, J. Lee, and others. The ex-

periments were made at Seguin's Point.

Dr. Bell contends that steam is a far better

disinfectant than chlorine, the latter remedy rot-

ting the clothes, while the former is thoroughly
efficacious, and makes not the slightest difference

in the clothes, beyond the great one of disjjifect-

ing them of all disease.

The apparatus used for the experiments was
simply an ordinary steam boiler of three-horse

power, and a Woodward's force pump—the latter

connected with a coil of pipe 360 feet in length,

inclosed in another furnace, by which the steam
from the boiler is superheated and makes dry
stearin From this furnace a section of pipe is

carried to a small chamber containing about 500

cubic feet, in which the disinfecting is to be done.

The pipe was in the centre of the floor, from
which the steam is concentrated. On the wall

was a self-registering thermometer; on the top

of the partition of this room was another ther-

mometer, and at the bottom still another. These
were placed there to mark the different degrees

of temperature during the experiments.

The experiments commenced by a five minutes'

test, during Avhich time some oysters, clams, fish,

and three eggs, through eight thicknesses of

blanket were cooked. By this it was understood

to show that all animal matter being subjected to

the action of super-heated steam will at once be
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destroyed. At the commencement of the test the

lower thermometer marked 90 degrees Fahren-

heit, and the upper one 83 degrees. During the

five minutes occupied in the experiment the

gauges of heat stood as follows

:

Lowei- Ther. Upper Ther.

Minutes. Decrees. Degrees.

1 105 120

2 155 178

3 185 • 220
4 202 202

5 200 198

A second test was then made, which lasted ten

minutes—oysters, eggs, &c., being put in as be-

fore, as well as a coat and a pair of white linen

pantaloons. Before the door was shut the indi-

cator marked 162 degrees (the lower) and 140
degrees (the upper). The annexed table will

show the various degrees of heat obtained

:

Minutea.
1

2

Lower Ther,
Dep;rees.

167
180
185
192
195

2')2

202
205
208

Upper Ther.
Decrees.

165
190
196
2:)2

210
214
216
216
220
225

The self-registering thermometer indicated 260
degrees. Dr. Bell accounted for the variation of

the lower and upper thermometers by the fact of

the lower one being connected wdth the chamber
by an iron tube. Iron being a conductor of heat

prevented it marking the gradations of heat cor-

rectly. The clothing placed in the room was
perfectly dry, and the linen pants, now considered

perfectly disinfected from all disease, were as dry
as a bone, and the starch and folds made by
ironing were not even taken out of them. This,

Dr. Bell claims, is done by his steam being
super-heated, which is the secret of his success as

a disinfectant. To thoroughly cleanse and purify

the clothes of emigrants and passengers will take

two hours-, at the end of which time it will be
considered safe to allow them to go anywhere
they please.

A retort can be attached to the steam pipe, ca-

pable %f injecting any volatile substance or disin-

fecting agent into the chamber, such as chlorine,

carbonic acid, fumes of coal tar, &c. If used,

those chemicals will be heated to the utmost in-

tensity, thus giving them greater power.
It js stated that a ship can be disinfected in the

same way. The boilers of a tug will be used, and
a portable super-heating apparatus be erected on
board. In one day a ship, by this plan of disin-

fecting, can be thoroughly purified, and she will

be enabled to come to the city in safety. If this

is the case it will be the saving of many thousand
dollars to our merchants and shipowners.

sented, at the urgent request of several correspon-

dents, to "receive a limited number of their pa-

tients into his residence" (No. 11, St. Mark's

Place, New York), for a sufficient length of time

to adjust the instruments, and overcome contin-

gencies
;
giving attention only to the mechanical

department of their cases. Also, that each of his

other mechanical auxiliaries, which are especially

effective, and readily adjustable by the practi-

tioner, will be expressed to order.

Uterine Displacements.

Dr. Banning's article, already published, on

uterine displacements, has led to a large corres-

pondence, V^th with our office, and directly with

him, as to how patients may secure the benefits

of his auxiliaries for their treatment. The sub-

ject will be more fully treated upon in subsequent

articles of the scries. Dr. Banning has also con-

Correspondence.

DOMESTIC.

Twins witla One Placenta, Two Cords, and One
Set of Membranes.

Editor Medical and Surgical Reporter:

Believing it may prove of much interest to the

profession, I send you the following account of

an anomalous case of twin births which lately

occurred in my practice.

On the 29th of May last, between one and two

o'clock, P. M., I was called to go about five miles

from my office, to attend a lady in labor. She

had been suffering great pain for several days,

but it being her first pregnancy, and having been

under treatment, for a chronic hepatic affection,

for several months by a Pittsburgh physician,

together with the fact that it was but the sixth

month of gestation, she naturally enough attrib-

uted all to her old complaint of the liver, and

deferred sending for me until the last moment.

On my arrival, I found she had been delivered

of two female children, within fifteen minutes

after the time the husband started to summon
me to attend. From their size and the best in-

formation I could gather, they had reached the

twenty-third week of gestation. The first was

born by the breech, and the second followed,

within ten minutes, by the cephalic presentation.

Both were perfectly formed, with no perceptible

difference in size, nor scarcely any in features.

Though no signs of life appeared in either on my
arrival, near two hours after the delivery, I was

assured that the first had exhibited evidences

of life for about an hour after birth, but, though

the efforts made to restore the vital powers to a

normal standard had been of an intelligent and

judicious character, life soon became extinct.

The second bore slight indications of life when
born, but all efforts for restoration were useless.

I found the mother much exhausted from her

labor and sufferings, and rapidly losing strength

from excessive haemorrhage. The placenta being
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within the uterus, and partially detached from

its walls, (for I had, from examination, diagnosed

but one placenta,) I at once passed my hand,

and, with considerable difficulty, detached and

removed it, when, from careful inspection, I

found the following very interesting anomaly, viz.

One placenta, from ten to twelve inches long,

and six inches broad, the two cords being in-

serted equidistant from the ends, and about six

inches apart, or nearly in the centre of either

half, the whole presenting one perfect set of mem-
branes, one amnion, one chorion, with two um-
bilical cords ; in short, I found it a case of two
well developed female children in one perfect set

of membranes, which became still more certain

in my mind when, upon questioning the mother

and the two female attendants, I was assured

positively by each, that there was no second dis-

charge of waters preceding the birth of the se-

second child, but that there was an excessive

quanity preceding the first.

I have never before met with a like case, nor

do I know of but one similar to it on record,

which is reported by Dr. Bedford, of New York.

But that differs from this in three particulars:

First. Both died in utero several weeks previous

to birth, and were in a state of decomposition

when born. Second. It was a case of placenta

prsevia. Third. The cords were inserted in jux-

taposition in the placenta.

I believe, with early and proper attention, this

woman might have gone her full term, and thus

presented the strange phenomenon of two per-

fectly-formed and well-developed children from

one set of membranes, settling forever the ques-

tion of the possibility of an occurrence so posi-

tively denied by some authors. This woman is

now enjoying her usual health.

B. F. Reynolds, M. D.

Harmerville^ Pa.

A well-founded Complaint.

Editor of Medical and Surgical Eeporter:

May I ask you to publish in your excellent

journal, which I am glad to know is so widely

distributed over our country, the following sug-

gestion, in the hope that its mere publication

will remedy the evil complained of.

I happen to have a very large medical acquain-

tance throughout the Union, so that scarcely a

day passes in which I am not in receipt of a

letter or letters, asking for information on various

matters, for vaccine virus, or other favors.

Now, I am happy always thus to oblige my
friends, and I do not think I am naturally of a

close or penurious disposition, but I would re-

spectfully ask, is it fair that I should be taxed,

day after day, with the postage on letters in reply

which furnish the information sought, or which

supply, without charge, some want required by
my distant friends ?

A single stamp, it is true, costs but little, but

when this is demanded day after day, the aggre-

gate becomes no inconsiderable item. I do not

think I exaggerate when I state, that my bill for

such stamps, thus expended during the past year

for my friends' benefit, has been not less than ten

dollars.

Not to mince matters, I would say: let each

man asking a favor of his friend by letter, en^

close a stamp for the return letter, and he will

then have acted as a gentleman should act. For

one, I am tired of being imposed upon.

A Physician.
June VliJi, 1866.

An Improved Mouth-Piece for Administering
Nitrous Oxyd Gas.

Editor Medical and Surgical Eeporter :

In Prof. Carnochan's article on nitrous oxyd

gas, in a former number of the Reporter, he

speaks of the want of a proper instrument or

mouth-piece for its administration, so that the

same material need not be breathed over and

over again. This is indeed a most serious objec-

to the common method of administering it, when
the gas is inhaled from the bag into the lungs,

and exhaled into the bag again, loaded with car-

bonic acid and other impurities, a portion of the

nitrous oxyd being absorbed each time it is in-

haled, it is obvious that during the latter part of

its administration the contents of the bag must

become very impure, and positively injurious to

breathe.

An arrangement that will entirely obviate this

difficulty may be easily made by taking a com-

mon black rubber mouth-piece, such as is usually

used in administering the gas, cutting it in two

between the mouth-piece proper and the stop-

cock. From the mouth-piece extend a plain neck

or cylinder of silver or brass, about two inches

in length, and an inch and a quarter calibre on

the top part of this neck. Let there be a hole

the same size as the one through the mouth-

piece, with a self-acting valve fitting over it.

The valve may be made of leather, one edge

extended, and fastened down to the cylinder, act-

ing as a hinge ; a piece of brass should be fas-

tened on the top to give it sufficient weight, so

that it will readily fall down to its place. The

stop-cock section it will be necessary to enlarge

in diameter, by fitting a collar of wood around it.
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so that it may be screwed into the end of the

cylinder on the mouth-piece. The end should be

made plane, and over the opening for the escape

of gas, fit a valve similar to the one on top. In

the act of inspiration this valve v^'ill allow the

escape of gas from the bag, while the one on top

will remain closed. The force of expiration will

shut this valve, and force open the one on top,

and allow the breath to escape into the room.

My partner, Dr. J. M. Pavis, and myself have

used such a one in our dental practice for

months, and find it much pleasanter to our pa-

tients, and more satisfactory to ourselves to give

pure gas. I do not suppose it would be so practi-

cable in protracted operations, as it would re-

quire a very large bag, and consume more gas, but

for teeth extraction, and short surgical operations,

very little more gas is required, and not a par-

ticle of it breathed over twice.

Thomas S. Steyens, D. D. S.

Trenton, N. J., June 2M, 1866.

Lime Inhalations in Diphtheria.

Editor Medical and Surgical Reporter:

For some time past, I have been much inter-

ested in reading the articles in the Reporter on

''lime inhalations in diphtheria.''

Remembering the solvent power of the stronger

alkalies on the cuticle, hair, nails, and other

animal tissues, the thought at once occurred to

me, that "lime inhalations" would be just the

thing in diphtheria, and I determined to give it

a trial the first opportunity.

I was called to see a child, seven years of age,

affected with diphtheria. The tonsils were en-

larged, and the mucous membrane presented a

bright-red appearance, A small patch of false

membrane occupied the left tonsil. The consti-

tutional symptoms were very slight.

I swabbed the throat with tr. ferri chloridi,

and gave five drops internally every four hours.

The next morning, the tonsils were covered with

false membrane, which had ascended to the

palatine arches. Small patches were also visible

on the uvula.

At this time, the cervical and eub-maxillary

glands were much swollen and painful to the

touch. I prepared the lime for inhalation as

directed by Dr. Geiger, and was soon pleased to

see it exert its beneficial efi'ect. Small patches

that covered the uvula were entirely dissolved,

and those on the tonsils were diminished in size.

I directed the inhalations to be continued at in-

tervals of four hours. Toward evening, the false

membrane had entirely disappeared, but returned

again the next day, and was again removed by

the lime inhalations.

This is the only case I have had an opportunity

of giving this new method a trial in, and so far,

I am pleased with its effects, though, as yet, I

am unable to form any very decided opinion in

regard to its remedial effect in diphtheria. The

danger in diphtheria never seemed to me to

be so alarming merely from a few patches of

false membrane having formed in the throat.

These, though they sometimes produce death,

are not always the cause of it, I look with

most anxious solicitude to the prostrating effect

of the disease on the system. Hence I am always

inclined to support the system by the use of

proper remedies and the internal use of tincture

of iron.

Should the lime inhalations prove effectual,

however, in removing the false membrane. I

would be disposed to use gargles of diluted tinc-

ture of iron or tannic acid, with the view of pre-

venting any further formation of it.

Thomas Byrnes, M. I)..

Walcotf, Iowa, June, 1866.

News and Miscellany.

Long Island College Hospital.—Commencement.

The seventh anniversary of the Long Island

College Hospital (the only department of the

"University of Brooklyn" yet in existence) was
celebrated, Thursday evening, June 28th, at the

Athenaeum, in Atlantic street, Brooklyn, A very

large and fashionable audience, largely com-
prised of the fair sex, lent their presence to the

occasion, and the sweet music of Helmsmuller
added its pleasing enchantments. The stage was
occupied by the Faculty of the College and vari-

ous other well known gentlemen, among them
S. B. Chittenden, Esq., Supervisor Osbrorne,

Prof. DocHARTT, of the College of the City of

New York, the Rev. Drs. Storrs and Vinton,

and others. Dr. John J. Van Nostrand occu-

pied the chair.

Prayer was offered by Rev. Dr. Vinton ; the

degrees were conferred by Dr. T. L. Mason, the

President of the Faculty, who also addressed the

graduates. Rev, Dr, Storrs also delivered a

pointed practical address, which elicited much
applause. The valedictory was given by Dr. J.

C, Goodrich, Jr,, of the graduating class. The
exercises were interspersed with music.

The following are the graduates

:

British Possessions— Canada—Geo, A. Tye,

S. S. Henderson,
Maine—Joseph G. Pinkham, A. M.
New Hampshire—A. W. Shepard, R. B. Pres-

cott.

Vermont—G. R. Sherwood.
Connecticut—L. M. Gilbert.

New York—J. C. Goodrich, J. L. H. Elmdorf,
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A. M,, James Watt, Jr., E. Beach, L. D. Mason,
Henry T. Antis, Yf. H. Sanborne, G. F. Lewis,
R. H. Chittenden, C. P. Hecker, A. C. Valen-
tine, A. B., P. B. Collier, Thomas Rowe, Eugene
Jehl, R. B. Smith, M. H. Blynn, L. Wood.
Peniisylvania—A. J. Laubeck, U. S. Hyett,

W. F. Barclay, L. R. Metzgar, Robert Robinson,
Reuben Smith, S. T. Thompson.

Ohio—C. W. Buringer, John Adams, F. A.
Dubois.
Indiana—E. W. McAllister, W. B. Jones.
Illinois—J. C. Martin.
Wisconsin—J. W. Corbitt.

Michigan—G. C. Braithwaite.
Maryland—W. W. Evans, T. W. Healey.
Virginia—C. W. Peck, J. A. Sussdorff.

North Carolina—Elisha Porter.

Florida—James McF^instry.
Louisiana—^. Shafer.

Missouri—B, C. Bristol, A. B.
Kentucky—Q. W. Griffiths.

New Hampshire Medical Society.

The annual meeting was held at Hanover, on
the 5th and 9th of June, 1866. The officers for
the ensuing year are :

—

President, R. P. J. Ten-
NEY, M. D., Pittsfield; Vice-President, A. H. Ro-
binson, M. D., Concord; Secretary, Nathan Call,
M. D., Suncook; Treasurer, Thomas Wheat,
M. D,, Manchester; Delegates to other State Med-
ical Societies—To Massachusetts, Dixi Crosby,
M. D., Hanover, P. A. Stackpole, M. D., Dover;
to Rhode Island, N. W. Oliver, M. D., Ports-
mouth, A. H. Robinson, M. D., Concord; to Con-
necticut, L. M. Knight, M. D., Franklin; S. L.
F. Simpson, M. D., Concord; to New York, J. P.
Bancroft, M. D., Concord, G. A. Crosby, M. D.,

Manchester; to Vermont, Dixi Crosby, M. D.,
Hanover, John Cluugh, M. D., Lebanon; to
Maine, L. G. Hill, M. D., Dover, T. J. W.
Pray, M. D., Dover ; to New Jersey, E. K. AVeb-
ster, M. D., Boscawen, L. C. Bean. M. D., Leba-
non.

—

Boston Med. and Surg. Journal.

The Inventor of the Guillotine.

A quaint letter from Dr. Guillotin has been dis-

covered. It reads thus :
'^ Mon cher\ The punish-

ment which I have invented is so gentle—so gen-
tle that really it is only the idea of death which
could make it disagreeable. Indeed if one were
not thinking of death, one would only experience
the sensation of a slight and pleasant coolness on
the neck, et voila tout!"

Poor Guillotin! he little thought that this

"gentle punishment'^ would soon be brought to

bear on himself!

Dr. Freeman J. Bumstead has been appointed
Professor of Materia Medica and Clinical Medi-
cine, to fill the vacancy caused by the death of

Prof. Joseph M. Smith, in the College of Physi-
cians and Surgeons, New York.

Sir Charles Eastlake fell a victim to

the wretched ignorance of the Italian physicians,

who bleed on any and every occasion mercilessly.

His grave is near that of Mrs. Browning, at Flo-

rence.

There is such a dearth of physicians and
surgeons in the Austrian navy, that the govern-

ment offers to engage young men who have not
yet completed their medical studies.

Professor Owen.—Two volumes, just pub-
lished in London, complete Professor Owen's
great work on the Anatomy of Animals, on
which, it may be said, he has been engaged in

study and with the pen for more than half his

lifetime. The subjects of these volumes, "On
the Anatomy of Vertebrates,'' are Fishes and
Reptiles and Birds and Mammals.

Another explosion of nitro glycerine is

reported from Sydney, N. S. W. The explosion

occurred in the establishment of Messrs. Molison
& Black, shipping agents, at the lower part of

Bridge- street, near its junction with Pitt-street.

So violent was the force of the explosive matter
that the entire building has disappeared, and
scarcely a vestige of the store remains.

A prize of 50,000 francs is offered by the
French Government for the discovery of the most
important application of the voltaic pile to indus-
trial and scientific purposes. Competition is of-

fered to all nations, and the claims will be exam-
ined in five years.

The wife of a Bristol, (R. I.,) physician
has passed the examinations necessary to her ad-
mission Id to the profession of medicine, and she
now assists her husband in his practice.

Army and Navy News,

K"AVY.

List of chacges in the medical corps of the ilTavy

during the week eoding Juue 3flth, 1866.

Ass't Surgeon Jas M. Flint, detached from Eeceiv-
ing-ship at Baltimore, and ordered to temporary duty
at Naval Academy at Annapolis.
Commigsioned as Assistant Surgeons from June 18,

1866, "William V. Marmion, from West Virginia, Geo.
S. Culbreth, from Delaware, Jerome H. Kidder, from
Maryland, Earnest D. Martin, from Pennsylvania,
Thos. E. Brown, from Maryland, Adam Traw, from
Pennsylvania, Robert A. "Whfdon, from Michigan,
Edward H. Ware, from Few York.
Surgeon H. C. Nelson, to temporary duty on receiv-

ing-ship " New Hampshire."

MAKRIED.

BiNKERD

—

Criswell.—May 29th, at the residence of the bride's

parents, Aurora, Indiana, by Kev. W. W. Snyder, A. D.'Binkery,
M. D., late Assistant Surgeon of the 3d U. S. C. Artillerd

(Heavy), and Miss Sallie E., daughter of R. Criswell, Esq., late

of Miller's Eddy, Pa.
CuRRAN—HoLLiMGSWORTH.—By Rev. George Kennedy, May

2Sth, S. C. Curran, M. D., of Murphysboro', 111., and Miss Sarah
Hollingsworth, of Franklin, Pa.
Darragh—Storm.—June 18th, at St. Peter's Church, Alleg-

heny city, by the Very Reverend T. Mullin, V. U., Hart Dar-
ragh, of Sharoq, Beaver county, and Miss Leonora, only daugh-
ter of Dr. T. D. Storm, of Ebensburg, Cambria county.
Fahnestock—Hambright—June 14, at the residence of the

bride's parents, by the Rev. Samuel Laird, Dr. Thomas C. Fahne-
stock, of Aurora, 111., and Miss Mary C, daughter of A. F.
Hambright, Esq., of Lancaster, Pa.
Fishburn—BiLLiOD.—At Cincinnati, Ohio, June 26th, at the

residence of the bride's mother, Dr. Cyrus D. Fishburn and Miss
Louis-e Billiod. (Another sister was married at the same time
to :iv. Valentine J. Schiff.)
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Kefrigax—Devltn—Tn New York. June 21, by Rev. Arch-
hishop McCloskpy, assistprl by Rev. William Siarrs, V. G., Dr
Joseph A. Kerrigan and Maggie A., daughter of Daniel Devlin,

Esq.
LiTTLK—CowDKF.T.—In Manchester, N. H., June 11, by Rev.

Mr. Wallace, Dr. Chnrles Little and Miss Ilelen E., only daugh-
ter of Harris Cowdrey, all of Acton.
Morton—Seymour.—Tn this city, June 28th, 1866 by the

Rev. J. Reilly. of the Cathedral, Dr. Tower D. Morton, of Cleve-
land. Ohio, and Miss Nellie Seymour of this city.

Phf.lps—Throop.—June 20, in St. Luke's Church, Scranton.
Pa., by the Rev. A. A. Marple. Mr. H. H. Phelps, Paymaster D.

L. and W. Railroad, and Mary E., only daughter of Dr. B. H
Throop. all of Scranton.
Thomas—BiNFORD.—Tn Crawfordsville. Ind., May 24, 1866, at

the residence of the bride's father, by the Rev. .Tames Johnson,
Dr. C. L. Thomas and Mattie, only daughter of Samuel Binford,
Esq , all of Cincinnati.
Van BuREN—Groeseeck.—Tn Chicago. Ill, June 21st, at the

Cathedral church, by the Rev. S. B. DufReld, A. Van Buren.
Esq., and Miss Harriet W., daughter of Dr. A. Groesbeck, all of
that city.

Watson—McCoy.—In Doylestown, Pa.. June 28, bv the Rev.
B. McGann. Richard Watson, Esq., and Isabella *T. McCoy,
daughter of Dr. G. 11. McCoy, all of Doylestown.

DIED.

BiGHAM.—At Candor. Pa., of a protracted illness, on the
day of March last, Dr. John Agnew Bigham.
Blaisdell—Tn Keesville, New York, May 3,1866, Jacob Blais-

dell. M. D., in the 71st year of his age.
H.ARRis.—On the 18th inst.. at Pottsville, Pa , Mary Campbell,

youngest daughter of the late Dr. Stephen Harris, in the 23d
year of her age.

HoYT.—In Athol, Mass., June 24, George Hoyt, M. D., aged
65.

Leitzel.—May 18th, At Salona, Clinton co., Pa., Emily, wife
of Dr. J. B. Leitzel, aged 33 years.
McClatchey.—Tn this city, on the 22d ult., Wellington, only

son of Dr. Robert .1. and Mary J. McClatchey, aged 2 years, 6
months, and 13 days.

Spence.—At Baltimore. June 28, Mrs. Cornelia Spence. wife
of Dr. W A. Spence, of Virginia, and daughter of the late Evan
Green, of Columbia. Pa., in the 48th year of her age.
Smith.—April 1, 1866, at Springfield, Northumberland county,

Va.. Henry Sothoran Key Smith, son of Dr. James and Nannie
0. Smith, aged 1 year and 8 months.
Wiluams.—In Fryburg, Clarion county, Pa., June 7th, John

B. Williams, M. D., in the 51st year of her age.

ANSWERS TO CORRESPONDENTS.
Br. J. A.. St. Clairsville, Ohio.—Aitkin's Science and Practice

of Medicine. English edition, 2 vols., Thomas's Pronouncing
Medi?-al Dictionary, and U. S. Dispensatory, sent by Express on
the 30th ult.

Dr. M. W. IT., West Earl, Pa.—A Pessary and Urinal, sent by
Express to Lancaster, on the 27th ult.

Dr. R. G. E., Concord, DcL—Chambers's Lectures, and Par-
rish's Pharmacy, .«ent by Express on the 30th ult.
Dr. H. IT., Port Jervis, N. F.—Bedford on Diseases of Women

sent by express on the .30th ult-

Dr. R. n. L., Perrine, Pa.—Pessary sent by mail on the 26th
ult.

Dr. 1. H. C, Lock Haven, Pa.—Books sent by Express on the
20th ult.

Dr. O. E., Ironton, OTiio.—Braithwaite's Retrospect is pub-
lished semiannually, and will not be issued till the middle of
July.

METEOROLOGY.

June, 18, 19. 20, 21, 22, 23, 24.

Wind

Weather \

Depth Rain

s.w.
Clear.

Shw'r.

1-16

S.W.
Cl'dy.

W.
Clear.

S.W.
Clear.

S.

Clear.
S.W.
Clear.

S.

Clear.

Thermometer.
Minimum
At 8 A. M
Atl2M

58°
75
75
78
71.

53°

66
68
66
63.25

52°
68
76
78
63.50

57°

72
81
82
73.

62°

76 •

82
84
73.50

65°

77
82
86
77.50

68°

81
86
88
80.75

At 3 P. M
Mean

Barom/tter,
Atl2M 29 7 30 •>l\ o 30.2 30.1 30. .301

QtmanUmn, Pa. B. J. Leedom.

SUlVIlVrER SCHOOI.
OP

MEDICINE.
No. 920 Chestnut Street, PMladelph-a.

ROBERT BOILING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and ierfttres will be given

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MRDICA,
PRACTICE OE MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, -will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will he de-

livered by Dr. H. Lenox Hodge, during April, May, .Tune, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught-

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open for

study.

The "Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Rooms, KTo. 920 Chestnut St., Philadelphia,
Apply to

H. LENOX HODGE, M. D,,

479—530 N. W. corner Ninth and Walnut Streets.



THE nm SYDEHHAPS SOCIETY.

Instituted in 1859 " for the purpose of supplying certain ac-

knowledged deficiencies in the existing means of dififusing medi-

cal literature."

Worksfor the Current Year.

I. Bernutz and aoupil—Clinical Memoirs on Diseases of

Women. Vol. I.

II. Hebra on Diseases of the Skin. Vol. I.

III. Griesenger's Manual of Mental Diseases.

IV. The Society's Atlas of Skin Diseases, Fasciculus No. 6

3 beautifully colored plates, 18 by 24 inches, illustrating Ecze-

ma, Psoriasis, Syphilitic Psoriasis, Onychia Maligna, etc.

Special advantages are offered to new members, a fresh series

of works being commenced with 1866. A Fasciculus of the At-

las will, however, be given each year, and all the previous Fas-

ciculi may be purchased, With or without subscribing for the

other works. Few complete sets of the Society's publications

(1859—1865) remain unsold; a list of these will be sent on ap-

plication.

• ANNUAL SUBSCRIPTION,

$5.25 in gold, or its equivalent in currency, entitling the sub-

scriber to a copy of every work published for that year ; the

duty, etc., on all volumes received being payable by the mem-

bers.

RICHARD J. DUNaLISON, M. D.,

Honorary Local Secretary,

39 S. Eleventh Street.

488 Philadelphia.

LOCAL AMSTHESIA AND ATOilZHTION

OF LIQUIDS.

Will be sent by mail when requested, a pamphlet on " Atomi-
Bation of Liquids," and Thudichum's method of treating Catarrh.
By distinguished medical authority, with dflpcription of appara
tus for tbe?e purposes, and for producing Local An?ssthesia by
freezing with Rliigolene, as described by Dr. Bir,ET,ow of Boston

;

or with Ether, as employed by Dr. Richardson of London. Our
apparatus for Local Anassthesia freezes the flesh in from two to

ten secords when used with Rhigolene, and in about one min-
ute with pure Sulphuric Ether.

The following is an extract from a note from Dr. J. H. Bige-

I,ow:

'•I have thus far found nothing better for freezing with
Rhigolene than the tiibes made by you after the pattern I gave
you, a,nd which I still use with your other apparatus "

Price of Apparatus for Local Ansesthesia $(\ 00
Rhigolene, per bottle 1 00
Also,

LARYNGOSCOPES,
OPHTHALMOSCOPES,

HYPODERMIC SYRINGES,
Bud SURGICAL and DENTAL INSTRUMENTS of every descrip-
tion.

CODMAN & SHURTLEFF,
13 & 15 Tremont Street,

488 Boston, Mass. .

THE TKITSS ANB BAKDAGS BUSINESS of

the late DR. McCLENACHAN, No. 50 North Seventh Street,
will be continued by MRS. McCLENACHAN. Mr. G. W.
Tayloi^, of more than twenty years' experience in this branch
of Mechanical Surgery, and for many years connected with this
establishment, will take charge of the Male Department. La-
dies will be attended by Mrs. McClenachax. Physicians can
rely on getting the most approved RADICAL CURE and othei
TRUSSES, FEMALE SUPPORTERS. SHOULDER BRACES,
ELASTIC STOCKINGS, SPINAL APPARATUS for weak and
curved spines, and INSTRUMENTS FOR ALL DEFORMITIES.
Private entrance for Ladlea. 834

REAL ESTATE COLUMN.

[fOR SALE.—The residence and good-will of a large
praetii-e of a pliysician, residing in a pleasant town of about
1500 inhabitants, with excellent country practice connected
therewith. The property lying on a railroad, is within a few
steps of the depot, and within -/J^ hours' ride by railway of the
cities of New York or Philadelphia Chuiches of all denomina-
tions, schools, and mechanics, convenient in the place. The
property consists of a large commodious stone mansion, with
office attached, and all necessary out-buildings, nearly new,
and in an excellent state of repair. It is surrounded by a
highly intelligent and respectable community. The owner
wishes to retire from pratice.

Possession given immediately.
Address this ofiice. 488 491

PRACTICAL INSTEUCTION IN THE TREAT>
MENT OF DISEASES OF THE LARYNX,
TRACHEA, POSTERIOR NARES, ETC.

;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and
RHINOSCOPY to phyxicians and a.dvanced students.

A well-attended daily clinic affords an admirable opportunity
for practical experience in the manipulation of instruments.

TERMS:
In Classes $15 oo

Private Tuition 40 00

J. 80LIS COHEN, M. D.,

488 1106 Walnut Street,

PARIS EXPOSITION.
Dr. Thomas W. Evans, of Pari.s, in concurrence with the

Geneva International Committee (for the amelioration of the
condition of the wounded upon the field of battle) proposes to
make a collection of material which may serve to illustrate the
surgical and sanitary history of our late war, for the

EXPOSITION UNIYERSELLE,
to be held in Paris in 1867.

I would therefore call the attention of all interested in

HOSPITALS,
HOSPITAL TENTS,

HOSPITAL FURNITURE,
AMBULANCES,

MEDICINE WAGONS,
SURGICAL INSTRUMENTS,

or any other military or civil surgical appliance, to a plan which
will secure for the.'^e articles the lest possible exhibition free of
any expense to the contributors.
When articles are costly, or of peculiar interest, or are likely

to prove of special value in such a collection, a portion of the
cost may be assumed by the subscriber, to whom application
may be made for additional information, at No. 76 Water Street,
New York.
487—492 EDWARD A. CRANE.

THE CONNECTICUT MUTUAL
LIFE IHSUSAMCE CdMTAEY

IS THE LARGEST IN AMERICA.
It has the largest amount insured.
It has the largest surplus.
It has the largest income.
It has the largest business.
It has the lowest average expenses.
It obtains the highest rate of interest on its investments.

(See Massachusetts Insurance Reports.)
It therefore affords Life Insurance at less cost than any other

Company
DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CERT.
All Policies issued by this Company are either

WOW-FOKFEITABLE
by their terms, or may be converted into those which are non*

forfeitable, at the option of the insured.
WALTER H. TILDEN, Agent,

404 Walnut Street,
47^-487* Philadelphia.



WANTED.—A physician who has had some experience,

and is a graduate of one of the best medical colleges, who can

furnish the highest testimonials of character, etc., wishes to

associate himself with some old physician. Address, Physician,

ofllce of the Reporter.; 484—

JUST OUT,
PRICE ONE DOLLAR, '.POST-PAID,

INSTRUCTIONS
IN THE

PREPARATION, ADMINISTRATION, AND

PROPERTIES OF
'

NITROUS OXIDE,

PROTOXIDE OF NITROGEN, OR

FOR DENTAL AND SURGICAL PURPOSES,

BY GEO. T BARKER, D. D. S.,

Professor of Principles of Dental Surgery and Therapeutics in

the Pennsylvania College of Dental Surgery.

Also a full stock of all the apparatus and material used in

making and administering the Gas, on hand and for sale by the

publishers and subscribers.

Address,

RUBENCAME & STOCKTON,

Dental Depot,

825 Arch Street,

483—495 PHILADELPHIA, PA.

PALMER'S'

^^ 1609 CHESTNUT S'". ^•^. ....
,PHILADELPHIA. fU

ASTOR PLACE, I 19 GREEN ST,M^
NEW YORK. I BOSTON. (^)

ADDRESS THE INVENTORj

B. FRANK. PALMER, LL.D.,
PRESIDENT OF THE AMERICAN ARTIFICIAL LIMB COMPANT.

These inventions stand approved as the "best" by the most
eminent Scientific and Surgical Societies of the -world, the in-

ventor having been honored with the award of FIFTY GOLD
AND SILVl':il MEDALS [or ''First Prizes"], including the
GREAT MEDALS of the WORLD'S EXHIBITIONS IN LON-
DON AND NEW YORK; al.^o the most Honorary Report of
the great SOCIETY OF SURGEONS OF PARIS, giving his
Patents place above the ENGLISH and FRENCH.

Dr. PALMliR gives ye'-sonal attention to the business of bis

profession, aided by men of the best qualications and greatest

experience. He is specially commissioned by the GOVERN-
MENT, and has the patronage of the prominent OFFICERS of

the ARMY and NAVY. SIX MA.JOR-GENERALS, and more
than a thousand less distinguished ofilcers and soldiers, have
worn the PALMER LIMBS on active duty, while still greater
numbers of eminent civilians are, by their aid, filling impor-
tant positions, and effectually conceal their misfortune.

ADVICE AND PAMPHLETS GRATIS.

To avoid the imposition of COPYISTS, apply only to

Dr. PALMER,
474 1609 Chestnut street, P/nlactelxjJna.

SURGICAL INSTRUMENT MAKER.—LOUIS
V. UELMOLD, No. V.iij South TENTH Street (opiiositc the

Jefferson Medical College), I'hiladelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most apnroved
pattern. 178

FEMALE MEDICAL COLLEGE OF
PENNSYLVANIA.

The Seventeenth Annual Session of the Female Medical Col-

lege of Pennsylvania will commence on Monday, October 15th,

1866, and continue five months. For further particulars ad-

dress the Secretary, Mrs. E. H. Cleveland, M. D., North College

Avenue and 22d Street, Philadelphia. 484—497*

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can he used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Fa ce Protectors, $1 .00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

"Massachusetts General Hospital,

Boston, June 11, 1866.

William Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.

Yours very truly,

BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,

Massachusetts General Hospital."

485

WILLIAM READ, M. D.,

873 Washington Street,

Boston, Mass.

DUNGLISON'S MEDICAL DICTIONAEY.

New Edition. Price $6;

Fi,ve new Siih'-.crihers to the Medical and Surgical Reporteb,
and the amount for a year ($25), will secure a copy of this val-

uable work. X

HISTORY OF THE AMERICAN MEDICAL
ASSOCIATION.—(Mith Portraits.) This splendid and

complete work written by Dr. N. S. Davis, contains a complete
history of the American Medical Association, from its organiza-
tion to its meeting at St. Louis, in 1854. It contains splendid
steel engraved portraits of Drs. .Ionathan Knight, vf New
Haven, Nathaniel Chapman, of Philadelphia, A. H. Stevens,
of New York, .Tohn C. Warren, of Boston, R. D. Mussey, of
Cincinnati, James Moultrie, of Charleston, B. R. Wellford, of
Richmond, C. A. Pope, of St. Louis, and N. S. Davis, of Chicago.
For sale at this office; Price $1. X



FLINT'S PEACTICE 07 MEDICINE.

M Just issued. Frice %&, cloth.

A copy of this new and popular work on the Practice of Medi-

cine -will be sent to any one procuring five nevj Subscribers to

the Medical and Surgical Reporter, and sending $25, the

amount of subscription for a year. X

FOR SALE.

DA COSTA'S MEDICAL DIAGNOSIS.

Second EdAtion. In Press. Price $5.

For four new Subscribers to the Medical and Sbrgioal Re-

porter, and the money for a year ($20), a copy of this original

and popular American work, which has been thoroughly re-

Tised, with the addition of much new matter, will be sent, x

SUEGEONS OF NEW YOEK.

Price $1.25.

A copy of this work, just issued, containing Biographical

Sketches of fifteen Living Surgeons of New York, also a sketch

with a fine steel portrait of the late Dr. Valentine Mott, will be

Bent for one new Subscriber to the Medical and StFRGiCAL Re-

porter, and $5. X

FEOL^CTEA.

!

A NEW MEDICO-SCIENTIFIC EOOD. ANALOGOUS TO
BREAST MILK.

Either to he given in conjunction toith the Breast, as a

m, relief to the Mother in case of defective lactation,

or for the

^ SOLE EEASING OF INFANTS BY HAND.
The Prolactea. when prepared according to the directious,

will produce a food for infants similar in appearance and taste,

and in chemical composition, to healthy human breast-milk. It

may be given alternately with the mother's milk, or, when cir-

cumstances require, it may be used as the sole food until the

child is weaned or has arrived at an age requiring a stronger

diet.

Prepared with the utmost care, under the immediate super-

vision of the proprietor, W. H. PEABODY,
Chemist and Pharmaceutist,

Buffalo, N. Y.

I have assisted Mr. Peabody in perfecting this Substitute for

the Natural Food of Infants. A similar preparation was used
in my own family, some years since, and was designed to render.

the milk of the cow more like human milk in its composition
and properties. I think this the best thing which has been
devised for this purpose, and as such, I cordially recommend its

use whenever such substitutes become necessary.
GEORGE HADLEY. M. t>.,

482—5* Prof, of Chemistry in the Buffalo lledical College.

STIlXJ]VrA.TIO SA-LT,
From Mineral Springs, containing

IODi:^E A2^I) EEOMI^E,
MANUFACTUILEJ) BY THE

PEITITSYLYAITIA SALT MA:^UFACTUEIKG

COMPANY.

J
We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to be
suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary

syphilis, cutaneous diseases, and diseasesof the bony structure.
Depot for the sale of he Strumatic Salt, at

For sale by H. CEAMEE,
453—504 320 Race street, Philadelphia.

" Appareil Tolta-Faradique of M. Duchenne de Bologne." IJ
is in perfect order with the exception of the "pieces de drap,"
which requires to be renewed. Cost $142.50; will be sold for
ILOU.OO. (Directions for use.)

Also, one large Ophthalmoscope of " Liebreich for Class De-
monstration." Price f70. Cost $80.

One Cooper's Eye Douch. See " Walton," p. 14, Eno-lish Edi=
tion. Price $10. Cost $13.

A collection of rare Drugs and Chemicals, about 700, for office
students, with catalogue. Price $34, or 123^ cents each.

482 t.f.—

X

Apply at this office.

NEW ENGLAND
MUTUAL LIFE INSURANCE COMPANL

Established 1843.

Assets, December 1st, 1864, $2,926 254
Losses paid during the year...... '243'750
Losses unpaid, 35 450
Dividends unpaid, 184 626
Premiums, cash, $440,525 14
Premiums, notes, 318,607 44

ygg -jgg

Interest received from investments, 221^942
Premiums returned, 64,203
Expenses of every kind, 88,'732

This, the oldest purely Mutual Life Insurance Company in
the United States, has been uniformly successful, always making
large and regular returns in cash to all policy-holders. Last
cash dividend THIRTY-NINE PER CENT. It is strictly an
institution for mutual protection, entirely beneficent in all its
workings and tendencies.
The Insurance Commissioners state its surplus ($850,000) over

liabilities are proportionately greater, while its expenses are
proportionately less than any other Company.
Economy, caution in its risks, and prudent investments,

characterize this Company. Being purely mutual, it insures at
the lowest possible rates, and if the premiums paid exceed the
actual cost, the surplus is returned.
Every fifth year, when the dividends are declared, the businesa

is, as it were, closed, so that its real condition and solvency are
made manifest, and the surplus funds are then divided pro
rata among all the insured, thus guarding against any possibla
loss from mismanagement, and providing a guarantee for the
future.

Parties at a distance may insure from blanks, which will be
forwarded free of expense.
Documents showing the benefits of Life Insurance, with ths

advantages of the Mutual Plan, and the superior position and
marked success of this Company, and explaining the different
kinds of Policies, with their methods of payment, may be ob-
tained, free of expense, upon application, either personally, or
by mail, to

DIESCTOSS.
CHAELES P. CURTIS W. B. REYNOLDS,
THOMAS A. DEXTER, GEORGE H. POLGES,
M. P. WILDER, r. C. LOWELL,
SEWELL THAYER, JAMES S. AMORY,
CHARLES HUBBARD, HOMER BARTLETT.

B. F. STEVENS, President.
JOSEPH M. GIBBENS, Secretary.

Examinations daily at 1 o'clock.

W. D. STROUD, M.D., Medical Examiner,
-WILLIAM GSTTY, Agent,

ISo. 425 Chestnut Street, PhiladslpMa,
446—471*

WILLIAM ELLIS & CO,
WHOLESALE DRUGGISTS,

(At the old stand of Charles Ellis & Co.,)

No. 722 AND 724 MARKET STREET,

Laboratory.—Nos. 10 and 12 Shoemaker st,;,

PHILADELPHIA,

OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A general assortment of

PURE DRUGS and MSDIGIHEB.
Orders from abroad wil 1 receive prompt attention.

457—469



MICROSCOPES
Varying in Price from $20 to $400»

Microscopic ob,iect« of the followiug subjects in great variety:

Anatomical ]irepaiatioiis injected and mounted, both wet and
dry. Sections of boue and teeth, Specimens in Natural History,

Specimens in Chemistry for the Polariscope, etc., etc.

Also glass slips, thin glass covers, Canada balsam, marine
glue, etc., and for mounting olyeots. and in fact every thing re-

quired by a microscopist, made and for sale by
JAMliS W. QUEEN,

92i Chestnut Street,

Philadelphia.

^G9 i5®~ Priced and Illustrated Catalogues sent free.

JOHN C. BAKER & GO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike un-

solicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN C. BAKER & CO'S COD LIVER OIL,

justify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involves

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical 'virtues, not one particle is

ost in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

sity of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW

YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and

to prescribe this oil in preference to the more than few unreli

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIVER OIL

»re supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apothecaries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our head-quarters in Philadelphia.

JOHN C. BAKER & CO.,

718 Market Street.

Philadelphia.
444—405*

CASH CAPITAL, $200,000.

DR. JEROME KIDDER'S
ELECTRICAL DEPOT REMOVED

TO 480 BRODWAY, NE'W YORK.

Alway? on band SUPERIOR ELECTRO-MEDICAL APPARA-
TUS, with new improvements, patented in the United States,

England and France.

DR. JEROME KIDDER'S Genuine Six Current Vitalizing

ELECTRO-MEDICAL APPAPvATUS received the Jnjhcstpremium

at the American Institute, New York ; the Franklin Institute

Syracuse, and wherever it has been exhibited in competition

It has NEABLT DOUBLE THE MAQNETic POUIR of any machine

called magnetic. The highest testimonials in favor of this

apparatus from Professors Mott, Siliiman, Vander Weyde, and

other eminent scientific men. Used by the leading practi

tioners wherever it is known.

Address, Dr. JEROME KIDDER,
*45—4&7 480 Broadway, New York.

THE UNITED STATES ACCIDENT
INSURANCE COMPANY,

of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any kind,
with weekly compensation for DISABILITY from ACCIDENT.

COMBINED POLICIES FROM ONE TO FIVE YEARS.
ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Company authorized by its Charter to i.'sue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at tbe lowest rates coRsistent with the soundness
of the Company and the security of the Insured.
Rates for Accident Insurance, FIVE DOLL.\RS for every

$1000, with FIVE DOLLARS weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this oifice from the General
Agent. WILLIAM A. STEPHENS,

Generdl Agent,
501 ChestiMit Street,

486—537* Philadelphia.

VACCIME VIRUS,
FEESII FROM HEALTHY WHITE CHILDRE^""^

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHIA.
485—539 Price, $1.50 per crust.

SUKGICAL & ORTHOP^^DICAIi INSTRU-
MENTS, ARTIFICIAL LIMBS, etc.— D. W. KOLBii, 32 and

34 ?outh Ninth Street, next door to tbe University of Penn'a,
Philadelphia, manufactures to order, and keeps constantly on
hand a general assortment of SURGICAL INSTRUMENTS, only
of the best quality and most approved pattern. Attention is

called to his ORTHOPAEDICAL INSTRUMENTS. Many years
of indefatigable labor and extensive experience has earned him
the patronage of our most eminent surgeons, p.ud th« public in
general. He does not hesitate to say, that no establishment in
this country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are mad<; in
strict accordance with anatomical facts, and their construction
is entirely different, lighter, and yet more durable than any
others. For further infonnation, address the manufacturer.
Akmy and Navy Hospitals, aud th-e trade in genend, supplied
on reasonable terms. Orders by moil promptly filled.
References :—All the eminent surgeons of this cityi 837

NOW READY.

BIOGRAPHICAL SKETCHES
OF

DISTINGUISHED LIVING

NEW YORK SURGEONS,
BY

SAMUEL W. FRANCIS, A. M., M. D.,

(Fellow of the New York Academy ox Medicine, Author of
*' Mott's Clinics," " Water, a Philosophical Treatise,"

" Inside Out," a Psychological Novel, etc., etc.)

Jleprintedfrom the Medical and Surgical Reporter.
One Volume 12mo., containing a beautiful steel engraving of

the late Dr. MOTT, together with interesting sketches, anecdotes,
and lists of the works and particular operations of Drs. MOTT,
VAN liUREN, POST, J. R. WOOD, BATCHELDER, STFPHEN
SMITH, etc., etc. Published by

JOHN BKADBURN,
New York.

Price $1.25.

For Sale also at this Office.
X
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Original Department,

Lectures.

ACUTfi HEIGHT'S DISEASE, T^TITH
URJEMIA.

A Clinical Lecture Delivered Before the Class

at Pennsylvania Hospital, April 18tti, 1866.

By Dr. J. M. Da Costa.

Reported hy Dr. Napheys.

A , aged twenty-six. Admitted into the

hospital on the afternoon of day before yester-

day. The history he gave showed an acute at-

tack which came on after exposure at a fire four

weeks ao;o, and was attended with aching pain in

the hack and frequent micturition. Then he

became better until three days before admission,

when swelling of the feet and of the abdomen

set in without any marked swelling of the face.

When admitted he was very weak, and suffering

from oppression in breathing, without, however,

much pain. He was not at all unconscious ; his

mind, though dull, was sufficiently clear to give

all the information asked of him. He voided

water rather frequently, and it was found to con-

tain albumen. He remained in the condition

described until after midnight last night.

Twenty grains of Dover's powder were admin-

istered to him during yesterday in five grain doses,

chiefly as a diaphoretic. Otherwise his treatment

consisted in giving him beef tea and milk, and

a small amount of stimulus in the form of milk

punch.

Examined this morning, rapidly developed

coma is found. He has dilated, sluggish pupils.

He breathes noisily, the respiration being indeed

at times stertorous. So far as can be ascertained,

without disturbing the patient too much, there is

nothing abnormal about the lungs. Respirations,

twenty. The heart shows a faint systolic mur-

mur at the base, and the first sound at the apex

is very dull, more so over the left than over the

right ventricle. There is considerable distension

of the abdomen, which is far from being entirely

due to ascites, as there is also a great deal of flatu-

lence. It cannot be ascertained whether he has

any pain over his kidneys, as his stupor is such
that no reliable statements can be obtained from
him. Until three o'clock yesterday he passed his

water freely ; since that time it has been drawn
with a catheter once, a pint in quantity, high

colored, and containing a considerable amount of

albumen. Previously, namely, prior to the de-

velopment of the cerebral symptoms, examined
twice, no free blood corpuscles were detected in

the urine; but about one-half of the test tube

was filled with coagulated albumen after apply-

ing heat and nitric acid. There is slight pitting

on pressure in the legs, but not in the thighs,

and no oedema of the hands. A visible fulness

of the veins of the neck is noticed, with a dis-

tinct pulsation there, more perceptible on the

right side than on the left. The pulse is ninety^

six, and rather full. His breath produces no dis-

coloration upon a slide covered with muriatic

acid, placed to his mouth. He had taken medi-

cine before he was admitted, and his bowels

yesterday were opened three or four times. They
have not been moved since. Yesterday morning
and twice yesterday afternoon he vomited. He
obstinately clenches his teeth, preventing an ex-

amination of his tongue. The struggle occa-

sioned by attempting to look at it was followed

by slight epistaxis. Reflex movements are good,

as shown by tickling the soles of his feet.

Pinching is felt, though evidently sensibility is

somewhat obtuse, as under severe pinching the

expression of his face does not indicate much
pain. There is no paralysis of motion; stupor

and great restlessness are the most marked
symptoms of the disordered innervation.

This man had unquestionably an attack of

acute Bright's disease, commencing with a clear

history of cold after exposure, attended with

fever, prostration, pain in the back, and albumi-

nous urine of rather high specific gravity, 1020 at

least. But is his present condition the result of

acute Bright's disease the progress of the case?

By no means; an accident has happened, to

which every case of Bright's disease, whether

acute or chronic, is liable, and which may prove

fatal, that is the supervention of poisoning by
urasmia. Patients do recover from this con-

29
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dition; but taking into consideration the previous

low state of this man, that his prostration -vras

such when he came into the hospital that a

small amount of stimulus (stimulus being an

agent that would otherwise have been contra-in-

dicated) had to be administered, the prognosis is,

to say the least, unfavorable.

The evidences of uroemic poisoning here pres-

ent are coma rapidly developed, and very marked

with dilated sluggish pupils, and vomiting with-

out any obvious reason for it.

Coma rapidly developed, not following any

fever, not occurring in the course of any disease

where there is reason to suspect it, is always a

very grave indication, and, in the majority of in-

stances, points to the kidney as the seat of dis-

ease. In such cases a careful examination of the

urine should always be made.

To the dilated sluggish state of the pupils

much importance diagnostically is to be attached,

especially when viewed in connection with the

previous treatment of the case. It might be

said because of the great susceptibility of the sys-

tem in Bright's disease to the influence of opium,

even small doses being followed often by very

considerable stupor, that the symptoms this

morning are the signs of the opiate administered

yesterday in Dover's powders, acting much more

strongly than ordinarily, while the sickness of

the stomach is due to the ipecacuanha it con-

tained. But the fact that the pupils are not con-

tracted as they would be under the influence of

opium, and that the sickness of stomach and vom-

iting were more marked before the taking of the

Dover's powder, entirely exclude such a view.

Vomiting occurring without any obvious cause,

and often conjoined with a clean tongue, where

there is no reason to suspect gastric disorder,

ought to attract attention to the kidneys, for very

frequently it is a sign of ursemic disturbance

and a diseased state of the kidneys. Not long

since, in a case of abscess of the kidney in this

hospital, sudden vomiting set in, attended with

disordered respiration, when, after watching the

patient for a day, the diagnosis was made of

uraemia, which the sequel proved to be correct,

the man dying of marked uraemic poisoning.

It is interesting to consider the state of the

kidney, the meaning of the retention of urine,

and the explanation of the phenomena here

present.

In cases of uraemia accompanying Bright's

disease, there may be retention or suppression of

urine. The common belief is that when these grave

nervous symptoms arise, there must of necessity

"be no urine, or but little urine voided. This is

true in a number of cases. Often the quantity

of urine is sensibly diminished. Yet sometimes it

happens that the quantity of urine continues ap-

parently the same, yet a chemicaVanalysis shows

a diminution in its solid constituents ; the urea

may be absent and the albumen altered in

amount. In this patient the specific gravity of

the urine drawn this morning is only 1014;

whereas the specimen examined yesterday, before

the ursemic symptoms showed themselves, con-

tained a larger amount of solids, the specific

gravity being at least 1020. That a considerable

quantity of urine is passed, is no proof against

the non-occurrence of ursemia, for the most im-

portant urinary constituents may be retained, and

yet the amount of water be the same. In this case

the urea is clearly retained, and the uriniferous tubes

of the kidney probably clogged with albumen,

which is therefore not passed in the amount it

was previously.

The urea retained acts as a poison upon the

nervous system, physiologists difiering as to the

manner of its action. Some maintain that it only

exerts its tonic influence by virtue of its decom-

position, being converted in the blood into carbo-

nate of ammonia, which is the real poisoning

agent. This is the opinion of Frerichs, who has

done much to investigate this subject. In proof

of this view he has maintained that a slide dip-

ped in muriatic acid, placed before the mouth of

a patient laboring under uragmia, will become

coated with the white chloride of ammonium
formed. In this case the experiment was nega-

tive in its result, as it has also been with other

observers. Urea has been injected pure into the

blood of dogs, and at once produced poisonous

efiects. The statement, then, that urea must ne-

cessarily be converted into carbonate of ammonia
before it acts as a poison, is, at least, too absolute

;

although the conversion may occur in some cases,

it does not seem to be necessary to the production

of ursemic symptoms.

The question now arises, what can be done to

bring about again a healthy state of blood in this

patient, to lessen his coma, and to cause the kid-

neys to secrete normally?

In the first place purgatives are of immense

advantage. In a case of repeated uraemic poison-

ing attending Bright's disease, occurring not a

year since, in which there were at least six or

eight attacks, the most marked amelioration was
often produced by free purgation, the vomiting,

the drowsiness, and the dilatation of the pupils

ceasing as a free action of the bowels was ob-

tained. In every instance cathartics must be re-

sorted to. The attempt was made to give to this
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patient two drachms of compound jalap powdei,

but it was not successful because of his clenching;

his teeth obstinately. Two drachms of tincture

of jalap was then administered as an enema. If

this does not act shortly, a large enema of castor

oil, vinegar, and warm water, made into an emul-

sion by the white of an egg or by mucilage, will

be given. The vinegar is added to relieve the

tympanitic distension. The state of the kidneys

does not admit of the use of turpentine.

Without definitely accepting or rejecting any
theory as to the manner of its tonic action, it is

certain that the urea should be kept from decom-

posing, as it may do. The blood and kidneys

should be both acted upon. For the former pur-

pose the mineral acids will be found available.

Sulphuric acid is often of signal benefit, as are

also muriatic and nitro-muriatic acids. As, how-
ever, the object is not simply to act on the blood,

but also to unload the kidneys, remove the clog-

ging of the tubes with albumen—the immediate
ipechanical cause of the disturbance—benzoic

acid is preferable, as it has the advantage of

being a diuretic. A mixture consisting of ben-

zoic acid, gr. xv; borax, gr. x; sweet spirits of

nitre, f.^j, and simple syrup, f.^j, was ordered to

be given in water every second hour for the

present.

If the patient convalesce sufficiently to ask for

drinks, it will be only adding to the treatment to

allow him lemonade made with citric acid, lemons,

or aromatic sulphuric acid.

April 21sf. Unfortunately, the prognosis of this

ca-se made at the last clinic, turned out correct.

:
The symptoms proved perfectly unyielding, and

(

the patient died at 12J o'clock this morning.
I Besides the treatment by purgatives, benzoic acid

I with sweet spirits of nitre, sponging with vinegar-

I

and water, injections of vinegar and castor oil, and
if he could not be made to swallow, injections of

beef-tea and egg as nourishment, decided upon

j

last Wednesday, blood was directed to be taken

1

locally from over the kidney, as it was learned he

!
had complained of pain in the region of the

!

kidney even prior to the development of coma.

Five ounces of blood were taken by cups from

:
over both kidneys, and as many dry cups placed

I

in that position as were admissible.

It was found to be utterly impossible to keep up

,

ajiy sustained treatment by the mouth, as he was
so restless, and clenched his teeth so firmly. A
certain amount of benzoic acid was, however,

given to him in that way, about ten grains at a

dose, thirty grains in the first twenty-four hours,

less afterward, and more again in the last eight

hours prior to his death. Then arose the question.

whether, with this difficulty of getting him'to
swallow anything, it would be advisable to use
the remedy as an injection. But it was preferred
to keep the rectum so far as it could be kept so,

as a means of nourishing him rather than of giv-
ing him medicines. His bowels proved very ob-
stinate. He had, in consequence of the adminis-
tration of croton oil by the mouth, four passages
since Wednesday, which were small and watery.
The sponging has been fairly kept up.

Finding still the great restlessness, and per-
fectly despairing of being able to give him med-
icine in sufficient quantity by the mouth or
rectum to make an impression, in the afternoon
of Thursday, cups were placed at the back of his
neck, and seven ounces of blood drawn, and as
many dry cups again applied as were admissible.
This local bloodletting apparently produced no
efiect whatever.

The most prominent feature of the symptomatic
relations of the case was the intense restlessness,
next to it, the fact that he did not utter a single
word. He groaned, evidently suffering pain, but
not a word did he speak, nor did he show any
signs of recognizing his friends who came to see
him. Reflex movements, though yesterday a
little less distinct, could still be readily excited.

There were no convulsions, but there were marked
convulsive movements, which became more evi-

dent as the case progressed. During the last
thirty-six hours, a drawing up of the feet was
noticed, dependent upon the contraction of the
gastrocnemii muscles, and a constant raising of
the arms above his head. Yesterday he was
quietly breathing, through his mouth, but irregu-
larly and with flapping of the cheeks. Pulse
very weak and rapid. The restlessness, to a cer-

tain extent, disappeared for five hours before
death, but was still excited by the least touch.
Pupils remained dilated and sluggish to light.

Has passed no urine naturally since he was be-
fore the class

5
morning and evening it was drawn

off by the catheter. From 9 o'clock, on the 19th,
until 11 o'clock on the 20th, he passed 280 cubic
centimetres

; during the next 24 hours, he passc<i

about 90.

The urine was examined microscopically, and
found to contain a few casts with epithelium, and
a few blood-corpuscles not in casts, but free in
the urine. An attempt was made to ascertain

chemically the amount of urea, but not by the
most accurate process, Liebig's test solution, as
those test solutions in the hospital were not cor-

rect, and there was not time to prepare them.
The method of Golding Bird was resorted to,,

which consists chiefly in the addition of nitric
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acid, filterinfj, and weighing the nitrate of urea

thus ohtaincd. The total amount, in twenty-four

hours, of nitrate of urea in the urine of this pa-

tient was 34.5G grs. Only an approximate calcu-

lation of the amount of urea natural to the man

in a state of health is possible, as no examina-

tion was made prior to the urxmic poisoning.

But when it is considered that the amount of

urea in the urine of health (which does not vary

greatly in Biugiit's disease, if the kidneys are

performing their function) is suppposed to be, at

the least estimate, 286 grains, and the calculation

has been made of 420 to 542 grains. The great

variation from the normal standard is apparent-

The albumen persisted throughout. In one

specimen examined it was very copious. But

during the last twenty-four hours, when only

ninety cubic centimetres were passed, the urine

contained very little, as compared with the pre-

vious twenty-four hours. There was, with the

decrease of urea, a decrease of the quantity of al

bumen, showing that the kidneys were not secret-

ing either albumen or salts in the proper amount.

It is necessary, in concluding the statement of

the symptoms, to remark that it has been ascer-

tained the man was very intemperate in his habits,

a spirit drinker to a large extent.

Post Mortem Appearances.

Four quarts of fluid were found in the belly

.after death. There was nothing noticeable about

the state of the abdominal veins. They were but

very slightly distended, not more so on one side

than the other. Nothing peculiar in the condi-

tion of the abdominal walls or peritoneum. A
clear, serous, yellowish fluid came from the peri-

toneal sac.

The liver presents a very fine specimen of cir-

rhosis in the earlier stages.

The spleen is enlarged, but not materially so.

It is soft, readily broken down, and the capsule

slightly thickened onrthe outer surface, but it is

not more vascular thai? it should be, and in truth,

save its size, shows very little that is abnormal.

The pancreas was unusually large, though

healthy.

The bladder was very much contracted.

The intestines were healthy in appearance, but

greatly distended with' hiatus, thus explaining the

marked tympanitic sound, upon percussion dur-

ing life, at the upper portion of the abdomen,

while at the lower there was the dull sound of

the fluid.

The kidneys are a'bout one-third larger than

the normal size. On cutting them, they disclosed

a splendid and typical specimen of BRicnT's kid-

ney in the earlier stages, presenting a transition

between the most acute form and the large white

kidney of chronic disease, into which it would

have inevitably passed. The cortical substance

is enlarged, and encroaches upon, and in one

kidney has atrophied in some places, the tubular

portion. It is vascular, the reddish masses con-

tracting with the lymph or commencing fatty

degeneration.

The lungs are highly congested, but not dis-

eased. They are cedematous, but not consolidated.

This is more marked posteriorly than anteriorly,

of which the signs during life were feeble respi-

ration and slightly impaired resonance. Anteri-

orly, though there is considerable oedema, there

is less congestion.

The right ventricle of the heart is thin, the left

increased in size, evidently hypertrophied. No
clots were found. During life, the note was

made, that there were no murmurs in the

heart, but that the sounds were unequal, sharp

over the right, and dull over the left ven-

tricle, which observation is confirmed and ex-

plained by the condition of the two sides.

The examination of the brain and spinal cord

was not practicable. There would not probably i

have been found any disease there. It is not!

possible that there was much fliiid in the ventri-

cles of the brain, because the rapidity of the

pulse was such as to preclude the existence of

much cerebral pressure.

Thus in the kidneys alone is found the real

reason of this man's death. They were degene-

rated and refused to act, urea was accumulated

in the blood, and its poisonous effects followed.

An Ancient Creature.

At a late sitting of the Paris Academy of Sci-

ences, a letter was received from M. de Baer, of
St. Petersburg, announcing that a mammoth,
still covered with its skin and hair, had been dis-

covered in the frozen soil of Arctic Siberia.

This discovery had been made in 1864 by a
Samoyede in the environs of Taz Bay, the eas-

tern branch of the Gulf of Obi. The news only
reached St. Petersburg toward the end of 1865 j

but as the bodies of large animals will keep a
long while in those regions, if they are not com-
pletely uncovered, and as this mammoth was
still enclosed in the frozen soil, the Academy of
St. Petersburg has, with the aid of the Russian
Government, sent M. Schmidt, a distinguished
palfeontojogist, to examine the animal and its

position in the locality.

It is hoped M. Schmidt will arrive before the
decomposition is too far advanced, and that a cor-
rect notion may be obtained of the outer appear-
ance of the animal, and also, from the contents
of the stomach, of its natural food. The pre-
historical figure of the mammoth drawn on a
piece of ivory, found in a cavern of Perigord by
M. Lartet, will then admit of verification.
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tinct; and of these, those on the lateral parieties

are so associated with the levatores ani that they

contract less when divided than those occupying

an intermediate position, and hence the ovidal or

eliptical form of most fistula. The dimensions of

the opening also vary from, an aperture so small

as barely to admit the introduction of an ordinary

probe, to one through which might be passed a

good-sized egg. So far as the patient's comfort is

concerned, the small opening is quite as bad as

the large one-, in either case the urine will be

constantly passing the vagina.

The condition of the borders of the fistula—lite

its size and form—differ much. Sometimes they

are, especially the upper one, thin, inverted, quite

pale and smooth; in other instances thick, soft,

spongy and vascular ; and again of almost carti-

lagenous consistence, inextensible and sparsely

supplied with blood vessels. The mucous mem-
brane of the bladder often projects through the

opening, forming a red, erectile-looking tumor.

Dr. Gross gives a remarkable case—in his work

on the urinary organs—of the entire bladder es-

caping through such a fistulous orifice into the

vagina. The condition of the edges as to thick-

ness, density, and vascularity, is a matter of great

practical moment in the cure of disease.

Diagnosis.

It is not usually a difficult matter to ascertain

the existence of this affection. If inquiry be

made as to the state of the bladder immediately

succeeding the labor, the patient or her attendant

will state that for two or three days there was an

inability to evacuate its contents, with some pain

or uneasiness, requiring perhaps the use of the

catheter 5
after this a stillicidium of urine through

the urethra ; or this last condition may have been

present from the first. At some period, however,

varying from five to twenty days from the labour,

the incontinence is complete, the urine escaping

entirely from the vagina. The patient sometimes

describes this state as being preceded by a sense

of something giving away. The labise, inner

surface of the thighs, perinseum, and the buttocks

being constantly bathed in the secretion become

red, inflamed and covered with a crop of pustules,

which sometimes form ulcers of considerable

depth. The genitalia and surface of the vagina

frequently become encrusted with a salin^f deposi-

tion (urates), and a strong urinous odor is emitted

from her person and clothing. These may be re-

garded as the rational signs of the disease. Al-

though they do not in themselves establish or

justify the conclusion that a fistulae exists, they

Its fasciculi are disposed longitudinally and 1 form a strong presumptive proof of the fact.

Only upon a physical exploration of the parts

VESICO-VAGINAL FISTULA

:

Its History and Treatment.

By D. Hayes Agnew, M. D.,

'Demonstraix)r of Anatomy and Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsyivania Hospital; and one of the Surgeons

of the Will's Hospital for Diseases of the Eye.

(Continued from page 4.)

Classification.

These fistulse may occur at a,ny point from the

middle of the urethra to the termination above

of the anterior wall of the vagina, but practi-

cally the classification of Sims or that of Dr.

BosEiiAN, the two differing very little, answers

every purpose.

First. TJretlio-vaginal ; the opening being be-

tween the urethea and vagina.

Second. In tJie trigone veslcale; the opening

being situated at the cervix of the bladder.

Third. At the bas-fond; the opening involving

the inferior fundus of the bladder.

Fourth. Vesico-utero-vaginal ; where the open-

ing communicates with the bladder, vagina, and

cervix, or body of the uterus.

Fifth. Fortunately quite rare where the entire

vesico-vaginal wall is destroyed, and it may be the

urethro-vaginal also.

The relative frequency of these varieties, as

they have come under my own notice, is as fol-

lows: First, at the vesical triangle-, second, at

the bas-fond; third, in the urethro-vaginal sep-

tum; fourth, the utero-vesical ; and last, the one

attended with a destruction which includes the

first four classes. This, I think, accords with the

experience of most observers. Dr. Boseman, I

believe, states, according to his observation, the

vesico-utero-vaginal is the most common. I have

never but in a single instance seen an example

of this kind.
Direction.

These fistules may be transverse, oblique, or

longitudinal; determined, it may be presumed, in

a great degree by the particular part of the foetal

head impinging, or the exact manner in which

the vaginal parieties may be caught. The trans-

verse variety has most frequently come under my
own notice.

Form, Size, and Condition.

The configuration or form of such openings

may be oval, round, linear, angular, and eliptical

;

the last most common. A careful study of the

muscular component of the vagina will explain

this,

circular 5 the former the most numerous and dis
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can we ast-ortain with certainty the accident.

With tiiiN view let the patient be placed in bed,

tin her side, Avith the linil)K Avell drawn up, and

the hi[»s on the ed<^e of the same, before the win-

dow, with a ^ood light. Introduce the duck bill

spec-uhini into the vagina, and draw the penneum
well back toward the sacrum until the entrance of

tlic air distends the vaginal cavity. If the lesion

exists it Avill most likely ])C at once detected, un-

less it should be so small as to escape observation.

That it 1)0 not thus overlooked, a pocket-case

probe should be introduced into any suspicious

pockets or depressions, and moved carefully about

until their nature and extent are determined.

Where the aperture is so small as not to be readily

found, it has Ijeen advised to inject through the

urethra into the bladder some colored liquid, dis-

tending its walls, and carefully noting if any can
be discovered passing into the vagina. Some
prefer having the patient on her clboAvs and knees,

others on the back in making the examination,

but the one on the side ansAvers CA-ery end, and is

more in consonance with her feelings of modesty
and propriety. With the aid of the speculum no
doubt need exist; without it no examination is

complete. I have been called to cases said to be
vagino-vesical fistul^e, but vrhich on occular in-

spection proA-ed to be incontinence from defect in

the muscular cndoAvments of the A-esical j3ervix

allowing the urine to find its w\ay back into the

vagina after escaping passively from the urethra.

Complications.

Onder this head may be enumerated stricture

of the vagina, recto-vaginal fistula, obliteration of

the urethra, and malignant disease of the uterus

or rectum.
Treatment.

The treatment of vesico-vaginal fistula includes

the preparation of the patient, the operation, and
subsequent management.

Preparation. Xo woman can be in the best

condition to undergo an operation for her cure,

until after the lapse of at least eight or ten weeks
from her confinement. I have operated as early

as the fifth week, and with complete success, but,

nevertheless, do not think so early a date should
be fixed as a rule in practice. It requires at least

two months before the system has completely
recovered from the perturbating influences of the
parturient act, and her secretions duly established.

The moral and physical sufiering induced by the
existence of the fistula tend to put the woman
out of health. If we find her pale, feeble, with
loss of appetite, and harassed by a train of ner-
vous symptoms, it may require several months of
preparation; during which time a carefully regu

lated nutritious diet will be demanded, fresh air^

attention to the intestinal and other secretions,

conjoined with the use of tonics, such as the pre-

parations of iron or infusions of the bitter vegeta-

ble class. It is certain, no one familiar with the

treatment of this form of fistula, will be rash

enough to subject his patient to the inconveni-

ence of such an operation, before attending to

these preliminary measures.

There is no operation in surgery which de-

pends so much for its success on healthy consti-

tutional conditions as the one under consideration,

nor must we overlook the local treatment. All

inflammation must have subsided^ the connective

tissue component of the parts must bo well ma-

tured, and sufficiently dense to withstand the

traction of the sutures, the edges of the opening

should have considerable thickness and a good

supply of bloodvessels. All this will be favored

by due attention to cleanliness, injecting tepid

or cold water, with the addition of a little palm

soap, or a decoction of oak bark into the vagina

every day. Should the edges continue pale and

thin, they must be subjected to a special treat-

ment, with a view to make them more volumi-

nous. This is best accomplished by making a

few shallow incisions parallel to their long diam-

eters, and rubbing into each a little nitrate of sil«

ver. The caustic should be used about every third

day. In the course of a few weeks, the requisite

change will have taken place. The saline mat-

ters, which so commonly encrust the margins of

the fistula and other parts of the genitalia, pro-

ducing much uneasiness, may be counteracted by

the internal administration of nitro-muriatic acid,

as a good tonic. The excoriation due to the uri-

nous stillicidium, is best relieved either by an

ointment of the precipitated carbonate of zinc, or

by a mixture of the black wash and glj^cerine.

Attention must also be given to her catamenial pe-

riod, three or four days after its accomplishment

being the most fitting time for the operation. If

done during the latter half of the month, the

irritation of the parts, together with the prolonged

etherization, are prone to produce premature men-
struation. The day previous to the operation, a

gentle cathartic should be administered, after the

action of which, one grain and a half of opium,

in pill, should be given to quiet all intestinal irri-

tation.

Should the fistule be the result of carcinoma-

tous ulceration, any operation will be futile, as

everything tends to a fatal termination. When
it co-exists with a recto-vaginal opening, the

escape of purulent matter into the vagina will be

unfavorable to healing; yet, if the peristaltic



COMMUNICATIONS.July 4, 1866.]

moveaents can be sufl&ciently controlled by

opiun or some of its preparations, there is no

reason why the vagino-vesical fistula should not

be closed, before undertaking that, between the

vagina and intestine.

The complication most commonly met with is

stricture of the vagina, and, as the opening is

usually above it, nothing can be done for its re-

lief until the dimensions of the canal are properly

restored. Three methods may be employed for

this purpose. First. Incisions of the stricture

through the mucous and submucous tissues, fol-

lowed by dilatation. Second. A submucous di-

vision of the contracted bands, and subsequent

dilatation 5 and third, dilatation alone. Choose

which we may, there is a strong tendency in the

stricture to return. If incision be selected, the

reformed parts have the same vicious tendency to

contract, and although this is true of dilatation,

it is less so than either of the others, and should

be selected as best adapted for our purpose. It

is effected by either graduated bougies or sponge

tents. I have practised each method, and am
confident the last is the most certain and least

painful.
[To be continued.]
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PHYSIOLOGICAL AND PATHOLOGICAL
KELATIOWS OF THE TRUNKAL MUS-
CLES, ^VITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from p. 7.)

In a former paper, under the above caption, I

endeavored to establish, 1st, that the viscera, like

the bones, had but one proper position and mu-
tual bearing, and that any violation of the same,

would be followed by corresponding morbid physi-

cal and functional results, in the one case as well

as in the other.

2d. That the viscera do not occupy in a depend-

ing condition, from their ligamentous moorings,

but in a supported and elevated state, by and

through the elastic and energetic abdominal and

dorsal walls, the aggregate action of which is

upward^ from the lowest inch of the abdominal

contents to the pectoral apex.

3d. That an atrophied or relaxed condition of

these trunkal walls, will liberate visceral gravity,

and allow of a lineal visceral descent •, first, upon

the pelvic organs; and second, through them,

upon the pelvic nerves, arteries, veins and lym-

phatics.

4th. That this condition will constitute an ac-

tual and practical dislocation, which, in propor-

tion to its extent, may induce oedema, weakness,

coldness, numbness, neuralgia, and even paralysis

of the inferior extremities, which will succumb

only to such physical force as will remove the

morbid physical status, and so, raise the blockade

of the helpless commercial channels involved.

I propose now, by the light of general anatomy,

common sense, and experience, to examine into

the tendency of abdominal and dorsal relaxation

upon the pelvic organs and their functions.

And first, let us deliberately examine the re-

spective considerations of the annexed figures.*

Figure 1 may be said to represent a model body,

as to its outer form and internal relations. It

shows that by and through the advancing curve of

the dorso-lumbar vertebrae, and a consequent ten-

sion of the abdominal muscles, the following

results, are produced, viz..

First, the entire abdominal mass is compacted,

as it were, elevated from the pelvic organs, and

coerced against the diaphragm, thereby causing

largeness and rotundity at the hypochondria and

epigastrium, and a firm state and trim form to the

lower abdomen. And also^ that by this, the

oblique, the lower belly of the rectus abdominalis,

and the pyramidalis muscles, are compelled to act

as a spring-hoard^ upon which the viscera strike

at each sudden descent in jumping, coughing,

laughing, etc.; and also, like a spring-board, to

instantly react upon the descending mass, arrest

its descent, break its force, restore the visceral

status, and so protect the pelvic organs from

much permanent or casual abdominal pressure.

Second, it has caused the pelvis so to swing upon

the femur heads, as to advance the upper sacrum,

depress and retreat the pubes, as to render the

medial plane of the pelvic cavity comparatively

vertical, and the inferior strait correspondingly

horizontal, thereby causing the pelvic organs to

be very considerably sheltered from superincum-

bent weight, below and behind the sacral pro-

montory.

But in the condition represented by figure 2, a

very different appearance and state of things ob-

tains, both as to the outward form and internal

relations, involving most important pathological

and therapeutic considerations ; for, by and

through the fact that in this case, the dorso-lum-

bar vertebra have retreated altogether behind the

line, between the ankle and ears, the distance

between the sternum and pubes has been greatly

diminished, the abdominal muscles of necessity

flabbed, and the viscera consequently left to be-

come unpacked, to sink from the diaphragm and

* See last weeks number of the Repoetee, p. 5.
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seek the pelvis, thereby causing the hypochondria

and epigastrium to be narrow and retracted, and

the lower abdomen to become unnaturally en-

larged, and in all respects, the very converse of

that of fig. 1.

Again, this has also philosophically compelled

the pelvis to so swing upon the femur heads as to

cause the upper sacrum to retreat, and the pubes

to elevate and advance, and thereby so reverse the

natural order of the pelvic planes and straits, as

to render the inferior strait comparatively and

most unnaturally vertical, and in the direct line

of descending abdominal viscera, and exposing its

contents to all the crushing consequences of un-

due visceral descent.

The bladder under an ordinary mechanical

position of the viscera, has an ample privilege of

expansion, to the extent of its capacity, without

more than a nominal compressive force in opposi-

tion. But in the premises it is not so, for in propor-

tion as the abdominal organs settle, they occupy

with weighty persistency, space which is the pre-

rogative of the bladder, and must correspondingly

embargo freedom in the expansion of that organ

;

and in the ratio of this fact, must the bladder

insist upon its frequent evacuation, and if the

visceral descent be extreme, the result may amount
to an almost total non-retention; and, not only

may this morbid condition affect the powers of

retention, but by dragging the bladder out of its

axis, the urethra may be so seriously crowded,

compressed, or irritated, as to obstruct free egress

through it, and also produce a constant and dis-

tressing ischuria or strangury, with an unsatisfied

feeling, as though the patient had not succeded

in evacuating the bladder, even after the evacua-

tion has been complete.

I have often seen the distressing influence of

visceral compression of the bladder go so far as

to prevent the subject (who was otherwise in per-

fect health) from attending church, or even from
seeing her friends in her own room for years, so

constant and mortifying was the urinal stilicidium.

This view may also shed light upon the urinary

incontinence of children, a malady which all the

profession admit has generally mocked the wisest

efforts of medicine. I believe I may plainly

state that the general results of all regular pre-

scriptions has been very unsatisfactory. Indeed,

as a general rule, the patient in usual health

calls for no treatment.

This also enables us to understand thp not

unfrequent x^henomena of cramping, stinging, or

spasmodic pains (not usually steady) in the exact

direction of one or both ureters; the cramping
pains in the ureters being often taken for cramp.

colic, peritoneal inflammation, stone in the ire'

ter, etc. The same also sheds light upon so-

lated or concomitant pains, with weakness in tie

region of the kidneys, which are always aggn-

vated by much standing, and which steadily resisi

treatment for renal inflammation, irritation, stone

in the kidneys, etc. The simple explanation being

literally this, that a depressed condition of the blad-

dermaymore or less tense the irritable ureters, and

they in their turn tract the kidneys and institute

just such a set of functional and sensational de-

rangements as reason might predict would follow,

either by themselves alone or in connection with

any concomitant disturbances of the urinary sys-

tem. And lastly, under this head, an enlarged

irritable, or schirrus prostate gland, under the

above circumstances, is liable to the most serious

consequences from undue pressure upon it at a

time when anything of the kind must not only

tend to increase the organic disease, but also give

rise to more or less constant pains, which are

usually too distressing to witness.

This view is also strengthened by the known
fact, that the sufferings of such patients are

always immensely enhanced in point of severity

and constancy by the vertical posture. On these

several points I close my deductions a priori by
affirming that I might illustrate the actuality and

verity of each of them by a lengthened list of

citations under my own observation, but content

myself by only one or two on each point from my
case book.

Case 1, was a very large lady who had been

perseveringly treated for years by a distinguished

physician of Brooklyn for chronic inflammation of

the bladder, which was much of the time accom-

panied by complete urinal incontinence. She

was totally confined to her room, and invariably

experienced an aggravation of her symptoms

when in the vertical posture. This case had also

sought counsel in Europe with no considerable

advantage. On seeing the lady, in consideration

of the symptoms in connection with the largeness

of the abdomen, and also of the fact that all or-

dinary treatments had failed, I felt driven to

diagnose the case to be in part, at least, one of

irritation from visceral pressure, and accordingly

prepared a mechanical support, which acted not

as a compress, but as an elevator of the bowels

from the bladder. The result was that an appre-

ciable relief was immediate, and in a few weeks

complete, whilst the support was intact, the old

symptoms always recurring on its removal. In

the course of a year she totally laid it aside

without any occurrence of her old trouble.

Case 2, was brought to me by the late lamented
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Prof. Isaacs, with precisely the same symptoms

which made up case 1, with this difference, viz.,

that there was an excessive absence of fulness at

the hypogastrium, with a great prominence of

the pubes, and the incontinence, with tenderness

over the bladder, was more extreme. This lady

had also made the tour of Europe for help with-

out any appreciable success. As I had no hope

in any ordinary treatment, as a dernier resort I

applied a support. The application was at first

attended with an aggravation of the symptoms,

owing to the thinness of the abdominal parietes

and consequent pressure on the fundus of the

bladder. But on arranging the instrument so as

to press only on the inguinal region, and not at

all over the bladder, the lady was at first barely

able to tolerate the presence of the instrument;

but in the space of a fortnight, so great was the

success, that "she felt it to be her duty to report

in person that the success exceeded anything

which she had dared to hope.''

Case 3. A very corpulent gentleman, aged

about 60, was the subject of an almost constant

urinal propension, with so much pain and irrita-

tion as to cause several physicians to diagnose his

case to be one of gravel or stone. He averred

that his case had been exhaustive of medical

talent for relief. Thinking it useless to retra-

verse the ground which had been occupied by

other gentlemen, and perceiving an evident ab.

dominal weight upon the affected organ, I or-

dered a support, which exerted a purely upward

and backward action. The result was most sat-

isfactory, giving considerable relief from the first.

Some years after, he reported that with the sup-

port the relief was nearly complete, but every

attempt to dispense with it was followed by a

recurrence of the old symptoms.

Case 4, was a confirmed case of schirrus of the

prostate gland, of several years duration. As to

symptoms, it is sufficient to say that the case was

well marked by constant pain in the organ in all

positions, but more particularly in the sitting

and vertical posture; also on micturating and

defecating.

Being wealthy, he had spent much in travel

and treatment, with nothing more than such re-

lief as anodynes could afford; except that the

Saratoga water made his urine less irritating to

the diseased gland. His form was quite drooped,

and he unconsciously carried his hand in a sup-

porting position at that point.

Deeming that there was no prospect from a re-

petition of any ordinary treatment, I applied a

strong support, which elevated the abdomen and

braced the lumbar regioUj which had begun to

suffer sympathetically. The result was good.

His appearance improved, and he stated his per-

manent relief to be very great. Years after, I

had the pleasure of meeting him again at the

Springs, when he informed me that his support,

when tightly worn, continued to be of great re-

lief.

Case 5, was a cultivated young woman of 16,

who from infancy had been the subject of a weak-

ness of the sphincter uringe, which invariably

caused nocturnal flow of urine. She had never

slept away from home, and inasmuch as she was

an only child, almost frantic efforts for relief had

been made.

In this case, although there were no external

signs of visceral descent, I applied an abdominal

support in the slight hope of success, but more to

divert the anxiety of the mother and daughter;

but soon after, I was informed that the relief was

total.

Case 6. A young man of 17, was the counter-

part of Case 5, and was successfully treated by

the same means, with this difference—that I waa

forced to attach to the abdominal support a smart

curved spring, armed with a flat compress, which

exerted a comfortable pressure upon the bulb of

the urethra, with a view to awake him in time to

rise from his bed; the result of the perineal com-

press was so complete as to soon remove the ne-

cessity for any remedy whatever, and I cannot

doubt that in most similar cases, where there is

no organic or other primary morbid condition,

this perineal compress, added to the abdominal

support, will seldom fail to supply the desidera-

tum.

Finally, I take my leave of this department of

my subject by the single remark, that it has not

been my object to show that mechanical auxilia-

ries are certainly indicated in all c'ases apparently

like those given above, nor to press my peculiar

form of surgico-mechanical supports upon the

notice of the profession, but to elicit a more ex-

tended investigation of the views embraced in the

premises.
«K»

Several meteoric stones fell at Nashville

on the 12th, near the railroad depot. They were
of a bluish color, and were quite hot when first

discovered. Geologists say that nothing similar

has been found in any other part of the world.

Two specimens have been forwarded East for

further examination.

A sarcophagus from the tomb of the

Kings of Israel, a monument of Hebraic art,

which some years since was found in the Holy
Land, has lately been carried to Jaffa ; and was
embarked there on the 9th ult. for France, being

intended for the museum of the Louvre.
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ON THE APPARATUS FOR

NEBULIZATION" OF MEDICINAL SUB-
STANCES,

For Bronchial, Oral, and Posterior Nasal Inha-

lation, as well as for the production of Local

Ancesthesia:

By Ephraim Cutter, M. D.,

Of Boston, Massachusetts.

It has long been a serious obstacle to the suc-

cessful administration of medicinal substances by

the ordinary methods of inhalation, that the arti-

cle to be inhaled was not really introduced into

the air-passages, and brought into contact with

the vascular mucus membrane of the lungs, ex-

cepting when the substance used was volatile, as

ether, chloroform, etc. Articles dissolved in agents

like those named were not apt to ascend in the

vapor of the menstruum, and thus their inhalation

was impossible, or uncertain, to say the least. For

instance, if it was attempted to administer the

tincture of hyoscyamus, the patient would get

more of the alcohol than of the hyoscyamus. In

the employment of the tincture of iodine the case

is diiSerent ; the iodine seems really to rise in the

vapor, and to pass with excellent therapeutic

effect into the pulmonary mucus membrane.
The ordinary methods of inhalation are not to be

decried for the use of certain substances, but it

must be admitted that the new invention received

from Germany is admirably designed to supply

the deficiencies of the known methods. Keference

is here made to the means employed for the

diffusion, in fine spray, of medicinal agents which
are volatile or non-volatile, or capable of being
dissolved in water, alcohol, ether, chloroform,

glycerine, or fixed oils.

Various terms have been used to describe the

method. The first known to the writer was that

of "nebulization"' from ^' nebula,'^ a fog, cloud,

or mist. Pulverization, vaporization, and ato-

mization have also been suggested. The latter

is obviously improper, as the word atomis refers

to the ultimate elementary form of bodies—the

first possible state or subdivision. In plain Eno--

lish, the process is that of suspending in the air

any substance capable of solution in some liquid,

in spherical particles so minute that they readily

float in the atmosphere, and are capable of being

borne as such by inhalation into the ramifications

of the air passages, there to impinge on their

mucus membrane and exert a topical therapu-

tical effect. Nebulization differs from vaporiza-

tion in being a mechanical division, not a

chemical diffusion. Several ways are devised for

doing this. One is by allowing a small jet of

[Vol. XV.

the medicinal agent in solution to forcibly im-

pinge at an oblique angle upon a smooth metallic

or vitreous plane surface. This jet is reflected off

in the form of a fine spray, containing the agent

in minute globules capable of being inhaled. An-
other method is by a current of air or steam thrown

through a horizontal tube, which at the distant

end meets another vertical tube, the lower ex-

tremity of which rests in the medicinal liquid.

The liquid rises in the tube and is blown off in

the jet of air or steam in a state of minute sub-

division. This invention has been utilized by

the perfumers and by the naval marine.

The former place it in the hands of the ladies

for the purpose of diffusing their aromas upon

their handkerchiefs and wearing apparel. It

does this admirably, and report has it that the

common request of the fair sex in fashionable

circles, before going out on a walk, is "blow on

me." On the iron-clads, I am informed, a patent

steam pump without a valve is used, which is

made on this principle. In this case the tubes

are about three and a half inches in diameter.

A late useful application of this form of instru-

ment has been introduced to experiment by the

Russian Admirals, namely—the ignition of the

atomized vapor of the spirits of turpentine, re-

sulting in the production of a flame which will

melt copper and brass. It is utilized for heating

the boilers of steam engines, and a small steam

tug has been successfully propelled by a com-

paratively trifling amount of temperature.

By setting fire to the jet of ether or alcohol

which comes from the sibora and platinum in-

strument (to be described), a blaze may be ob-

tained which will melt glass in two minutes.

Still another method is to partly fill a soft India

rubber bag, having a properly arranged orifice,

with air and the medicinal agent, and then by
compressing the bag to expel both in the form of

the desired spray.

Other methods are devised which will not be

spoken of here. It is intended to allude to the

second method only, the means and method of

making the apparatus, with some account of the

principles governing the construction.

Nehulization hy a current of air, or steam, pass-

ing through a tube, the distal extremity of which

impinges at a right angle upon another tube.

The simplest form of this apparatus is seen

in the perfumer's toy. This instrument consists

of two glass tubes of about one-fourth of an inch

in diameter, about four or five inches in length,

and a small brass attacher or holder with two

perforated arms. The tubes are open at both

ends, are of the same calibre throughout, and
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the ends are square. They are inserted through

the perforations in the arms in such a manner

that the longitudinal axis of the tube is at right

angles and exactly at a level with the square

end of the other tube. In use, the tube whose

extremity is on a level with the longitudinal axis

of the other tube, is plunged into cologne, and a

current of air is blown from the mouth through

the other tube. The cologne rises, and is dif-

fused in the direction of the current upon the

de.«iired object.

This same perfumer's toy may be used for the

administration of water to a patient's dry and

parched mouth, or for the theraputical applica-

tion of medicinal agents to the soft palate, uvula,

tonsils, and post-pharyngeal wall.

But this division is coarse and spattery, de-

pending entirely upon the nature of the orifices

of the two tubes, which are of the same size, viz.,

one-fourth of an inch in diameter. For medici-

nal purposes the performer's toy is modified. To
procure a fine spray the meeting ends of the tubes

are brought down to minute points. The two tubes

may be designated as the air tube and the liquid

tube, the former intended for the current of air

or steam, and the latter for the medicine. The

?ar tube may vary in the simplest form of the in-

strument from three to six inches, and the liquid

tube from one and a half to four inches. The
current of air may be derived from the breath,

the condensing air pump, or an India rubber bag

compressed. It is also derived from a jet of

steam. The materials of the apparatus vary.

The tubes may be made of hard rubber, glass, or

metals (silver, platinum, common tinned iron,

copper, etc.) They may be connected by a joint

of hard rubber (so that when in disuse they may
be packed into smaller compass), by glass, by
wood and sealing-wax, by iron wire, by tinned

iron, by gutta percha, &c.

It is easy to make this form of instrument with

the following materials : A glass tube one-fourth

of an inch in diameter and one foot in length; a

small bit of wood with plane surface, three-

fourths of an inch square and one-fourth of an

inch thick; sealing-wax, a fish tail gas light, and

a file of moderate fineness. The sealing-wax is

melted and put on two adjacent narrow surfaces of

the bit of wood so as to cover them well. The glass

tube is then melted over the gas flame at a point

about four inches from one end. It is then drawn
out as shortly as possible to a fine tube, say one-

sixteenth of an inch in diameter. It is allowed

to cool, then broken off at the narrowest part.

If the ends are not square they are made so by
the file. The tubes are then warmed by the flame

and melted into the sealing-wax on the bit of wood.

They are so adjusted as to have the small end of

the liquid tube, which should be the shorter,

just against the centre of the small extremity of

of the air tube. They are held until the wax is

cooled, and then tested. If the adjustment is

correct they will be found to work more admira-

bly and easily than any purchased one. If

the adjustment is incorrect gently warm the wax

until the fixed grip is somewhat, but not entirely

relaxed, and then adjust the tubes without re-

moving until right. It is well to have the end

of the air tube considerably larger than that 0*

the liquid tube. It is much easier of adjust-

ment, and does not afi'ect the fineness of the

nebulization, which depends upon the size of the

orifice of the liquid tube.

The writer has also had these tubes made of

common tinned iron by a worker in that metal.

Two tubes are made conical, one six, and one

four inches in length. They are made and look

much like the tip of a carpenter's oil filler. They

are then connected together by soldering to the

edges of a piece of tinned iron, forming one quar-

ter segment of a circle of f-inch radius, in such a

manner that their small ends impinge upon each

other, according to the principles already laid

down. They are useful, because cheap, and not

liable to be broken by handling. They can be

employed for all substances which will not act

chemically on the metal.

The principles of the instrument seem to be

these

:

1. A current of air or steam blowing.

2. On an orifice of another tube, the other end

of which is immersed in a liquid.

3. A vacuum is produced, whereby the liquid

rises in the tube, and is dispersed in the form of

minute globules, making a fine spray in the di-

rection of the distal opening of the air-tube, which,

in this instance, is horizontal, so that the spray

impinges directly upon the objects placed di-

rectly in front.

4. The meeting orifice of the air-tube is to be

placed in such a manner that its centre comes di-

rectly against the level surface of the liquid tube.

5. The size of the meeting orifices may be equal

in diameter, or preferably, that of the air-tube

may be larger than that of the liquid tube. It is

generally necessary that the orifice of the liquid-

tube should be even and square. The size of this

orifice determines the character of the spray. If

large, the spray is large ; if small, the spray is

fine. The orifice of the air-tube may be irregular

in size, and rough or jagged, without impairing

the efficiency of the instrument. This is well to re-
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member in its making. When the breath is to

be depended npon, it is well to have the orifice of

the air-tube quite large. It blows much easier,

and is hence less troublesome to the patient.

6. The calibre of the tubes does not afiect the

rise of the liquid much. It depends solely upon

the size of the orifice. A tube of large calibre,

with a suitable orifice, will convey fluid evidently

as well as a tube with a calibre throughout equal

in size to that of the orifice.

7. The length of the liquid-tube affects the

flow. It is easier when short.

In the instrument described, the spray is hori-

zontally directed. The patient opens the mouth

wide against the spray, and breathes in the vapor.

This apparatus requires the use of a face-shield

to protect the parts. This shield is usually made

of glass in the form of a speculum, one inch in

diameter at one end, and expanded in a funnel at

the other end. Dr. Oliver's modification consists

in having the jet thrown into a very ingeniously

made bottle, contrived with openings for the in-

halation of the vapor diffused within. In Levin's

work, there is figured a modification which does

away with the face-shield. It consists in prolong-

ing the air-tube to a greater length, and in the

liquid-tube's running underneath in such a man-

mer that the instrument can be introduced inside

the mouth to the back part of the throat.

This is a very excellent modification, and has

been subsequently invented by Dr. Read, of Bos-

ton. It is useful in the cases mentioned above.

To make the apparatus more useful, the author

contrived another modification, which he certainly

is sure was suggested from his own thoughts, but

which, he is informed, has been invented else-

where. This modification consists in bending at

a right angle the distal end of the elongated air-

tube, so that the direction of the spray proceeds

at right angles to the longitudinal axis of the in-

strument. By this arrangement, the instrument

can be projected beyond the tongue, and even

beyond the soft palate, so that the spray may be

thrown directly into the epiglottis, into the larynx

and trachea, and expressly into the wedge-shaped

space back of the posterior nares.

The advantages of this instrument, as modified,

are as follows:

1. It does away with the face-shield, and docs

not stain the lineaments.

2. It directs the medicinal agent into the very

entrance and doorway of the pulmonary organs.

3. It addresses the remedy directly to the post

nasal space, aii advantage which is claimed for

no other instrument.

4. It leaves nothing to be desired for the pur-

pose of administering medicines by inhalation,

with the single exception of addressing the uvula,

soft palate, post pharyngeal wall, and tonsils, in

which case the direct current is to be used.

Silver and platinum nebulizer, for universal use—freezing,
burning, and the administration of medicinal substances

by inhalation.

The material of this form of instrument is best

and most durably made of silver for the air-tube,

and of platinum for the liquid-tube. These ma-

terials make an elegant and finished article, ca-

pable of lasting for a lifetime.

Messrs. Codman & Shurtleff, 13 Tremont

Row, Boston, have made the instrument for me,

and have the same for sale, of most thorough

and creditable workmanship. This firm also

furnish, at my suggestion, the same instrument

made of glass, connected by wood fastened with

cement. They iilso furnish every appliance in

this line.

The same instrument may be home-made, of

glass, with a gas-light, sealing-wax, and a file, as

follows

:

Take a common white glass tube, of about

i-inch in diameter, and two or three feet in

length. At about ten inches from one end, melt

the tube over the light, and bend it sharply and

shortly at a right angle, and bring it to a point as

soon as possible. Then with the file, at this
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point make a square opening of about 1-16 inch

in diameter. The remaining portion of the glass

tube is to be examined, and if the point is not

suitably small and square, it is to be made so over

the lamp and with file. After this the tube is to

be bent on itself to a right angle, at the distance

of four or five inches from the small end. It is

then to be cut off at a point tvs^o and a half inches

from the bend, tovrard the large end. This is the

liquid-tube. The two tubes thus prepared are to

be put together, and the extremities properly ad-

justed. Warm both together over the lamp, and

then melt the sealing-wax on them, for about

one inch's length toward one end, not melt the

waxjirst^ and then apply to the glass tubes, which

would be contrary to the true principle of soldering.

Hold the tubes until cool, and test. If properly

adjusted, it may act on the first trial. If not,

soften the wax by heat, and re-adjust until the

desired position is found. The glass should then

be heated along the uncovered portions, the wax

melted on and allowed to cool, one portion after

another. It is not well to heat too much, as the

adjustment will then become deranged. The in-

strument thus made is compact, as the two tubes

should touch each other from their points to the

bend of the liquid-tube, and if made as directed,

are v«ry solidly and smoothly soldered together.

It is not inelegant, and is only liable to mechani-

cal injury. It is cheap. The same instrument

could be readily made of tinned iron, and sol-

dered together firmly.

[To be continued.]

FIFTEE]>3- CASES OP TKICHIIyriASIS.

Reported by T. S. Bardwell M. D.

Of Marion, Linn Co, Iowa, July 3d, 1866.

About the 5th of May, 1866, a family of this

place were peculiarly attacked with a remarkable

train of symptoms, a brief report of which I pro-

pose to make through The Medical and Surgi-

cal Reporter.

The family were composed as follows, Mr.

Bemis aged 72, Mrs. Bemis 57, Henry Bemis 23,

Whittier Bemis 20, Mr. and Mrs. Lansing, (son-in-

law and daughter of Mr. Bemis) and their four

children Willie Lansing, aged 13, Albert Lansing

8, and two twin daughters aged 6.

The primary symptoms- were slight nausea

and vomiting, with some apparent gastric irrita-

tion, followed with diarrhoea and pain in the

bowels, accompanied with some febrile excitement.

On the 11th, Dr. E. M. Smith was called to see

them, and found the cases with the following

symptoms. Tenderness upon pressure over the

abdomen, pain in the bowels, tongue covered

with a brownish coating, tip and edges red, pulse

ranging from 100 to 120, great thirst, profuse

diaphoresis, fever of a typhoid type, oedema of the

face, arms, and legs, stiffness of the arms and
legs, great pain produced upon extending or

contracting the muscles, wakefulness, especially

at night, and extreme prostration. Each case

presented more or less, all of the above symp-
toms. Some of them would present one symp-
tom more marked and another less, and vice

versa. In the cases of Mrs. Bemis, and Henry
Bemis, pneumonic symptoms were quite promi-

nent and very distressing, so much so, that the

patients had to be propped up in bed, in order to

breathe freely.

May 30th, Dr. Ristine, and myself were called

in consultation, and found the patients labor-

ing mainly under the symptoms above enumer-

ated, with perhaps greater prostration, and a

decided tendency to anasarca. In one of the Lan-

sing boys, general anasarca was a prominent

feature. In fact, there was evidently a dropsical

effusion in the cellular tissue of most of the cases,

in the latter stage of the disease.

Up to this time the disease had been diagnosed

typhoid fever, for the want of a more applicable

and appropriate name. Various theories had been
adduced, such as animal or vegetable poison, etc.,

to explain the cause ; but after thorough investiga-

tion and reference to all the authorities at our com-
mand, and in the mean time ascertaining that the

family had been eating pretty freely of raw ham,
two or three days before they were attacked, (which

had not been before revealed,) we were led to the

conclusion that they were cases of trichiniasis.

June 1st, Willie Lansing died. A post mortem
examination was held. No special lesions of any
of the internal organs were discovered. Portions

of the rectus femoris, psoas, biceps, and rectus

abdominis muscles were obtained, and subjected

to microscopic examination, in all of which trich-

inae were discovered in large numbers.

Henry Bemis died the 3d, Albert Lansing the

8th, Mr. Bemis the 15th, and Mrs. Bemis the

17th, five out of the nine affected having died.

Mr. Lansing, who ate none of the ham raw, was
not affected at all. He, however, ate of the same

ham well cooked. The remaining four of the

family are gradually recovering, they having eaten

but little of the raw meat.

It will be seen that those who ate the most

freely of the raw ham were the worst cases, and

have died, while those who ate but little were

slightly affected, and' will recover, and Mr.

Lansing, who ate none but what was well cooked,

was not sick at all. A post mortem examina-
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held, with about thetion of Mr. Bemis was also

same results as in the case above referred to.

No abnormal lesions were found in his case.

Portions of different muscles, also of the heart,

lungs, kidneys, spleen, liver, and intestines, were

obtained, and thoroughly examined under the

microscope.

The parasite was found in large numbers in all

the muscles, and in the lungs and spleen
5
none

were found in the heart, intestines, kidneys, and

liver. Portions of muscle were sent to Drs. Al-

len, Ingalls, and Miller, of the Rush Medical

College, Chicago, Illinois; Dr. Austin Flint,

New York; Dr. Asa Hour, Dubuque, Iowa; and

to several other eminent physicians in this State,

all of whom, as far as I have been able to hear,

found the muscles swarming with trichin£e, the

number found to the square cubic inch averaging

200,000. The normal condition of the parasite,

at the time we examined the muscle, seemed to be

that of dormancy; but a considerable number

were seen to move very perceptibly. Some would

coil up and uncoil themselves, but very few cysts

were discovered. I did not see any myself, but

others claim to have discovered some. A piece

of the ham the family ate from, could not be pro-

cured ; but some of the same hog, from which the

ham eaten by the family was taken, was previous-

ly fed to a favorite sow, for the purpose (as the

owner believed) of breaking her from eating her

young pigs, which killed the sow, and a portion

of her muscle was examined with the microscope,

and found full of trichinae. I will here state that

the ham, eaten by the family, was raised by a son

of Mr. B., living in the country, and that some

of his hogs, last fall, had "hog cholera," and that

this one is doubtless one of the hogs that had the

cholera at that time, but recovering, was fattened,

and butchered with the others. This leads to the

conclusion that "hog cholera" and trichiniasis arc

the same disease.

The treatment throughout the course of the

disease was upon general principles. Each S3^mp-

tom was combatted with what we considered ap-

propriate rcDiedies, mainly palliative and suppor-

tive. No speciiSic remedy was used for the de-

struction of the parasite, for the very best reason,

that we knew of no remedy that in the least pro-

mised any benefit after the trichinae had reached

the muscles. I am satisfied that much benefit

will accrue, if not a radical cure effected, if the

disease is promptly treated, immediately after

trichinous meat has been taken into the stomach,

with active cathartics and strong toxical anthel-

mintics. Prompt and active catharsis will doubt-

less expel many, if not nearly all the parasites,

before the young brood can penetrate the bowels,

at any rate, this seems to be -the only rational

treatment, so far as I have any information on

the subject.

Six other cases, twelve miles north of this place,

the children of M. C. Jordan, B. F. Jordan, W.
Jordan, and widow Daggett, aged 16, 14, 14, 11,

9, 9, on their way home from school, on the 22d

of April, stopped at the house of one of the fam-

ilies, and eat hearty of some sandwiches, in which

raw ham was used. Two days after they were

attacked with pain in the bowels and diarrhoea.

Fortunately, cathartic pills were given to all of

them, except one, and that one proved to be the

worst, and most difficult case. Dr. Ristine, of

this place, was called to see them, and adminis-

tered remedies according to the indications pre-

sented. These cases presented all the symptoms

that the Bemis family did, but in a much lighter

degree, owing to the fact, that the ham eaten

most probably contained a less number of the

parasites than the one eaten by the Bemis family,

and also to the fact that cathartics were given at

an early stage of the attack. These cases, up to

the present date, are slowly recovering, and will

doubtless all recover. The balance of the hog

the children ate from, was eaten by the family,

ivell cooked, and none were affected who did not

eat the raw meat. A portion of the hog was

examined with the microscope and found to con-

tain cysts.

Hospital Reports.

Jefferson Medical College, 1

April qth^ 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Syphilis of the Osseous System.

Maria M
, aged thirty-eight. She has not

been well for ten years. There are several swell-

ings upon the radius and the collar bone. She
suffers also pain in the nose. The pain which is

of a dull, heavy, aching character, comes on soon
after retiring at night, so soon as she gets warm
in bed. She is compelled to pace the floor of the
room for relief. The suffering is worse in damp
and cold weather. She has had eight children, of
whom but two ore living, the others having died
quite young, one but three days after birth. The
patient is evidently affected with syphilitic nodes.
She was ordered to take five grains of iodide of
sodium, and one-tenth of a grain of bichloride of
mercury, three times in the twenty-four hours, in

the form of a solution, half an hour after meals,

to observe a plain, simple diet, and to avoid
taking cold.

The iodide of sodium is preferable to the iodide
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of potassium or ammonium. But as, if care is

not taken, it will nauseate, it should be given after

meals, with water and syrup, or loaf sugar. The

iodides of potassium, sodium and ammonium, are

not by themselves specifics, capable of eradicating

the disease, hence, after long experience, mercury

in the form of the bichloride, the most innocent of

all its preparations, is combined with them, and

its effects carefully watched. Under the use of

this combination, in a short time the patient is

able to sleep well, and there is a rapid improve-

ment in the general health.

Pilous Sebaceous Tumor.

Miss Anna W ,
aged nineteen. She has a

sebaceous tumor, of considerable size, situated on

the scalp, a short distance above the forehead,

which, judging from the history of its being first

observed, she says, seventeen years ago, is proba-

bly congenital.

An incision having been made for the removal

of the tumor, the scalp was found to be very firm

and vascular, and the tumor strongly imbedded.

The entire cyst was 'removed only after a tedious

dissection. As the contents of the sac very much

resembled cerebral substance, the operation was

proceeded with cautiously, lest there might be a

connection with the brain. An examination of the

tumor showed the presence within it of a large

amount of hair 5 another evidence of its congeni-

tal origin. There was comparatively little seba-

ceous matter. The hairs, which were long and

unusually numerous, were intercepted during the

development of the tumor, and in this way, be-

came a part of its contents.

The twisted suture was used to bring the parts

together, two pins being introduced, as the bleed-

ing is better arrested by the pressure of the pins

and ligature, than by the interrupted suture»

Kecrosis.

Henry C ,
aged twenty-five. Amputation

of thigh performed, in consequence of gun-shot

wound, nearly two years ago. There was no

sloughing, the parts healing nicely. But there

has been incessant suffering ever since, and sinuses

have formed. The probe introduced into one of

them, comes in contact, immediately below the

surface, on the inside of the stump, with a frag-

ment of dead bone.

The patient was placed under the influence of

chloroform, and a piece of bone, one half the cir-

cumference of the shaft of the femur, removed.

The edges of the sinuses were then pared to place

them in a better condition for the formation of

granulations.

In all probability, the bone was fractured at

the time the man received the wound, and the

amputation performed below the seat of injury.

The fragment, not having sufficient attachment to

preserve its vitality, perished, and by its presence

has kept up irritation ever since. The man will

now be able to use an artificial limb.

Onychia, Maligna.

Jno. K
,
ten years of age. The big toe of

the right foot has a peculiar bulbous appearance.
The surface is red, and the upper part is grooved
transversely, as if a portion had been furrowed
out by ulcerative action. The nail is destroyed^
nothing but a little portion of the root remaining.
The pain is severe, especially at night, and when
the foot is permitted to hang down for any length
of time.

This affection was originally described by Mr.
Wardrobe, under the name of onychia maligna.
The term malignant is not applicable, although it

is frequently destructive to the nail, as well as to

a considerable portion of the toe, especially when
the case is not properly managed, yet it is always
amenable to treatment, particularly when com-
menced early in the disease. The exciting cause
varies in different instances. It is usually sup-
posed to be of scrofulous character, but it is

doubtless owing to a syphilitic taint of the sys-

tem. Indeed, what is called scrofula is probably
nothing but a syphilitic cachexia, modified by
transmission from one generation to another, by
difference of temperament, modes of life and occu-
pation.

The disease begins usually in the skin, by the side

of the nail, generally back toward the root. Gradu-
ally increasing, it involves the entire nail, root and
all, until the nail is necrosed, becoming perfectly

black, and the skin gives way by ulcerative action,

.

so that the whole upper surface, formerly covered
by the nail, is eventually one mass of disease,

which sometimes also extends to both the pha-
langes. The toe becomes bulbous; the skin is

congested; there is great induration from inter-

stitial deposits, and exquisite tenderness, espe-
pecially at night, after exercise, and during de-
pendency.
The only reliable treatment consists in bringing

the system partly under the influence of mercury.
This circumstance would seem to give countenance
to the view as to its syphilitic character. The mer-
cury should be given to produce slight ptyalism,
which should be maintained for ten days or two
weeks.
The boy was ordered R. hydrargyri chlor. mitis,

gr. XV., pulveris opii, gr, viij., to be divided into
thirty pills, and one taken four times a day. So
soon as ptyalism shows itself, the medicine will

be g-iven less frequently, or withheld altogether.

Locally, a foreig-n leech was directed to be applied
to the toe, as the parts are very much engorged,
and then a strong solution of acetate of lead and
opium to be vrrapped about it. He was also told

to take every other morning, a little citrate or sul-

phate of magnesia, to keep the bowels in a soluble
condition, and prevent griping from the accumu-
lation of bile, which the calomel will be sure to

excite. He should avoid meat, and remain in the
house, with the foot elevated.

In Germany, to 46,000,000 of population,

there are 141 lunatic asylums, 92 public and 49
private. These asylums contain 19,550 patients;

the private 1727, and the public 17,833. There
are 83 directors, 54 physicians in chief, and 124
assistants, to superintend them.
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Medical Societies.

NEWARK <N. J.) MEDICAL ASSOCIATION.

(jUNE MEETING.)

Fradvre of Skull—Death from Concussion—
Strictnre of (Esophagus—Death— Choleraic

Diarrhoea—Discussion on Uterine Agents.

Fracture of Skull—Beath. from Concussion.

Dr. Lehlbach presented the portion of the

skull of a man, involving a fracture, which had

been produced by a violent blow with a hammer,

resultlno; in instant death. There was, on mak-

ino- the post-mortem examination, a scalp wound

on'' the left side of the head, over the parietal

bone, two inches to the left of the median line,

and at the apex of an angle formed by two lines,

one a little over three inches from the tip of the

ear and the other seven inches from the outer

angle of the left eye. On dissecting off the in-

tegument the wound was found to implicate the

skull. The bone presented an irregularly circular

fracture, comminuted, and some of the fragments

driven in upon the membranes of the brain. In

the centre of the fracture the external and inter-

nal plates of the bone had been separated, and on

removing the skull an irregular portion of the

inner plate, about three-fourths of an inch by
one-third of an inch in its cross diameters, was

found entirely separated from the skull, and

somewhat firmly attached and adherent to the

dura mater.

The membranes of the brain and its substance,

in an area of nearly two inches in diameter, cor-

responding to the external injuries, were found

hi«hly congested and infiltrated with blood. There

was, however, no perforation or laceration of the

dura mater. The brain itself was found in a

perfectly normal condition. No counter-fracture

could be found. Thoracic and abdominal organs

healthy. The inference from these appearances

was that death was produced by concussion of the

brain.

Stricture of tlie CEsophagus—Death,

Dr. Lehlbach also presented a portion of the

Oisophagus and adjacent parts of a lady forty-two

years of age, who had died a few days previously.

During the latter part of her illness she had been

attended by some "herb doctor," and hence no

intelligent account of the symptoms could be ob-

taincd^ except the facts that she had extremely

emaciated during the last few months, and had

difficulty of swallowing food, which was generally

retained but a few moments and then rejected.

Dr. Coles had prescribed for her once or twice

casually some two months ago, and diagnosticated

disease of the pylorus or stomach, or some portion

of the upper digestive canal.

The body, on post mortem examination, was

found in a state of extreme emaciation. On
opening the thorax and abdomen search was made

at first for the stomach, which was not imme-

diately recognized on account of its extreme con-

traction. It presented the shape of an elongated

curved tube, at no point measuring over an inch

and three-quarters in breadth (from its convex

lower to its upper concave border), and empty.

No abnorm.al deposits or appearances could be
found in its substance or at its extremities. The
cardiac orifice presented no obstruction. Evi-
dently the organ had become chronically atrophied
and contracted from want of use. On tracing the
oesophagus upward, when reaching a point in the
line with the second rib, a little below the bifur-
cation of the trachea, the oesophagus was found
imbedded in and surrounded by hard, roundish,
irregular masses, completely obstructing the tube,
the internal surface of which presented an ulcer-
ated roughened appearance at the constricted
portion. The constricting masses icere mainly
enlarged hronchial glands lohich had undergone
tuhercidar degeneration, and were filled with cal-

careous deposits of various degrees of consistency
throughout their substance.

It was evident that no food could have passed
through the tube for some time; that the con-
traction of the oesophagus below the point of
constriction and the remarkable shrinking of the
stomach, were due simply to want of' natural
stimulus and action, and that death resulted from
starvation.

Choleraic DiarrhcDa.

Dr. Baldwin related the case of a female who
had stools resembling rice-water, of a peculiar
odor, but not faecal, occurring at short intervals.

The pulse was not abnormal, and there were no
signs of collapse. In a few hours, convalescence
followed, under the use of small doses of cam-
phor, opium, and chloroform.

Discussion on the Value of Uterine Agents in.

Labor.

Dr. Baldwin, in opening the discussion, briefly

reviewed the various uterine agents. Stimulants,

especially alcoholic drinks, proved often injuri-

ous, still they do not absolutely interfere with
labor, as it is known to progress in a state of in-

toxication.

Uterine pains also continue during anaesthesia,

but like stimulants, in ordinary cases, anaesthetics

are not advisable, particularly chloroform given

to produce its full influence.

Opium is of advantage in some cases. The
sedative effect is frequently very short, and the

pains subsequently powerfully increased.

Venesection,

to retard labor.

Cathartics hasten labor, and whenever required,

may be employed with advantage.

Cold excites the uterine efforts in a moderate
degree. A large draught of cold water, used for

this purpose, has the advantage of being harm-
less.

In cases when the os uteri was rigid, tartar

emetic, from its relaxing power, had .a good effect.

After a short sedative influence, the uterine con-

tractions became stronger, and the duration of

laljor was shortened by it.

In the full progress of labor, mental influences

have but little effect, but if ih.Q pains are tardy,

the state of the patient's mind is worthy of atten-

tion. Fear and despair retard labor, while hope,

cheerfulness, and even anger, exert a contrary

effect.

Ergot, in some cases in which he had made use

of it, produced bad results. Small doses, allow



July 54, 1866.] MEDICAL SOCIETIES. 45

ing a longer time to elapse during it-s employ-
ment, were best. The contractions were less liable

to become uninterrupted, and its good purposes
were obtained without unduly exciting the mo-
ther or endangering the life of the foetus.

The use of the hand, of the forceps, and the

•operation of craniotomy, would be considered at

a later stage of the discussion.

Dr. HiCKEY took exception to some of the re-

marks of Dr. Baldwin, as to the action of two of

the agents mentioned by him, viz., ergot and
opium. Dr. H. had found ergot a most useful

agent in obstetrical practice. ISTotwithstanding

that the jfive-drop doses of the fluid extract had
been strongly recommended, he would prefer

using the infusion from fresh secale, 3j. and- aquae
buL, f.3iv., given in three doses, at intervals of

ten minutes. This preparation he has always
found to meet his expectations.

As to the use of opium, it has, by its sedative

power, the property of arresting uterine action,

and he now remembered two cases where great
and unnecessary suffering was brought on by its

use. The opium was given in the form of tincture,

in doses of f.^j. and f.^ss., interfering with and ar-

resting uterine action, without a total relief from
pain.

Dr. Mills remarked that the differences of opin-
ai in regard to the efficacy of ergot might be re-

- -nciled, if we took in consideration the period of

iabor in which the article is given. That it is a
very powerful and certain parturient, all agree.

But if given too earJy or indiscriminately in labor,

before the os uteri is dilated, and the soft parts
sufficiently relaxed, nothing but positive harm
an result from it.

When the os uteri is not well dilated, the ex-

mal parts unrelaxed, and especially when there
the least abnormity in the relative proportions

of the child and the parturient canal, ergot should
be resorted to with extreme caution. Although
this is generally taught the student and und'er-

stood in the profession, yet its importance, he
thought, was not sufficiently impressed upon the
minds of some practitioners.

Having, perhaps, never seen or experienced in

practice any of the injurious or even fatal effects

of this powerful agent, they have come to use it

frequently and indiscriminately, in many cases

simply as a time-saving agent. Retention of pla-

centa, convulsions or asphyxia of the child will,

sooner or later, certainly occur, to disappoint
those who would save time by the use of ergot in

this manner.
Ergot is not, as some suppose, confined to a

single action, expending its force upon the uterus
alone. We know it affects the system, especially

that of circulation, else why have we gangrene,
spasm, etc., resulting from its us^? We know
that, in small doses, it does not produce the con-

vulsive evanescent contractions of the uterus
which accompany la.bor, but a slow molecular
contraction or toxicity, permanent and prolonged

5

hence its value in restraining haemorrhage, in

all varieties of which it has been employed—in

that of the lungs as well as of the uterus. It

enters the circulation, and affects the spinal cen-

tre. In large doses, such as are employed when
ttsed as a parturient, it eeemg to be specially

directed to the lower portion of the spinal marrow.
In these and smaller doses, may it not also have
a general effect, producing contraction of the ca-
pillaries generally, or interfering with the circu-
lation in those vessels in some way to arrest the
flow of blood through them? In this way we
might account for its efficacy in restraining haem-
orrhage, as also for the gangrene which has been
known to result from its use. Its interference
with the circulation ])etween mother and child is

abundantly proven. After its use, in several in-
stances, the cord has been found bloodless. Yet
the more frequent injury to the child is undoubt-
edly the result of long-continued pressure exerted
by the peculiar continuous contraction of the
uterus excited by ergot. While ergot cannot be
given indiscriminately as a parturient, restricted
to those cases indicating its administration, as in
cases of protracted natural labor where the os is

dilated, the membranes ruptured, the soft parts
relaxed and moist, with no extra-uterine impedi-
ment to the passage of the child, and with the
head too high for convenient application of the
forceps, he deemed it of great value, had never
seen any injurious effects follow its use under
such circumstances, and believed it ought to be
used in preference to the forceps.

In regard to the use of opium as a uterine
agent, while he agreed with Dr. Hickey, that it

may retard labor for a time, it had invariably, in
his hands, indirectly hastened the termination of
labor through its sedative effect, allaying ner-
vous irritability, suspending for a time ineffec-

tual and exhausting labor pains, endured perhaps
for hours, with no profit or advancement. The
woman sleeps quietly, and a recuperated energy
is secured to the uterus and to the general sys-

tem, which rapidly terminates a labor that would
otherwise be tedious and prolonged.

Dr. Cross stated that the only, remedial agents
which he had ever used with the view of producing
an effect upon the uterus during labor, by which,
he hoped to expedite the process and relieve the
patient of unnecessary suffering, were ergot, anti-

mony, ipecacuanha, and opium.
Ergot had certainly disappointed him. In many

cases it failed to produce any effect, whether
owing to the worthlessness of the preparations or
the insusceptibility of some constitutions to its

peculiar effects, he was not prepared to say. The
preparations which he had most generally used
were the infusion of the powder, or the wine, nei-

ther of which were uniform in their action.

The specific effect, when attained, he had gene-
rally found to be clonic spasm of the uterus,

thereby causing great suffering to the patient and
greatly endangering the life of the infant. He
had seen a number of well-developed infants still-

born after its use, and others with a feeble respi-

ration, which soon ceased, in spite of all care, or
could be kept up only by the assistance of all ap-

pliances known to our art. He had witnessed
such scenes with an accusing conscience, feeling

that if labor had been left to nature, neither the
suffering of the mother nor the condition 0'' the
child could have been worse. If the hours of abor
had been shortened by the use of the drug, the suf-

fering had been proportionally intensified, and if

there had been danger to the life of the infackt
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from lingering labor, the danger had only been
condensed into a shorter period. He would assure

the gentlemen of the Association that he had
given ergot for the last time to expedite parturi-

tion, unless the small doses recently recommended
by an English writer, operate as advantageously
and safely as he has proclaimed them to act. If

live to seven grains, repeated at intervals of

twenty minutes, until two or three doses have
been administered, produce pains loWi intervals^

as in natural labor, as stated by him, it may de-

prive it of its dangerous ejffects. He had, how-
ever, never experimented with these small doses.

The danger to the infant he had always attribu-

ted to the continued pressvire of the uterus upon
it, under the influence of the ergotine contrac-

tions.

Opium, he believed, in full doses, always had a
tendency to suspend the action of the uterus. If

given early in labor, it may delay the pains for

many hours. But that opium under certain

conditions expedites the process, he could confi-

dently assert from repeated observations. We
often meet with an irritable condition of the os

uteri, where the external or dependent portion is

well softened and relaxed, while the internal or

superior portion is rigid and unyielding, a condi-

tion which seems to be continued and confirmed

by the contractions of the body of the uterus,

seemingly operating as an irritant, vexing a part
unready to yield. A full dose of opium suspends
the action for a limited time, the rigid portion of

the OS relaxes under the suspension of the irri-

tant, and when labor is resumed, offers no further

resistance to the progress. Under these cir-

cumstances, there is no doubt that opium expe-
dites labor. He remembered several instances

where the drug was administered, when he did

not so well understand the conditions under which
it would suspend labor or expedite it, and when
he was followed to his ofiice by a messenger sum-
moning him back to the patient, and returned
just in time to find the child born, and himself
censured for neglect.

As to the other remedies, antimony and ipecac-

uanha, he had seen labor assisted by their relax-

ing effect upon the muscular system. A firm,

rigid, undilating os uteri, acting as a breastwork
of- sufficient strength to resist the attacks of the
uterus, he had found to yield and become very
pliant under their use. In conclusion, he would
state his firm conviction that the forceps could
always be used where ergot is administered, and
that they are safer to the infant and less painful

to the mother; hence, if interference is reqiiired,

preference should be given to the forceps. As to

the other agents which had been mentioned, our
only guide in administering them can ])e to ask
ourselves, before administering them, what the

nature of the obstruction is with which we have
to deal, and what effect our agent will produce
upon it.

Dr. O'GoRMAN remarked that the subject under
discussion was so extensive that he would confine

himself in the few observations he would make
to those medicinal agents which are generally
employed to obviate some defective condition of
the uterus at the time of parturition. They may
be divided into three classes—those which retard,

those which regulate, and those which excite ute"
rine action.

Opium and its salts, and in fact all narcotic
drugs have the property, if given in sufficiently

large doses^ to weaken, retard, and even arrest
the uterine pains. In the first stage of labor^
particularly if it be a prolonged first stage, the
administration of opium is generally followed by
absolute cessation of pain and a sound sleep of
several hours duratiori.

Conjoined with the power of arresting it also^

in common with chloroform and other anaes-

thetics, possesses the property (under certain

conditions) of regulating uterine action.

This property is particularly manifest when we
have to treat what may be designated as an irrita-

ble uterus.

Your patient may have been twelve, twenty-
four hours, or even for a longer term, suffering

under short, frequent, and ineffective pains. The
OS uteri, on examination, is found but slightly

dilated, having a thin, sharp edge. It is even
painful to the touch. There is no downward
pressure, the uterine contractions being appa-
rently confined to the circular fibres immediately
surrounding the os.

Now, a quarter of a grain of morphia will for

a time arrest such pains, and when uterine action

returns, it will frequently be of such an expulsive
character as to effect delivery sooner than we an-
ticipated or perhaps desired.

We now come to those agents which directly

excite uterine contractions. The most powerful
are cold, galvanism, and ergot of rye. As not
having any personal experience with the two first

when employed in labor, he would limit himself
to a few general observations on ergot of rye. If
he remembered rightly, an American physician
first discovered its peculiar properties and intro-

duced it to general use. When first introduced
many obstetrical writers of eminence denied its

power, but the general consent of the profession

of the present day assigns to it an active, if not a
fatal potency. In his hands it has never been
productive of any injurious effect to the mother.
Given in full doses, it excites the uterus to remit-

tent pain, or more descriptive still, what Dr.
Cross styles "clonic spasm." No longer pro-

tected by the liquor amnii, no longer relieved or
alloAved, as it were, a hreaihing spell by the inter-

val which occurs between regular uterine con-
tractions, the foitus thus subjected to a continuous
pressure for one, two, or three hours, is born in a
strangulated condition. When we succeed in re-

suscitating we may thank our good fortune ; too
often the best directed effort Avill prove ineffectual.

It has been asserted by some writers that the,

ergot acts as a poison on the foetuf^. The poison,
in his opinion, is the pressure. He once heard of
a student who attempted to take a cast of the en-
tire chest of a patient who labored under a
strange physical deformity. As the plaster began
to set, so uniform and intense was the pressure,
that instead of making a cast he almost made a
case of his subject.

Such unfortunate results he had seen directly
referable to the action of ergot that he had not
for many years prescribed it during the progress
of labor.
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"Meddlesome midwifery," as old Denman said,

**is bad," and we must all agree with this em-

phatic utterance of one of the master minds of

our profession. Attend to the condition of the

bowels and bladder, sustain the moral and physi-

cal energies of our patient, as far as possible, and
then we may safely give nature a full and fair

trial. Parturition is a natural process, and
should be left as long as possible to natural

resources.

medicaij society of the state of
PENNSYLVAIsriA.

Minutes of Vltli Annual Session, held at Wilkes-

harre^ June 1866.

The Medical Society of the State of Pennsyl-

vania convened at Wilkesbarre, June 13th, 1866,

in the Masonic Hall, at 11 o'clock, A. M.
Dr. William Anderson, of Indiana county.

President, in the chair, supported by Vice-Presi-

dents, Drs. N. L. Hatfield, R. B. Mowry, and
James McConaughy.
The Treasurer, Dr. W. Mayburry; the Perma-

nent Secretary, Dr. W. B. Atkinson; and the

Recording Secretaries, Drs. I. Newton Evans
and James R. Lewis, were also present.

Rev. R. H. Williamson, of Wilkesbarre, opened
the meeting with prayer.

Dr. W. F. Dennis, on behalf of the Committee
of Arrangements, welcomed the delegates to the

place in the following cordial address

:

Mr. President, and Gentlemen of the Medical
Society of the State of Pennsylvania

:

It was by an odd mischance that the most dif-

fident man in the profession has been chosen, by
the Committee of Reception of the Luzerne County
Medical Society, to do the honors of this occasion.

But gentlemen, I am sure no one could have been
selected, who, from the bottom of his heart, can
assure you of a more hearty welcome to the clas-

sic shades of W3'"oming, for himself, and on be-

half of the Society he has the honor to represent.

We welcome you, gentlemen, for many rea-

sons. We welcome you as a cla^s of men more
self-devoted, more courageous, more humane,
more charitable than any other.

All honor to the usual type of self-devotion,

the Missionary of the Cross, who has the strongest

possible motive to impel him to self-devotion to

his fellow-man. The love of Christ constraineth

him; yours is only the love of suffering man
himself. Yet are his trials and fatigues, his

dangers and exposures, greater than yours?
It is easy to face the cannon's mouth in the

whirl and glory of the shouting charge, with the
world to admire its gallantry or to hiss to scorn
the lagging coward. Does it require less of the
noblest courage to face the hazard of foul conta-

gion to self or the loved ones at home? Is it

easier to calmly, quickly, silently, and unnoticed,

battle with the "pestilence that walketh in dark-
ness or the destruction that wasteth at noon-
day?" Is it more charitable to spend of the

surplus accumulations of commerce and trade, or

to give your coveted rest, your social pleasures,

your brain, your health, and a third of your
length of days?

As such, heroes of humanity, we welcome
you. As the representatives of that profession

which contains in 'itself more of that learning
which tends to ameliorate the condition of man,
to find out and apply the principles and laws of

nature, to wed more closely the arts and sciences,

that bread may be gained with less sweat of the
brow by all who will to work, we welcome you.
Again, a more selfish motive bids us welcome
you. We need your help to stay the flood of
medical nonsense and knavery which seems to

be sweeping over the land as with a besom, with
redoubled energy, deluding and destroying the

weak, the ignorant, and the foolish.

That your short stay in our valley will not be
one of pleasure to you all, shall not be because

we do not use all the limited means at our com-
mand to make it so. Again we bid you all a
hearty welcome to our town.

Dr. Urquhart, on behalf of the Committee of

Arrangements, offered the following programme
for the sessions of the society, which was
adopted

:

The society will meet at 3 P. M. and 8 P. M.
on Wednesday, and 9 A. M, and 3 P. M. on
Thursday. At 4 P. M. on Wednesday a visit

will be made to the Baltimore coal mine.

The Committee of Arrangements, acting as a

Committee on Credentials, reported the names of

the duly accredited delegates, ex officio delegates,

and permanent members, from the following

counties: Allegheny, Berks, Bradford, Bucks,
Carbon, Columbia and Montour, Dauphin, Le-

high, Lancaster, Lycoming, Luzerne, Montgom-
ery, Northampton, Perry, Philadelphia, Schuyl-

kill, Susquehanna.
On motion, the Secretary called the roll of

members.
On motion of Dr. Mowry, of Allegheny, the

following resolution was adoptea:

Resolced, That the delegates of the Carbon
County Medical Society be received, and that the

new society be not held responsible for the debts

of the old society.

On motion of Dr. I. N. Evans, the hour of 9

P. M. on Wednesday was set apart for the deliv-

ery of a lecture by Dr. J. Solis Cohen, of Phila-

delphia, on Laryngoscopy.
The President, Dr. Wm. Anderson, then de-

livered the annual address.

On motion of Dr. Jas. McConaughy, a vote of

thanks was extended to the President for his

able, interesting, and instructive address, with a

request that he furnish a copv for publication.

On motion, Drs. J. W. "Oibbs, Sr., J. W.
Gibbs, Jr., H. Ladd, S. B. Sturdevant, G. Un-
derwood, B. H. Throop, R. A. Squire, Chas. Burr,

and W. W. Gibbs, all of the Luzerne County
Medical Society, were admitted to seats with the

society.

Drs". Geo. Burr and John G. Orton, regularly

accredited delegates from the Medical Society

of the State of New York, were introduced and
invited to seats in the convention, and also to

take part in its deliberations and discussions.

Dr. Burr, on behalf of the Commission, gave
expression to his sentiments, hoping that the cor-

dial and reciprocal feelings now existing between
the two sister societies may still continue to exist
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without interruption for many long years to

come.
Dr. N. L. Hatfield, of Philadelphia, on behalf

of the Medical Society of Pennsylvania, wel-

comed the delegates, reciprocating the kind ex-

pressions of the New York delegation.

Dr. McConaughy offered a preamble and cer-

tain resolutions, as a form or basis of a series of

resolutions to be submitted to the Legislature of

Pennsylvania for the enactment of a law to sup-

press empiricism, and to protect the community
from the baneful results of such practice, which,

on motion, were referred to the Committee of

Five, who were to report before the close of the

sessions.

Dr. Jas. McConaughy, Westmoreland;
Dr. Hiram Corson, Montgomery:
Dr. Traill Green, Northampton

;

Dr. Jeremiah Seiler, Dauphin
;

Dr. Winthrop Sargent, Philadelphia,

Committee.

On motion, the county societies were requested

to present the name of one of their delegation

to a-'t on the Committee on Nominations.

On motion, the society adjourned to meet at

3 P. M.
Wednesday, 3 P. M.

The society met according to adjournment.

President in the chair.

The minutes of the morning session were read

and approved.

The report of the Commissioners—Drs. Shrack,

Sargent, and Mayburry—to the Medical Society

of the State of New Jersey, was read and refer-

red to the Committee of Publication.

The report of the delegates to the New York
State Medical Society, Drs. Treichler and Lewis,

was read, and also referred to the Committee of

Publication.

On motion of Dr. Horton, a committee of three

was appointed to report on unfinished business.

Committee—Drs. Horton, Smaltz, Crawford.

Dr. Hiram Corson, of Montgomery . county,

presented the following communication:
" Whereas, I^iedical organizations, such as Na-

tional, State, and County Societies, are believed

to be absolutely necessary to preserve the honor
of the medical profession, and to keep alive

social and fraternal feelings among the members
thereof, as well as an important means of pro-

moting medical knowledge and elevating the

character of the profession; therefore,

Resolved, That it is with sincere regret that we,

the members of the Montgomery County Medical

Society of Pennsylvania, learn that some honor-

able members of the faculties of our medical col-

leges, in Philadelphia and elsewhere, have kept

aloof from the county societies, on which rest

both State and National organizations, thus rang-

ing themselves on the side of those whose unpro-

fessional conduct, or low standard of medical

attainment, or disregard of medical etiquette,

prohibits them from membership in those so-

cieties.

Resolved^ That, as graduates of the Uniyersity

of Pennsylvania, Jefferson Medical College, and
Pennsylvania Medical College, we have a high

regard for the teachers of these institutions, and
feel that they owe it to the profession, and to our

almcB maires, to give their hearty support to

medical organizations in general, and especially
to County and State medical societies.

Resolved, That although colleges are entitled to

representation in the American Medical Associa-
tion by one or more of their professors, we are
decidedly opposed to any college or any other
medical organization being represented by a pro-
fessor who is not a member of a county society.

Resolved, That the Corresponding Secretary of
this society be instructed to report these proceed-
ings to the Philadelphia County Medical Society,
and that our delegates be charged to lay them
before the American Medical Association at the
coming meeting, to be held in Baltimore on the
1st day of May next, as well as before the Medi-
cal Society of the State of Pennsylvania, at its

next meeting, to be held in Kingston, in Luzerno
county, on the 13th day of June ensuing.

William P. Eobinson, President,
E. Smyser, Recording Secretary,

Montgomery County Medical Society^

State of Pennsylvania.''''

On motion, the resolutions were referred to a
committee of three, consisting of Drs. H. Corson,
Traill Green, and J. T. Carpenter.

Dr. li. Corson introduced the following pream-
ble and resolution

:

" Whereas, At a meeting of this Society, held
in Philade>phia, in June, 1860, the following res-
olution was passed, viz.

^^^ Resolved, That it is the sense of this Society
that members of the medical profession cannot con-
sistently with sound medical ethics consult or
hold professional intercourse with the professors
or graduates of female medical colleges as at

present constituted, inasmuch as some of the pro-
fessors are irregular practitioners, and all of their
colleges ineligible to membership in the American
Medical Association,'

''Therefore, Resolved, That the above resolu-
tion be and is hereby rescinded."

Dr. Mayburry moved to lay the resolution on
the table, which, on a call of the yeas and nays^
was decided in the negative.

On motion, the Society adjourned until 8 o'clock.
P.M.

8 o'clock, P. M,
President in the chair.

The roll was called.

The minutes of the afternoon session were read
and approved.
On motion of Dr. Mayburry, Dr. . George Fox

was admitted to a seat in the convention.
The Permanent Secretary read the followin^r

names, as composing the Nominating Committee':

Allegheny, J. Semple; Berks. D. L. Beaver;
Blair, G. W. Smith; Bradford, Geo. F. Horton:
Bucks, E, Hellyer; Carbon, K. Leonard; Colum-
bia and Montour, D. W. Montgomery; Dauphin,
J. Roebuck; Lancaster, J. M. Dunlap; Lehigh,
E. G. Martin ; Luzerne, J. R. Lewis ; Lycoming,
J. S. Crawford; Montgomery, F. B. Poley

:

Northampton, Traill Green; Perry, Jos. Swartz;
Philadelphia, W. Sargent; Schuylkill, J. T. Car-
penter

; Susquehanna', C. C. Halsey ; Westmore-
land, Jas. McConaughy.

Dr. H. Coreon th^n called up the rosoIutioB.
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which was being discussed at the close of the af-

ternoon session.

The question was freely discussed in the afiir-

mative by Drs. Traill Green, Allen, Atlee, Corson,

and others-, in the negative by Drs. Mayburry,
Hatfield, and others.

On motion, the yeas and nays were called on
the motion to rescind, and were as follows

:

Ayes—Silas M. Benham, John Semple, T. W.
Shaw, W. J. Gilmore, E. P. Allen, Geo. F. Hor-
ton, R. Leonard, A. A. Zeigenfuss, J. Seller, W,
Herbst, E. G. Martin, J. S. Crawford, Traill

Green, Hiram Corson, "VV. L. Atlee, Winthrop
Sargent, C. C. Halsey, I. Newton Evans, D. L.

Beaver, J. A. LarossJ F. B. Foley, Wm. B. At-
kinson, Wm. Anderson = 23.

Nays—James King, G. W. Smith, J. M. Gem-
mill, D. W. Bonebreak, D. W. Montgomery, H.
C Harrison, John Curwen, R. J. Roebuck, J. M.
Dunlap, Geo. Urquhart, E. R. Mayer, J. E. Sin-

2;er, Jos. Swartz, J. H. Case, Jas. Cummiskey,
Thos. Hay, A. G. B. Hinkle, J. Solis Cohen, J.

H. Smaltz, J. T. Carpenter, Jas. McConaughy,
N. L. Hatfield, Jacob F. Treichler, W. L. Rich-
ardson, Wm. Mayburry, R. B. Mowry, James R.
Lewis = 27.

The time set apart for Dr. Cohen's lecture hav-
ing arrived, the business of the Society was sus-

pended, and the Doctor delivered a most interest-

ing and instructive lecture on the use of the

laryngoscope.

Dr. Mayburry, Treasurer of the Society, pre-

sented his report, which was read and referred to

an auditing committee, consisting of Drs. James
King, J. Curwen, W. L. Atlee.

The chairman of the Committee on Unfinished
Business, reported that, after a careful examina-
tion of the minutes of last year's session, the only
item found was the report of the Committee on
Medical Organization of Cumberland county.

The report was received and the committee dis-

charged.

Dr. MoAvry offered the following resolution,

which was seconded.

^^Eesoli-ed, That the .resolution of 1860 (previ-

ously discussed) is not intended to prevent the

members of this Society from consulting with
regularly educated female physicians who observe
the Code of Ethics."

Owing to the lateness of the hour and the difii-

culty in taking the vote, in consequence of so

many members being on the floor on other busi-

ness, the question was not decided.

On motion, the Society adjourned, to meet on
Thursday morning, at 9 o'clock.

TJiursday^ June 14, 9 A. M.

The Society met, according to adjournment.
President in the chair.

The roll was called by the Permanent Secre-

tary.

Minutes of the last evening's session were read
and approved.
The sanitary reports of the Montgomery, AVest-

moreland, Bradford, Berks, Indiana, Northamp-
ton, Alleojheny, Perry, Schuylkill, Susquehanna,
Bucks, Blair, Lehia'h, Lycoming, Luzerne, Dau-
phin, Carbon, and Philadelphia County Medical
Societies were presented and referred to the Com-
mittee of Publication.

The Auditing Committee, to whom was referred

the Treasurer's report, reported that they had
examined his vouchers and compared them with
his accounts, and found them to be correct.

They also recommend the adoption of the fol-

lowing resolution, Avhich was appended to the

Treasurer's report.
'' Resolved^ That the Treasurer be instructed to

cancel all arrearages of county societies which
have been due and unpaid for six years or longer/^

(Signed) James King.
H. Corson.
W. L. Atlee.

Wilkesharre^ June 14, 1866.

On motion, the report was received and the

committee discharged.

On motion, the resolution recommended by
the committee, to cancel dues unpaid for six years

or longer, was negatived.

The resolution offered by Dr. Mowry, and
pending at the close of the evening session, was
again called up, and Dr. Mayburry offered the

following, which was seconded by Dr. Mowry.
''Resolved^ That the resolution offered by Dr.

Mowry be referred to the several County Medical
Societies with instructions to report thereon at the

next meeting of this Society."

This resolution was unanimously adopted.

The committee appointed to draft a petition and
form of enactment, to be presented to the State

Legislature, on empiricism, etc., reported that, in

consequence of the limited time allowed for that

purpose, and the importance of the subject, they

deem it unwise to present anything for the con-

sideration of this body at this time, and desire (if

it be the wish of the Society) to be continued
until the next meeting of the Society.

On motion, the committee was continued, with
the addition of one member from each county so-

ciety here represented and not already represented

on the committee

:

James McConaughy, Westmoreland
5
H. Cor-

son, Montgomery; T. Green, Northampton; J.

Seller, Dauphin ; W. Sargent, Philadelphia.

Additional members of the committee

:

J. H. Case, Perry; E. G. Martin, Lehigh; T.

Lyon, Lycoming; J. F. Treichler, Schuylkill; T.

W. Shaw, Allegheny; D. W. Montgomery, Co-
lumbia; R. Leonard, Carbon; J. R. Lewis, Lu-
zerne.

The committee appointed on the resolutions

offered by the Montgomery County Medical Soci-

ety, presented their report, which was adopted.

On motion of Dr. Mayburry, the vote was re-

considered, for the purpose of making some alter-

ations and amendments.
The resolutions were altered and amended to

read as follows:

" Whereas^ Medical organizations, such as na-

tional, state, and county societies, are believed to

be absolutely necessary to preserve the honor of

the medical profession, and to keep alive social

and fraternal feelings among the members there-

of, as well as an important means for promoting
medical knowledge and elevating the character

of the profession ; therefore,
^^ Resolved, That it is with sincere regret that

we, the members of the Medical Society of the
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State of Pennsylvania, learn that some honorable

members of the Faculties of our Medical Colleges

in Philadelphia have kept aloof from the county
societies, on which rest both State and National

organizations, thus ranging themselves on the

side of those vfhose unprofessional conduct or

low standard of medical etiquette prohibits them
from membership in those societies. Therefore,

'^ Resolved, That as graduates of the Uni-
versity of Pennsylvania and the Jefferson Med-
ical College, we have a high regard for the

teachers of these institutions, and feel that they

owe it to the profession and to our Almae Matres,

to give their hearty support to medical organiza-

tion in general, and especially to the County and
State medical societies,

^''Resolved, That, although colleges and hospi-

tals are entitled to representation in the Ameri-
can Medical Association, by one or more of their

number, we are decidedly opposed to any college,

hospital, or any other medical organization being
represented by a delegate who is not a member
of a county society.

^^ Resolved, That the members of this Society

deem it unadvisable to send their students to

schools whose teachers do not become members of

county societies.
^^ Resolved, That the Permanent Secretary be

instructed to transmit these proceedings to the

Faculties of the Medical Departments of the Uni-
versity of Penns;fIvania, and of the Jefferson Med-
ical College, and that our delegates to the Ameri-
can Medical Association be requested to present

them to that body at its next meeting, to be held

on the first Tuesday of May next, at Cincinnati,

with instructions to urge an amendment to its

constitution, in accordance with these resolu-

tions." Hiram Corson.
Traill Green.
John T. Carpenter.

Co7mnittee.

On motion, the foregoing resolutions were
unanimously adopted.

Dr. Curwen, Superintendent of the State Luna-
tic Asylum, Pennsylvania, made some interesting

statements, and read the following, as unani-
mously adopted at the meeting of the Association

of Medical Superintendents of American Insti-

tutions for the Insane, at its meeting in Wash-
ington, D. C, in April, 1866.

1. Every State should make ample and suitable

provision for all its insane.

2. That insane persons considered curable, and
those supposed incurable, should not be provided

for in separate establishments.

3. The large States should be divided into geo-

graphical districts of such size, that a hospital

situated at or near the centre of each district will

be practically accessible to all the people living

within its boundaries, and available for their

benefit in cases of mental disorder.

4. All State, County, and City hospitals for the

insane should receive all persons belonging to the

vicinage designed to be accommodated by each
hospital, who are affected with insanity proper,

whatever may be the form or nature of the bodily

disease accompanying the mental disorder,

5. All Hospitals for the Insane should be con-

structed, organized and managed substantially in

accordance with the propositions adopted by the
Association in 1851 and 1852, and still in force.

6, The facilities for classification or ward sepa-

ration possessed by each institution should equal

the requirements of the different conditions of

the several classes received by such institutions^

whether these different conditions are mental or

physical in their character.

Dr. Carpenter offered the following resolution,

which was unanimously adopted.
^^ Resolved, That the propositions read by Dr.

Curwen, as having been unanimously adopted at

the meeting of the "Association of Medical Su-

perintendents of American Institutions for the

Insane," held in April, 1866, meet with the cor-

dial endorsement of the Medical Society of the

State of Pennsylvania."
Dr. H. Corson offered the following resolution

which was unanimously adopted.
^^ Resolved, That the County Medical Societies

be requested to make a careful examination of

the condition of the insane in their counties,

and report the same to the Representatives of

these counties before the next meeting of the

Legislature, and also to the annual meeting of

the Medical Society, to be held in Pittsburg, in

June next."

Dr. Cohen offered the following preamble and
resolution.

'^ Whereas, The investigation of special sub-

jects in medicine and surgery has, within the

past few years, developed professional knowledge

to an extent unprecedented in the previous his-

tory of medicine; and whereas, such division of

labor is calculated to ensure more precise know-
ledge of pathology and therapeutics, be it

^'Resolved, That the Medical Society of the

State of Pennsylvania encourage the study and
practice of specialties by properly qualified scien-

tific practitioners."

After much discussion, the resolution was nega-

tived.

Dr. Sargent offered the following resolution :

Resolved, That it is the sense of this society

that the surgical and medical history of the war,

prepared by the Medical Bureau, would be an in-

valuable contribution to science, and a great public

benefit. We would, therefore, recommend Con-
gress to make the necessary appropriation for its

publication. Adopted.
On motion of Dr. Carpenter, it was resolved

that a copy of this resolution, endorsed by the

State Society, be sent to the Surgeon General
U. S. A.

Dr. King. Chairman of Committee on reception

and examination of brief papers in rare and in-

teresting cases, reported that but one paper had
been received. He moved that the paper submit-
ted by A. J. Davis, of county, which
reports an interesting case, be accepted, and sub-

mitted to the Committee of Publication. Adopted^

The Committee on Nominations presented the
following report, which was unanimously adopted
by the society:

Fresident—James King, Allegheny co.

Vice-Presidents—Geo. Urquhart, Luzerne cc;
J. E. Singer, Perry; Jno. Curwen, Dauphin;
E. P. Allen, Bradford.
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Corresponding Secretary—Winthrop Sargent,
Philadelphia co.

Recording Sec'y—John Semple, Allegheny co.

Treasurer—Wm. Mayburry, Philadelphia co.

Censors^ First and Second Districts—D. F.

Condie, Philadelphia co. ; Traill Green, North-

ampton; Hiram Corson, Montgomery; Isaac

Thomas, Chester; John L. Atlee, Lancaster;

O- P. James, Bucks; George F. Horton, Brad-
ford; P. Wiley, Berks; Latham A, Smith, Sus-

quehanna; Theodore C. Yeager, Lehigh.
Third and Fourth Districts—G. W. Smith,

Blair co. ; B. W, Christy; J. S. Crawford, Ly-
coming; James H. Case, Perry.

Fifth and Sixth Districts—S. P. Cummings,
Beaver co. ; R. B, Movvry, Allegheny; B. C. Jill-

son; T. C. McCallough, Armstrong; Robert
Brown, Westmoreland.

Delegates to the American Medical Association
—W. Mayburry, Philadelphia co. ; J. T. Carpen-
ter, Schuylkill; Wm. Herbst, Lehigh; E. R.
Mayer, Luzerne; D. L. Beaver, Bucks; W. J.

Gilimore, Allegheny; J. Seller, Dauphin; J. M.
Gemmill, Blair; J. McConaughy, Westmoreland.

Additional Members of Committee on Publica-
tion—Winthrop Sargent, Philadelphia co. ; Wm.
B. Atkinson, do.; James Cummiskey, do.

Delegates to the Medical Society of New Jersey—
J. R. Lewis, Luzerne co. ; J. F. Treichler, Schuyl-
kill; James Cummiskey, Philadelphia.

Delegates to the Medical Society of New York—
E. P. Allen, Bradford co.; Traill Green, North-
ampton ; E. G. Martin, Lehigh.

Delegates to the Medical Society of Ohio—R.
Leonard, Carbon co. ; J. T. Carpenter, Schuyl-
kill ; Geo. F. Horton, Bradford.
The next place of meeting of the society, Pitts-

burg.
Committee of Arrangements and Credentials—

R. B. Mowry, A. Fleramg, T. J. Gallagher, Alle-
gheny CO.; Wm. B. Atkinson, W. Mayburry,
Philadelphia co.

On motion, the newly-elected President was
conducted to the chair by Drs. Dunlap and Craw-
ford.

The Vice-Presidents were also invited to take
their seats upon the platform.
The President on taking the chair addressed

the society, thanking them for the honor con-
ferred.

On motion, it was

_
Resolved, That "the thanks of the Medical So-

ciety of the State of Pennsylvania be offered to

the retiring President and ofl&cers of the society
for the able, impartial, and judicious manner in
which their duties have been performed.
On motion, it was
Resolved, That the thanks of the society be

presented to the citizens of Wilkesbarre for their
hospitality and attention to the delegates; also,

to the Masonic Order for their generosity and
kindness in granting the use of their hall.

On motion, it was
Resolved^ That the thanks of the society be

presented to the Committee of Arrangements
and those members of the Luzerne County Medi-
cal Society, who assisted to provide such satisfac-

tory accommodations and entertainment for the
comfort of the society.

On motion.
Resolved, That the thanks of this society are

due to the permanent Secretary for the arduous
services rendered by him in behalf of the society

and its members.
On motion of Dr. Atkinson, it was
Resolved, That the thanks of this society be

presented to the following railroad companies for

granting excursion tickets and free return passes

over their roads, viz., North Pennsylvania Rail'-

road, Lehigh Valley Railroad, Lackawanna and
Bloomsburg Railroad, and Pennsylvania Central
Railroad.

On motion, it was
Resolved, That when this society adjourns, it

adjourn to meet in Pittsburg on the second Wed-
nesday in June, 1867, at 4 o'clock P. M.
The minutes were read and approved.
The society then adjourned.

J. Newton Evans, Montgomery co.,

J. R. Lewis, Luzerne co.,

Recording Secretaries.

W. B. Atkinson,
Permanent Secretary,

Editorial Department,

Periscope.

Ascaris Lumbricoides in the Tracliea.

Dr. Philip Crampton Smyly of Dublin, reports

in the Dublin Quarterly Journal for May the case

of a child, a fine, healthy-looking boy, who died

from the presence of a lumbricoid worm in the

trachea.

When Dr. Smyly saw the child it was in a
state of complete ancesthesia ; the eyes were half

closed, and beginning to glaze; the respirations

were very labored. These symptoms had come
on suddenly in the afternoon.

Dr. Smyly passed his finger between the teeth

into the pharynx, when it met a soft spongy
mass. On pressing through this the finger dis-

tinctly entered the larynx, and he considered that

this soft mass was oedema, the steady increase of

which had given rise to the steady increase of the

symptoms. After a fit of asphyxia, from which
the child was recovered only by artificial respira-

tion, laryngotomy was performed. The breathing

became much embrrrassed when the catheter was
removed, though the air passed freely through the

tracheal tube. Shortly after the operation the

child appeared to be sinking; some brandy and
water by the mouth, and some brandy and turpen-

tine by the rectum, revived it again. For some
hours it breathed calmly through the tube ; con-

vulsions however, set in during the night, the

attacks increasing in violence and frequency until

about eight o'clock next morning. The intervals

then became longer, and the attacks less violent

until four o'clock the next morning, when the

pulse began to fail and the child died two hours
afterwards.

Post mortem examination. When the tongue

was drawn down, after detaching the structures

from the lower jaw, the pharynx was found filled

with a mass of round worms. The parts were



52 REVIEWS AND BOOK NOTICES. [Vol. XV.

iiien removed together; and on laying open the
0D5ophagus, so as to see the top of the windpipe,
no oedema was discovered, only slight traces of
inlammation about the epiglottis and arytenoids.
Protruding, hoAvever from 'the glottis, Vas the
head of a round worm. On dividing the trachea
down to the bronchial tubes the rest of the worm
was brought to view. It lay with its head protru-
ded from the larynx, the tail just below the vocal
cards, and its lap resting on tlie bifurcation.

Surgical Uses of Liquid Glass.

The Brit. Med. and Surg. Journal quotes from
Giornale Veneto and BiiU. de Therap. some re-

marks on the uses of liquid glass. This is a
silicate of potash^ which is soluble in hot water,
but insoluble in cold. It has been used for ren-
dering structures incombustible, for protecting
against moisture, etc., and the late Professor
ScnrH, of Vienna, employed it in surgery, and
made a communication on the subject to the
Medical Society of that city. He first used it in
a case of arthritis of the elbow-joint. The solu-
tion is applied by means of a brush over the ordi-
nary bandages. The advantages which this appli-
cation is said to possess are the following: 1. It
is simple and easy of application. 2. It diries and
hardens rapidly, requiring for this purpose only
five or six hours. Desiccation may be favored by
using a solution evaporated to the consistence of
a syrup. 3. It is very solid and impermeable.
4. It is readily removable by means of hot water.
5. It is very economical. Before putting on the
bandages, a layer of liquid glass may be applied
over the limb. At the Venice General Hospital,
Dr. MiNiCH has used the liquid glass with great
advantage, in three cases of coxalgia, in seven
cases of fracture, and in three cases of disease of
the knee-joint. He has found it to possess supe-
rior advantages as regards solidity and durability.
Plaster of Paris becomes sooner hardened, but is

very heavy in comparison with the silicate of
potash.

Reviews and Book Notices,

The Microcosm : A Poem, Read Before the Med-
ical Society of New Jersey at its Centenary
Anniversary; with the Address delivered as
President, January 24, 1866; by Abraham
Coles, M. D. New York: D. Appleton &
Co. 1866. 12mo. Pp. 91. Price, $1.75.

Welcome to the Muses—all of them—within

the temple of Medicine. Was not Apollo the

God of Medicine as well as of Art? Were not

Goldsmith and Akenside, as well as Armstrong

and Holmes, doctors? Sir Humphrey Davy
wrote verses in his youth, and so did our S. G.

Morton and J. K. Mitchell. Poetry has been

defined as "the breath and finer spirit of all

knowledge." If so, it should not, and we be-

lieve does not, have any incompatibility with

exact science.

Still, there are fewer good poets than good phy-

sicians. Of some of the latter who write, we are

obliged to think according to the antithesis once

applied to a nobleman who aimed at wit : they

may be poets among doctors, but they are only

doctors among the poets.

But Dr. Coles' poem, if delivered as well as it

has been written, must have delighted his audi-

tory on the unusually interesting occasion for

which it was prepared. It is an elegant compo-

sition; the fruit of much thought, refined feeling,

and culture. Were we among its author's pa-

tients, we should surely look up to him with more

reverence after reading its pages, and without one

Avhit less confidence in his prescriptions. AV^e

have no doubt, indeed, that the latter are more

complete always than his couplets, as these have

sometimes too many feet, and end occasionally

with rhymes not officinal with Pope, Campbell,

or Bryant.

To give our readers a favorable idea of the

style of the poem, all of which will repay peru-

sal, we may cite one of its most forcible passages.

Its subject (p. 68) is what we would call in prose

the waste of tissue-.
*

" Beyond the boundary of our every breath,

Wide yawns the open sepulchre of death

:

Parts of our living selves give up the ghost;

Corrupt, corrupting, use and function lost,

Benignant Nature, with victorious force,

Effects deliverance from the loathed corse

And body of this death. In ceaseless flow

Fun'ral processions of dead atoms go,

Thronging life's ways and outward opening gates.

All unattended, where no mourner waits.

Because the quick have duties, let the dead

Bury their dead, the Lord of life hath said.

No fear that needful ministry or rite

Shall then be wanting when they pass from sight;

Sown on the winds or swallowed of the waves

They shall not fail of hospitable graves.

Dear to terrestrial and celestial powers,

Through every moment of the flying hours;

Earth, careful mother, to her bosom draws

Each reverent particle subject to her laws;

Dust welcomes dust, and all the happy ground

Rejoices that the lost again is found.

Again it forms a portion of the mould

To tread the circle it fulfilled of old.

Again it ministers to the thirsty root.

Mounts to the blossom and matures the fruit;

Eaten again, again it makes a part

Or of the thinking brain or feeling heart."

Other fine lines occur, as in the description of

the brain (p. 38), and in that of the ear (p. 57);

but on the whole, the poem is somewhat too long.

The Messrs. Appleton have published it in exqui-

site style. It deserves a place in every physi-

cian's library, as one of the elegantice of medical

literature.
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Pdlml and ^urutol llcj^orter,.

S. W. BUTLER, M. D., Editor and Prcyprietor.

PHILADELPHIA, JULY U, 1866.

AK" INTEKIyTATIOlNrAIi MEDICAL CON-
GRESS.

"We have received the following communica-
tion, which we translate as literally as possible.

Paris, June 1st, 1866.

To the Editor-in-chief of the
Medical and Surgical Reporter:

Mr. Editor—An International Medical Congress
will assemble in Paris, in 1867, at the occasion

of the Universal Exposition. The moment has
arrived to inform our brethren of the project

itself, and of the steps which have been taken to

assure its success. Under these circumstances,

we can do no better than to apply for publication

in your esteemed journal, and to ask of you the

insertion of this note, which we have the honor
to address to you.

A Central Committee was formed in Paris, in

November last, with the object to prepare the

organization of the Congress of 186Y, and to

respond to the call made by the Congress of Bor-
deaux.

The members of this Committee are:

MxM. E. Barthez, Beclard, Behier, Bouchardat,
Boiiillaud, Broca, Dechambre, Denonvilliers, Fol-

lin, Gavaret, Gosselin, Jaccoud, Lasegne, Longet,

C. Robin, Tardieu, Yerneuil, E. Vidal, Wiirtz.

The Commission organized itself definitely on
the 7th of December last, by the appointment of

its Bureau, which is constituted as follows:

President—M. Bouillaud.

Vice-Presidents—MM. Denonvilliers, Gavar-
RET, Tardieu.

Secretary—M. Jaccoud.

Treasurer—M. E. Vidal."

This done, we had, before all, to solicit of the

Minister of the Interior authorization to realize

the project contemplated. This authorization

was received on the 20th of March. The
Bureau of the' Committee has also entered into

communication with the Minister of Public In-

struction, who, not satisfied with giving his en-

tire approbation to the movement, has allowed

us to place it under his high patronage. The
Minister of Agriculture and of Commerce has

considered the communication which we have
had the honor to make to him, with no less favor;

and finally, the Minister of Foreign Affairs has

deigned to accord his approval, and to promise to

make known and recommend the Congress to the

representatives of France in foreign countries.

This, Mr. Editor, is the state of things, and

we are sure that these conditions, eminently fa-

vorable, are in themselves strong guaranties of

success. But besides, the Congress assumes,

from its special character, an exceptional import-

ance which must not be misunderstood. Passing,

in fact, outside of the limits of nationality, in

which medical assemblies have thus far moved,

the International Congress of Paris will not be a

simple re-union of physicians, but it will be the

affirmation of the scientific progress of our age,

and the first visible act of that intellectual alli-

ance which unites the workers of all countries.

We know the devotion and zeal of the medical

press for the true interests of science, we are as-

sured thereby, that in this important matter its

precious help will not be denied.

In its coming meetings, the Committee will

elaborate statutes and a programme of the Con-

gress, and as soon as they shall be ready, we wull

have the honor of communicating them to you.

Please accept, Mr. Editor, our thanks and the

assurance of our distinguished consideration.

In the name of the Committee.

Bouillaud, President.

Jaccoud, Secretary.

We have cheerfully complied with the request

made by the Bureau, and call the attention of

the profession of the United States to the import-

ance which this movement really possesses.

There may be some doubts at present, whether,

if the war just inaugurated should continue, as

in all probability it will, circumstances will per-

mit such a general attendance from other Euro-

pean States as is desirable ; but no question will

be raised, that if the International Medical Con-

gress does assemble, tJie profession of the United

States should be represented in it by a full quota

of its best and ablest members. Of course, no

decision as to the number of delegates, the mode

of their appointment, the means of defraying

expenses, can be arrived at, until the Central

Committee in Paris shall have furnished statutes

and a programme. This, we hope, will be done

soon, so that the whole plan will be laid before

us in time for deliberate action. If our readers

have anything to suggest in regard to this mat-

ter, we invite them to communicate with us ; and

the Central Committee at Paris may be assured

of our hearty cooperation in giving publicity to

any further communications or plans which they

may wish to lay before the profession of the

United States.
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Notes and Comments.

The N. York Academy of Medicine on Cholera.

Our profession continues to give its earnest at-

tention to tlie subject of cholera, and the best

method of preventing its appearance among us,

or staying its ravages. The New York academy
of medicine sends us the following Preamble and

Resolutions on the subject, passed at a late meet-

ing. We commend them to the attention of our

readers as emanating from a body of men whose
opinions are worthy of great consideration.

Wliereas, The New York Academy of Medicine
has endeavored to promote among its OAvn mem-
bers, and throughout the medical profession, a
spirit of exact and practical inquiry into the pre-
ventive and remedial treatment of epidemic chole-
ra: therefore, be it

Resolved, That this Academy hereby expresses
its confidence in the utility of general and specific

hygienic measures as the best means of protection
against the pestilential prevalence of cholera in
any locality where it makes its appearance

5
and

that the most thorough scavenging, cleansing, and
disinfection are absolutely necessary means of
averting this pestilence in the cities and populous
towns of our country at the present time.

Resolved, That in the judgment of the Academy
the medical profession throughout this country
should, for all practical purposes, act and advise
in accordance with the hypothesis (or the fact)

that the cholera diarrhoea and '^rice-water dis-

charges" of cholera patients, are capable, in con-
nection with well-known localizing conditions, of
propagating the cholera poison; and that rigidly
enforced precautions should be taken in every
case of cholera to permanently disinfect or
destroy those ejected fluids by means of active
chemical agents; also, that with the same object
in view, the strictest cleanliness of person and
premises should be enforced upon all who have
charge of i\\Q sick; also, that all privies, water-
closets, and cesspools should be kept thoroughly
under the control of disinfectants.

Resolved, That we regard the nature and causes
of cholera infection, so far as the sick or their dis-
charges can propagate it, as being so susceptible
of control that there should be no fear or hesi-
tancy in the personal care of the sick and all that
pertains to them.

_
Resolved, That immediate and thorough clean-

sing and disinfection of all persons, clothing, and
things that have been exposed to the discharges
of persons of the sick with cholera constitutes the
chief end and object of any rational quarantine or
external sanitary police regulation against cholera.

Resolved, That, for the purpose here mentioned,
an external sanitary police is desirable in all

great maritime and river towns, but that such
sanitary regulations need not seriously embarass
commercial intercourse and the interests of trade.

Resolved, That the main source of protection
against epidemic cholera at the present time is to
be found in the vigilant and efiective operation

of sanitary measures, municipal, domestic, and
personal.

Resolved, That the New York Academy of

Medicine cordially invites the physicians of every

city and villiage throughout our country to urge
the immediate adoption of adequate measures of

sanitary protection against the introduction and
ravages of cholera, and that to this end we pledge

our brethren and the public the hearty and con-

tinued cooperation of this Academy,
The above resolutions were unanimously adop-

ted by the Academy.

Maine Medical College.

A new, and admirably constructed building has

been erected for the IMaine Medical College at

Brunswick. We are glad to learn that the school

is doing well, and is offering excellent clinical

advantages to students. Among the Professors are

Drs. CoRTDON La Ford, late of the University of

Michigan, and William Warren Greene, of

Pittsfield, Massachusetts, Professor in the Berk-

shire Medical Institute. Both are able and popu-

lar lecturers.

Lindsay & Blakiston announce " Reynolds

on Diseases of the Brain and Nervous System,'^

"Remak's Electro-Therapeutics,^' and "Ellis on

the Safe Abolition of Pain in Labor and Surgi-

cal Operations."

|@* Erratum.—In the list of Graduates of

the Medical Department of the University of

Pennsylvania, published in the Reporter on the

24th of March last, the names of the Tennessee

graduates were inadvertently omitted. There

were four, as follows

:

AYm. L. Duckworth, of Haywood co., Edmund
McKiNNEY, of Montgomery co., Albert P. Ryall,

of Bedford co., and Fletcher T. Seymour, of

Fayette co.

Dr. William Henry Harvey, a native of

Limerick, in Ireland, died at Torquay, in the

south of England. He was a self-educated man
of science, and was the first, thirty years ago, to

examine and report upon the botany of the Cape

of Good Hope. He was successively elected

Keeper of the Herbarium in Trinity College,

Dublin, Professor of Botany to the Royal Dublin
Society, and Professor of Botany in Dublin Uni-
versity. His principal works are the ''Ph3^colo-

gia Britannica," the whole of the plates, 360 in

number, having been drawn on stone by him-
self; ^'The Seaside Book," a quarto volume of
550 pages and 50 plates on the Algae of America,
published by the Smithsonian Institution; the
"Phycologia Australica," in five volumes, each
containing 50 plates ; and part of the " Thesaurus
Capensis," incomplete, though three large octavo
volumes are published. He had completed his

fifty-fifth year.
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Correspondence.

DOMESTIC.

LETTER FROM BOSTOI3".

The Cholera—Sanitary Measures.

Editor of Medical axd Surgical Reporter:

Although Boston has for a long time been un-

represented in your correspondent's column, it by

no means follows that nothing has been doing

here. We have been, as you already have had

proof, quite busy discussing the merits of the

"cholera question," and in the mean time in a

more quiet way, have been preparing for its ap-

proach, if it should pay us a visit. Whatever

may have been the diversity of opinion as to the

producing cause of cholera, all are agreed that

sanitary measures are of paramount importance.

Accordingly, early in the season, a survey of the

whole city was ordered, and has been but recently

ended. The city was divided into nine health

districts, each of which were again subdivided for

convenience of working. At the head of each

district a health-warder was placed, whose duty

it was to see that the local inspectors did their

work efficiently and thoroughly. Daily reports

of their progress w^e forwarded to the health

office, and the abatement of the nuisances thus

reported followed as fast as the means allowed.

The result has been successful, and two impor-

tant ends have been attained. The city at the

present time is in as good sanitary condition as,

under the circumstances, could be expected, and

the visitation of the local inspectors to every

house, has gained the cooperation of the citizens

to a degree that has contributed very much to the

health of the community at large. I am informed

by the city registrar, Mr. Appolonio, that the

amount of sickness incident to the season has

been very much less, during the past two months,

tlian the average for many years.

After some considerable opposition from the

occupants of one of the forts in the harbor, the

city has regained possession of Galloupe's Island,

which, during the late rebellion, had been occu-

pied as a military rendezvous by the United

States authorities. Upon the accomplishment of

this desirable result, by a vote of the Board of

Health, the limits of quarantine were extended so

a.s to take in this island, as well as Rainsford

Island, for a long time in use as a State Hospital

for emigrants, and State paupers. Under the

most efficient direction of Mr. Alderman Crane,
the Chairman of the Committee on External

Health, a plan of quarantine has been arranged,

which is the most satisfactory of any that I have

yet seen adopted in the United States. The ves-

sels are boarded outside by the Port Physician,

and the sick, if any, are at once sent to Rainsford

Island, where they are received by the State au-

thorities, who, from that time, assume the whole

care of them, furnishing attendance, and ever}^-

thing necessary for their comfort. Those of the

passengers who are well, are disembarked on Gal-

loupe's Island, where are commodious barracks,

and plenty of room for exercise and amusement.

The barracks are the same which were built for

the accommodation of the United States troops,

and are sufficient to comfortably lodge 5000 per-

sons. They have been put in perfect order, and

are ready for immediate occupancy. Both these

islands are isolated from the main, and from the

other islands in the harbor, so as to be sufficiently

exclusive to intrusion from without, or escape

from within, and the perfect harmony of action be-

tween the State and municipal authorities insures

success as to restricting any disease of a conta-

gious nature which may be brought from abroad,

while the accommodations furnished are of such

a character that no one will be seriously incom-

moded or exposed.

The success which has attended the measures

adopted in New York, even with their insufficient

accommodations, gives ground for the belief that

we shall be able, if by chance the cholera should

be brought here by sea, to keep it at bay, and

save our city from its ravages.

Early in the season a few cases of severe cholera

morbus made their appearance, but since then we

have been most remarkably free from it. The

weather for the past two weeks has been intensely

hot, but owing probably to the prudence and dis-

cretion of the community in regard to diet, etc.,

we have suffered less than usual from complaints

incident to this season.

City Hospital.

The vacancy in the staff of the City Hospital,

which occurred by the death of Dr. C. H. Sted-

MAN, one of the surgeons, has been filled by the

election of Dr. W. H. Thorndike. Dr. Thorn-

dike enjoys the respect of the profession, is a

hard-working man, a good surgeon, and no doubt

will prove a valuable addition to the hospital.

Trimount.

Boston, Mass., July 7, 1866.

In a case of croup under Dr; Wilks at

Guy's Hospital, where tracheotomy was per-

formed, the child died, five days after the ope-

ration, from ulceration into the arteria innomi-

nata.
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News and Miscellany.

Training Idiots, etc.

An interesting book and a valuable contribu-

tion to anthropolou:;ical science, is a work by Dr.

P. M. Duncan, and Mr. William Millard, who
have been for some years engaged in the en-

deavor to raise to the highest possible pitch the
individual and social condition of the idiot, the
latter being the Superintendent of the Eastern
counties (England) Asylum for Idiots and Im-
beciles. They give the results of their expe-
rience under the title of "A Manual for the
Classification, Training, and Education of the
Feeble-minded, Imbecile, and Idiotic."

Passed Ass't Surgeon Theoron Woolverton, detach-

ed from duty as Assistant to Bureau of Mddicine and

Surgery, and placed on waiting orders.

A^s't Surgeon J, E.. Tryon, ordered to duty as As-

sistant to Bureau of Medicine and Surgery.

Acting Ass't Surgeon A. R. Holmps, promoted to

the grade of Acting Passed Ass't Surgeon.

Acting Passed Ass't Surgeon F. V. Greene, ordered

to temporary duty on board the U. S. ship Kesaca.

Cholera has again reappeared at Alten-
burg, and as this city is not very far from the
position occupied by the right wing of the Prus-
sian army, great fears are entertained of the pos-
sible spread of the epidemic into and through
the military cantonments.

Disease in both the Austrian and Prus-
sian armies is reported as considerable. This
must always be expected at the commencement
of a war, when large numbers of new levies are
crowded together, and thousands are placed
under influences to which they were not inured.
Among the Austrians in Bohemia typhus is

prevailing. The Italians along the Venetian
border are suffering from malarial fevers. The
decrease in the effective strength of the Prussian
army from disease has reached at least one per
cent, per day.

-— Anesthetics.—The editor of the Cinci-n
nati Journal of Medicine reports the performance
of Chopart's amputation of the foot under the
influence of nitrous-oxide gas. Also, a case of
lithotomy, in which local anaesthesia was pro-
duced daring the operation (medio-bilateral of
Civiale) bv means of Richardson's spray-ether
douche. The douche was used for two and a
half minutes, and the incision into the bladder
gave no pain.

A little boy in Wisconsin, died recently
from grief at the death of a Newfoundland dog,
who had been his playfellow.

Death^ of M. Michon.—This eminent
surgeon, so universally esteemed in Paris, died a
few weeks ago, after a short illness.

MAEKIED.

Annis—Ho-WELL.—Tn Aurora, 111., June 28, 186fi, at the resi-

dence of the bride's father. Dr. 0. D. Howel). hy the Rev. J. H.
Tuttle, Mr. Frauk M. Anni?! and Miss Aunie Howell.
KEtLER—YiNGLiNG.—At the resideuoe of the bride's parents,

in Westminster, Maryland, .Tune 12th, 1866. hy the Rev. J.

Thomas Ward, .Toaiah G. Keller, M. D.. of Baltimore, and Miss
Mary M. Yinfflin". daughter of .Joshua Yingling, Esq.
KiLGORE

—

Welch —In Windham, Me., .Tune ^5, hy Rev. L.
Wiswall. fteorge L. Kilgore, M. D., and Miss Eliza H. Welch,
both of Windham.
Palmer—Warner.—At the residence of the bride's father,

June 27, 1866, by Rev. M. E Dunham, Henry C. Palmer, M. D.,

and Hattie A. Warner, all of Westmoreland, N. Y.
Pratt—Edstrom.—In New York city, by Rev. Thomas A.

Jasreer, Calvin Pratt, M. D., of Bridgewater, Mass., and Miss
Addie Edstrom, of New York.
Sevetly—Bass.—June 28, by Rev. Dr. Kirk, Dr. James B.

Severly, of Farmington, Mfe., and Miss Emma A., daughter of
John A Bass, of Boston.
WiNSER—Cox.—In New York, July 5, at the Church of the

Hoiv Trinity, by the Rev. S. 11 Tyncr, Jr.. Henry J. Winser and
Edith Mary, daughter of the late" Henry G. Cox, M. D., both of
New York city.

DIED.

CoRTELTou.—On the evening of July 3, Ida, wife of Dr. T/. V.
Cortelyou. and only remaining child of Dr. John F. and Sarah
Tuttle, of Rye, N. Y . aged 20 years and 4 months.
Mason.—On the 18th ult., at Bethel, Maine, Dr. Moses Mason,

aged 75 years.
Dr. Mason was, at one time, a Representative in Congress

from Maine.

Army and Navy News.

NAVY".

List of changes in the medical corps of the Navy,
during the week eriding July 7th, 18(56.

Fleet Surgeon C. D. Maxwell, detached from the

Pacific Squadron, by medical survey, and placed on
waiting orders.

Pas^ied Ass't Surgpon C. H. Gib"rFon, detached from

the U. S. ship Susquehanrjia, and placed on waiting

orders.

ANSWERS TO COimESPONDETsTTS.

Dr. J. H. 8-, Litiz, Pa.—Hartshorne on Cholera, sent by mail,

7th inst.

Z)?-. J. Z)., Canton. Pa.— Leeches, sent by Express. 5th inst.

Dr. J. T. B.. Clifton Park Village, N. Y.—N. Y. Surgeons,
sent by mail, 5th inst.

Dr. E. P., Freeburgh, iK.—Hartshorne on Cholera, sent by
mail, 7th inst.

Dr. J. C. Dundee, OJdo.—Chomel's General Pathology out of
print. We would recommend Paget.

Dr. .7. D., Cleveland, OAw.—Hartshorne on Cholera, sent by
mail, 7th inst.

Dr. J. FT. K., Worcester, Pa.—Wyeth's Dose and Symptom
Book, sent hy mail. 7th inst.

Drs. H. and S., Upper Sandusky, Ohio.—Silk Elastic Stock-

ings, sent by Express, 23d ult.

METEOEOIiOG-Y.

June, 25, 26, 27, 28, 29, 30,

Wind S.

Clear.

S.W.
Clear.

S.W.
Clear.

S-W.
Crdy.
Rain.

3-10

N. W.
Clear.

N.W.

Weather I

Depth Rain

Clear.

TJiermometer

.

Minimum 69°

82
90
91
83.

72°

83
90
93
86.

740
84
89
89
84.

64°

70
72
72
69.50

60°

65
74
71
67.50

62°

At 8 A. M 68

At 12M 75

At 3 P. M
Mean

77
70.50

Barometer.
Atl2M 30.2 30.2 30.1 30. 30.1 301

Germantovm, Pa. B. J. Leesou.



SUMMER SOHOOI.
OF

MEDICINE.
Ho. 920 eiiestnut Street, Philadelph'a.

ROBERT BOLLING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Stunmer School of Medicine will begin its second term on

March Ist, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures -wMl he given

during April, May, June, an4 September, upon

ANATOMY,
STIRGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MRDTCA,
PRACTICE OP l^tEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEB, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox HoDaE, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now

employed for physical examination.

FEE, $10.

I

ELEOXOR-VIT^L.
The New Exposition by Dr. Jerome Kidder will be ready iti

a few days. It will show the varied phenomena of the " Gen-

uine Six Current Electro-Medical Apparatiis." Also, an expo-

sition of the trick of the " torpedo" spurious " six current

machines." Also, the laws by which electricity contracts mus-

cular tissue.

Price 30 cents.

Address,

DR. JEROME KIDDER,
4S0 Broadway,

489 New York.

VACCINE VmUS FROM KINE.

Securely mounted for distant places.

One crust, or one capillary tube of liquid lymph, $2.03 eacli.

EPHRAIM CUTTEP.,

Ex. off. a Vice-President of the

Mass. Medical Society,

Address, 13 Pemberton Square,

Boston, MasSo

489 t.f.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will he given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medioa, Bones, Bandages, Manikins,

Illustrations, Test books,, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec^

tnres at the University of Pennsylvania in October, and will

•ontinue till the close of the session.

Fee for OflS.ce Students (one year), $100,

Fee for one Course of Examinations, $30.

CTlftss Eooms, ISTo. 920 Chestnut St., Philadelphia.
Apply to

n. LENOX HODGE, M. D.,

479—^80 N. W. corner Ninth and WaJnat Street*.

LOCIL fiNfSTHESia AND ftTOillZailOi

OF U0UIDS.
Will be sent by mail when requested.-a pamphlet on " Atomi-

zation of Liquids," and Thudichum's method of treating Catarrh,
By distinguished medical authority, with description of appara-
tus for these pui-poses, and for producing Local AncBstbesia by
freezing with Bhigolene, as described by Dr. Bigelow of Boston

;

or with Ether, as employed by Dr. Richardson of London. Our
apparatus for Local Anaesthesia freezes the flesh in from two to
ten secords when used with Rhigolene, and in about one min-
ute with pure Sulphuric Ether.

The following is an extract from a note from Dr. J. H. Bige-

low :

"I have thus far found nothing better for freezing with
Rhigolene than the tubes made by you after the pattern I gava
you, and which 1 still use with your other apparatus."

Price of Apparatus for Local Anassthesia , $6 00
Rhigolene, per bottle. 1 00
Also,

LARYNGOSCOPES,
OPHTHALMOSCOPES,

HYPODERMIC SYRINGES,
and SURGICAL and DENTAL INSTRUMENTS of every descrJjj-

tion.

CODMAN & SHURTLEFP,
13 & 15 Tremont Street,

488 Boston, Mass.

VACCIP^E VIRUS,
FRESH FROM HEALTHY WHITE CHILDREN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch, and Sixth Streets

PHILABELPHIA.
4S5—«S9 Price, $1.50 per crust.



REAL ESTATE COLUMN.

FOR SALE.—The residence and good--will of a large

practii-e of a physician, residing in a pleasant town of about

1500 inhabitants, with excellent country practice connected

therewith. The property lying on a railroad, is within a few

Pteps of the depot, and within 2>^ hours' ride by railway of the

cities of New York or Philadelphia Chuiches of all denomina-

tions, schools, and mechanics, convenient in the place. The

property consists of a large commodious stone mansion, with

ofBce attached, and all necessary out-buildings, nearly new,

and in an excellent state of repair. It is surrounded by a

highly intelligent and respectable community. The owner

•wishes to retire from pratice.

Possession given immediately.

Address this office. 488—491

PRACTICAL INSTRUCTION IN THE TREAT-
MENT OF DISEASES OF THE LARYNX,
TRACHEA, POSTERIOR NARES, ETC.

;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and

RHINOSCOPY to physicians and advanced students.

A well-attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:

In Classes .•-. •••".... ^15 00

Private Tuition 40 00

J. SOLIS COHEN, M. D.,

488 1^06 Walnut Street.

PARIS EXPOSITION.
Dr. Thomas W. Evans, of Paris, in concurrence -with. the

Geneva International Committee (for the amelioration of the

condition of the wounded upon the field of battle) proposes to

make a collection of material which may serve to illustrate the

surgical and sanitary history of our late war, for the

EXPOSITION UNIVERSELLE,

to be held in Paris in 1867.

I -would therefore call the attention of all interested in

HOSPITALS,
HOSPITAL TENTS,

HOSPITAL FURNITURE,
AMBULANCES,

MEDICINE WAGONS,
SURGICAL INSTRUMENTS,

or any other military or civil surgical appliance, to a plan \'5*ich

will secure for these articles the best possible exhibition free of

any expense to the contributors.

When articles are costly, or of peculiar interest, or are likely

to prove of special value in such a collection, a portion of the

cost may be assumed by the subscriber, to whom application

may be made for additional information, at No. 76 Water Street,

New Y'ork.

4S7_492 EDWARD A. CRANE.

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGEST IN AMERICA.

It has the largest amount insured.

It has the largest surplus.

It has the largest income.

It has the largest business.

It has the lowest average expenses.

It obtains the highest rate of interest on its investments.
(<See MassacfiMsetts Insurance. Reports.)

It therefore affords Life Insurance at less cost than any other
Company

DIVIDEND OF 1866,

(NOW BEINO PAID,)

SIXTY PER CENT.
All Policies issued by this Company are either

NON-FORFEITABLE
by their terms, or may be converted into those which are non-

forfeitable, at the option of the insured.
WALTER U. TILDBN, Agent,

404 Walnut Street,

472—487* Philadelphia.

FEMALE MEDICAL CO LLEG:^ OF
PENNSYLVANIA.

The Seventeenth Annual Session of the Female Medical Col"

lege of Pennsylvania will commence on Monday, October 15th,

1866, and continue five months. For further particulars ad

dress the Secretary, Mrs. E. H. Cleveland, M. D., North College

Avenue and 22d Street, Philadelphia.
* 484—497*

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can he used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

"Massachusetts General Hospital,

Boston, June \\,\B&Q.

William Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.
Yours very truly,

BENJAMIN S. SHAW, M. D
,

Resident Physician and Superintendent,

Massachusetts General Hospital."

WILLIAM READ, M. D.,

873 Washington Street,

485 Boston, Mass.

DUNGLISON'S MEDICAL DICTIONARY.

New Edition. Price $6.

Five new Subscribers to the Medical and Surgical Reporter,
and the amount for a year ($25), will secure a copy of this val-
uable work. X

HISTORY OF THE AMERICAN MEDICAL
ASSOCIATION.—(With Portraits.) This splendid and

complete work written by Dr. N. S. Davi.s, contains a complete
history of the American Medical Association, from its organiza-
tion to its meeting at St. Louis, in 1864. It contains splendid
STEEL ENGRAVED PORTRAITS Of DrS. JONATHAN KNIOHT, of New
Haven, Nathaniel Chapman, of Philadelphia, A. H. Stevens,
of New York, John C. Warren, of Boston, R. D. Musset, of
Cincinnati, James Moultrie, of Charleston, B. R. Wellford, of
Richmond, C. A. Pope, of St. Louis, and N. S. Davis, of Chicago.
For sale at this office; Price $1. X



I

MICROSCOPES
Varying in Price from $20 to $400-

Microscopic objects of the following subjects in great variety

:

Anatomical preparations injected f.nd mounted, both wet and
dry. Sectious of bone and teeth, Specimens in Natural History,

Specimens in Chemistry for the Polariscope, etc., etc.

Also glass slips, thin glass covers, Canada balsam, marine

glue, etc., and for mounting objects, and in fact every thing re-

QUired by a microscopist, made and for sale by
JAMES W. QUEEN,

924 Chesi nut Street,

Philadelphia.

469 4®=" Priced and Illustrated Catalogues sent free.

JOHN C. BAKER & GO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike un-

solicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN C. BAKER & GO'S COD LIVER OIL,

justify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involves

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical virtues, not one particle is

ost in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

sity of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW

YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and

to prescribe this oil in preference to the more than few unreli-

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIVER OIL

are supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apothecaries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our head-quarters in Philadelphia.

JOHN C. BAKER & CO.,

718 Market Strekt.

Philadelphia.
495*

DR. JEROME KIDDER'S
ELECTRICAL DEPOT REMOVED

TO 480 BROD-WAY, WEW YORK.

Always on hand SUPERIOR ELECTRO-MEDICAL APPARA-
TUS, with new improvements, patented in the United States,

England and France.

DR. JEROME KIDDER'S Genuine Six Current Vitalizing

K ELECTRO-MEDICAL AVPAUATXiSveceiyedthe highestpremium

at the American Institute, New York ; the Franklin Institute

Syracuse, and wherever it has been exhibited in competition

It has NEARLY DOtTBLE THE MAGNETIC POWER of any machine

called magnetic. The highest testimonials in favor of this

apparatus from Professors Mott, Silliman, Vander Weyde, and

other eminent scientific men. Used by the leading practi-

tioners wherever it is known.

Address, Dr. JEROME KIDDER,
445—487 480 Broadway, New York.

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT
INSURANCE COMPANY,

of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any kind,
with weekly compensation for DISABILITY from ACCIDENT.

COMBINED POLICIES FROM ONE TO FIVE YEARS.
ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Company authorized by its Charter to issue
COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVPJ DOLLARS for every
$1000, with FIVE DOLLARS weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this office from the Genera!
Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—53T* Philadelphia.

JUST OUT
PRICE ONE DOLLAE, ;POST-PAID,

INSTRUCTIONS
IN THE

PBEPABfiTIOi«, 6DR1!^ISTRAT!0ri SID

PROPERTIES OF

fyiTROUS OXIDE,

PROTOXIDE OF NITROGEN, OR

FOR DENTAL AND SUEGICAL PURPOSES,

BY GEO. T BARKEK, D. D. S.,

Professor of Principles of Dental Surgery and Therapeutics ia

the Pennsylvania College of Dental Surgery.

Also a full stock of all the apparatus and material used in

making and administering the Gas, on hand and for sale by the

publishers and subscribers.

Address,

RUBENCAME & STOCKTON,
Dental Depot,

825 Arch Street,

483—495 PHILADELPHIA, PA.

SAMUEL S. "WHITE (Successor to Jones and
White), manufacturer of PORCELAIN TEKTH and DEN-

TISTS' MATERIALS, Gold and Tin Foils, Dental Instruments,
Gold and Silver Plate operating Chairs, Corundum Wheels,
Lathes, Furnaces, Rolling-mills, Blow-pipes, and all other arti-
cles used by the Profession. SURGICAL INSTRUMENTS, of
the best quality, in cases or single, as may be desired, supplied
to order, consisting of Lithotomy, Amputating, Trepanning, Ob»
stetrical, and Dissecting Instruments. Catalogues sent on
application. Also, publisher of the

DENTAIj COSMOS: A Monthly Eecord of
Dental Science. Devoted to the interests of the Profession.

Edited by J. H. McQuillen, D. D. S., and Geo. J. Zeigler, M. D.
Terms, per annum, in advance, $2.50. Specimen numbers sent
on application.
Depots—523 Arch Street, Philadelphia; 658 Broadway, New-

York; 16 Tremont Row, Boston; 102 Randolph Street, Chicago.
845



FOR SALE.
*• Appjireil Volta Faradique of M DucheMie de Bologne." It

is in perfect order with the exception oft the "'pieces de drap,"

which requires to he renewed. Cost $142.50; will be sold for

$10lt.OO. (Diiectiotis for use.)

Also, one large Ophthalmoscope of " Liebreich for Class De-

monstration."' Price $70. Cost $80.

One Cooper's Eye Douch. See " Walton," p. 14, English Edi-

tion. Price $10. Cost $13,

A collection of rare Drugs and Chemicals, about 700, for office

students, -with catalogue. Price $54, or 123^ cents each.

482 t.f—

X

Apply at this office.

NEW ENGLAND
MUTUAL LIFE INSURANCE COMPANY.

Established 1843.

Assets, December 1st, 1854, $2,926,254

Losses paid during the year, 243,760

Losses unpaid, .V. 36,450

Dividends unpaid 184,626

Premiums, cash $440,525 14

Premiums, notes, 318,607 44
759,133

Interest received from investments, 221,942

Premiums returned, 64,203

Expenses of every kind, ^^ 88,732

This, the oldest purely Mutual Life Insurance Company in

the United Stales, has been uniformly successful, always making
large and regular returns in cash to all policy-holders. Last

cash dividend THIHTY-NINE PER CENT, It is strictly an
institution for mtitual protection, entirely beneficent in all its

workings and tendencies.

The Insurance Commissioners state its surplus ($850,000) over

liabilities are proportionately greater, -while its expenses are

proportionately less than any other Company,
Economy, caution in its risks, and prudent investments,

characterize this Company. Being purely mutual, it insures at

the lowest possible rates, and if the premiums paid exceed the

actual cost, the surplus is returned.

Every fifth year, when the dividends are declared, the business

is, as it were, closed, so that its real condition and solvency are

made manifest, and the surplus funds are then divided pro
i-ata among all the insured, thus guarding against any possible

loss from mismanagement, and providing a guarantee for the
future.

Parties at a di.stance may insure from blanks, which will be
forwarded free of expense.
Documents showing the benefits of Life Insurance, with the

advantages of the Mutual Plan, and the superior position and
marked success of this Company, and explaining the different

kinds of Policies, with their methods of payment, may be ob-

tained, free of expense, upon application, ^ther personally, or

by mail, to

DIRECTORS,
CHAELES P.CURTIS W. B. REYNOLDS,
THOMAS A. DEXTER, GEORGE H. FOLGER,
M. P. WILDER, F. C. LOWELL,
SEWELL THAYER, JA51ES S. AMORY,
CHARLES HUBBARD, HOMER BAKTLEIT.

B. F. STEVENS. President.

JOSEPH M. GIBBENS, Secretary.

Examinations daily at 1 o'clock.

W. D STROUD, M.D., Medical Examiner.
WILI-iIAM ©ETTY, Agent,

No. 425 Chestnut Street, Philadelphia,
446—471*

"WILLIAM ELLIS & CO,

~

WHOLESALE DRUGGISTS,
(At «ie old stand of Charles Ellia & Co.,)

No. 722 AND 724 MARKET STREET,

Laboratory.—Nos. 10 and 12 Shoemaker st.,

PI-IILADELPIIIA,

OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A generkl assortment of

PURE DRUGS and MEDICINES.
Orders from abroad wil Ireceive prompt attention.

STIITJMJS.TIO S^LT,
From Mineral Sprinjj-s, containing

lOBIHE AKD BROMINE,
MANUFACTURED BY THE

1

PENNSYLVANIA SALT MANUFACTUEING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,

in the treatment of Sci'ofula and other kindred diseases.
'

It contains a considerable amount of Iodides and Bromides—*
combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

\

Pennsylvania Salt Manufacturing Co., and every attention hag
been given to their purity.

The application of Strumatic Salt Baths is especially to be
sus:gested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary
syphilis, cutaneous diseases, and diseasesof the bony structure.
Lepot for the sale of he Strumatic Salt, at

For sale by H. CRAMER,
453—604 320 Race street, Philadelphia.

^^E^T.10..000/Af^
^^ 1609 CHESTNUT S\ ^^.

PHILADELPHIA. MJ
! j ASTOR PLACE, I 19 GREEN ST,M:^

,„:C:J IMEVV YORK. I BOSTON. (^)
ADDRESS THE INVENTOR*

B. FEANK. PALMEE, LL.D.,
PRESIDENT OP THE AMERICAN AUTIFICIAL LIMB COMPANT.

These inventions stand approved as the "best" by the most'
eminent Scientific and Surgical Societies of the world, the in-
ventor having been honored with the award of FIFTY GOLD
AND SILVER MEDALS [or "First Prizes"], including the
GREAT MEDALS of the WORLD'S EXIIIEITIONS IN LON-
DON AND NEW YORK; al.so the most Honorary Report of
the great SOCIETY OF SURGEONS OF PA IMS, giving hie
Patents place above the ENGLISH and FRENCH.

Dr. PALMER gives personal attention to the business of hid
profession, aided by men of the best qualications and greatest
experience. He is specially commis.sioned by the GOVERN-
MENT, and has the patrcnasre of the prominent OFFICERS of
the ARMY and NAVY. SIX MAJOR-GENERALS, and mora
than a thou.sand less distinguished ofScers and soldiers, have
worn the PALMER LIMBS on active duty, whilt still greater'
numbers of eminent civilians are, by their aid, filling impor-
tant positions, and effectually conceal their misfortune.

ADVICE AND PAMPHLETS GRATIS.

To avoid the imposition of COPYISTS, apply only to
Dr. PALMER,

474 1609 Chestnut street, Philadelphia.

SURaiCAL IlSrSTRUMENT MAKER.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactui-es and
|

keeps constantly on hand a genernl asfiortment of SURGICAL
i

INSTRUMENTS, of the finest quality and most appreved
pattern. 17;$

SURGICAIi & OIlTHOP^]DICAIi INSTRU-
MENTS, AilTlFIClAL LIMBS, etc.—D. W. KOLBE, 32 and

34 Fouth Ninth Street, next door to the University of Penn'a,
Philadelphia, manufactures to order, and keeps constantly on
hand a general assortment of SURGICAL INSTRUMENTS, only
of the best quality and most approved pattern. Attention is

called to his ORTHOP.^DICAL INSTRUMENTS. Many years
of indefatigable labor and extensive experience baa earned him
the patronaire of our most eminent surgeons, and the public in
general. He does not hesitate to say, that no establishment in
this country or abroad has at?tained to such perfection in this
important department. His ARTIFICIAL LIMBS are made in
strict accordance with anatomical facts, and their construction
is entirely different, lighter, and yet more durable than any
others. For further information, address the manufacturer.
Army and Navy lIospiTA^.a, and the trade in general, Supplied
on reasonable terms. Orders by mail promptlyfilled.

BJCFBftKWOKB :—A U the eminent surgeons of this city. 887
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Coinniunications.

VESIOO-VAGINAL FISTULA:
Its History and Treatment.

By D. Hayes Agnew, M. D.,

DemoBstrator of Anatomy and Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued from page S5.)

Treatment.

This is divided into the palliative and radical.

If, in consequence of extensive destruction of tis-

sue, or the presence of malignant disease^ an oper-

ation is contra-indicated, v^e may resort to some
means to palliate the distressing situation of the

patient. These chiefly point to the collection of

the urine so as'to defend her person against ex-

coriation, and offensive emenations. There is

no task so difficult, and unsatisfactory as this.

Many recepticles, and obturators, and other con-

trivances have been devised; such as a bag of

gum elastic worn partly v^ithin, and partly v^^ith-

out the vagina, styled by Colombat the ^Hrou d''

enfer''' of Feburier; or a gum bottle with a

sponge on its anterior face, introduced into the

canal; or tampons of fine linen, or soft sponge so

adjusted as to occlude the opening. Of all these

devices the metallic shield of Prof. Meigs answers

the best purpose, yet it must be confessed, all are

but sorry contrivances, and will be soon aban-

doned. A rigid attention to cleanliness, by fre-

quent ablutions, and the use of an inter-femoral

napkin or diaper, will perhaps give the most sat-

isfaction. Fabricius Hildanus, as related by

Colombat, furnishes an instance of a case which

was cured, after eight months, by vaginal injec-

tions, consisting of barley-water, and the mucil-

age of quince seeds; the following passage, in

his quaint style, narrates the event, "Ilia autem

continue usa medicamentis (ut dixi) conglutinan-

tibus, et per intervalla etiam purgantibus, intra

menses octo, non sine admiratione omnium eorum

quibus res cognita plane curata fuit, adeo nunc

Dei optimi maxim^ gratiH ne guttula quidem

uringe involuntarige affluat, sed a vesic^ colligatur,

retineatur et excernatur non aliter ac si antea

nunquam male affecta fuisset."

Radical treatment,—It was only about the be-

ginning of the present century any attempts for

the cure of this distressing malady were thought

of, and only within the last fifteen years that any

encouraging results have been attained. At pre-

sent we approach the management of a case of

vesico-vaginal fistula with the same degree of con-

fidence as that of stone, or hydrocele. The his-

tory of the various methods practised for its cure

—

although most of them have passed into history-

will be presented, as they furnish the most re-

markable example of untiring, undismayed perse-

verance in the face of the most unpromising re-

sults, and of a fertility of professional resource to

be found in no other department of medicine.

These methods may be arranged under the follow-

ing heads

:

1st. By the catheter.

2d. By the catheter, conjoined with the tam»

poon.

3d. By cauterization.

4th. By the uniting apparatus.

5th. By galvanism.

6th. By transplantation.

7th. By the suture.

First. By the Catlieter.—-It is important to as-

certain, at the earliest moment, the existence of a

fistula, as a little well-timed attention may pro-

cure a cure without an operation. There are

cases in which there exists a strong tendency to

to spontaneous cure, and advantage should be

taken of this, and a catheter placed at once in the

bladder, and worn for three or four weeks, the

patient being confined to the recumbent position,

and due attention to cleanliness observed. A
number of such cases terminating successfully

'

have been placed on record, by Fabricius Hilda-

nus, Blundell, Ryan, Sedillot, Campbell, of

Edinburgh, Nelaton, and others; and I doubt

not similar ones may be recalled by many prac-

titioners extensively engaged in obstetric medi-

cine.

Second. Catlieter conjoined with the Tampon,

This is usually described as the method of De-

S7
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SAULT, although it more properly belongs to

BoYER—the name of the former having doubtless

become connected with it in consequence of the

truss-like apparatus which he devised to sustain

and retain the catheter.

A large-sized elastic catheter is introduced into

the bladder, and its end slipped through an open-

ing in a curved rod, one end of which is to be

opposite the urinary meatus, and the other se-

cured to an oval plate which rests on the pubes,

and is in turn securely attached to a truss-spring

surrrounding the pelvis. This controls the cathe-

ter, by which means the urine is removed as

rapidly as deposited. The margins of the fistula

were next pressed toward each other by a round

tampon, or plug, made of fine linen filled with

lint, well oiled, and pressed into the vagina. It

does not appear, of the many cases thus treated

by BoTER, more than a single one recovered.

With a very slight modification of the vaginal

plug, others—as Baines, Guthrie, Young, and

Barnes—^have reported cures, the treatment con-

tinuing from six to twelve months. Those, cu-

rious to peruse these cases, will find most of them

in the Med. Chur. Trans., Vol vi., page 582-, and

the Edinburgh Med. and Surg. Journal, April

No., 1824. CoLOMBAT speaks favorably of this

plan, provided the edges be first cauterized. It is

probable any such cases reported as cured, recov-

ered, not from the tampoon, but from the perse-

vering use of the catheter. The tampoon could

exert no influence whatever in pressing together

the sides of the fistula, but just the reverse, by

unfolding the rugas or plications of the canal by

distension. Let any one notice how a fistule gaps

when the speculum is introduced, and the canal

distended with air, and then, in withdrawing, how

the sides collapse, and the demonstration will be

clear.

Third. Cauterization.—Of this, Colombat said,

'•It is the best method we can oppose to vesico-

vaginal fistula." The agents employed were

either the nitrate of silver, or the actual cautery.

TlLe former was conveyed to the fistula by fixing

a stick in a porte-crayon, and conducting it to

the opening through a fenestrated speculum in-

troduced into the vagina, and repeated every four

or five days, followed by emollient injections to

relieve pain. After the edges begin to assume a

swollen, or raw appearance, a catheter, according

to Colombat, should be placed in the bladder. A
few successful cases by this mode of treatment

hare been reported by Dupuytren, Delpech,

McDowell, of Kentucky, Liston, Colles, and

Ferrall. When the cautery was used, a bean-

shaped «tillet, heated to a white heat, was applied

to the opening, a fenestrum shielding the vagina

being first introduced—and the parts lightly

touched so as to induce a superficial slough. The
advocates for caustics have been Chelius, Vacca
Berlinghien, Czeekiersky, Ehrman, Monteggia,

Guthrie, and Colombat
; for the hot iron, Dupu-

TREN, Delpech, Bellini, McDowell, Liston,

Blasius, and Dieffenbach. The caustic treat-

ment was somewhat modified by Lallemand,

principally, who conjoined with it a uniting ap-

paratus. This surgeon was so particular as to

take an accurate cast of the fistule with a very

plastic wax. After the edges were made suffi-

ciently alive by the caustic, he adjusted his in-

strument, one portion of which acted as catheter,

and through its openings hooks were made to

protrude, penetrating the posterior lip of the fis-

tula on its vesical surface. A roll of lint, or

charpie, was next placed against the under surface

of the urethra, and pressed upward toward the

vagina by a moveable plate connected to the an-

terior extremity of the catheter, the object being

to press the lower lip of the fistula toward the

other or upper lip impaled by the hooks. Dupu-

TREN attempted the same thing by a peculiarly

constructed catheter. Langenbeck very properly

pronounces such devices as complicated, and de-

void of practical value.

Fourth. The Uniting Method.—Laugier, in

order to bring the edges together, invented a pair

of claw-forceps, the blades of which could be in-

troduced separately, and after being implanted

on opposite sides of the fistule, secured together,

by which the coaptation was efiected. Quite re-

cently, an instrument, acting on the same princi-

ple, has been invented by Dr. Betancourt, while

pursuing his studies in the University of Pennsyl-

vania.

Fig. 1.

Fig. 1 is two light metallic plates connected by a hinge ; their
margins are Ecalloped, and support sharp hooks, designed to

sieze the margins of the fistula. In one plate are two eyes, and
n the other, two moveable posts with shoulders, which are
.intended to pass through the eyes and hold the plates together.

These processes, unlike the others, act on the
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vaginal surface of the opening. As to their value,

it may be said of all of them, vp^hat Langenbeck

pronounced of Lallemand's mode, 'Hhey are theo-

retical, and devoid of practical value."

Lallejiand, as far as I can ascertain, never re-

ported more than a single case of cure, and even

this Valpeau declares proved a failure. Laguier

confesses he had not succeeded in a single instance

with his uniting forceps.

Fifth. Galvanism.—The attempt to cure this

malady by galvanism, is due to Mr. Marshal, of

the University College, London. The impression

was to be made by bringing the poles of a battery

in contact with the sides of the opening, and was

only another phase of the cautery. It only serves

to demonstrate the straits into which men are

thrown when they resort to such chimerical expe-

dients.

Sixth. Transplantation.—A very ingenious

operation was devised and executed by Jobert
5 it

was by transplantation of tissue. The circumfer-

ence of the fistula being drawn down, was fresh-

ened, a flap was raised from the inner surface of

the labium, and being turned into the opening,

was secured by a number of stitches ; a catheter

was kept constantly in the bladder during the

treatment. In one case
^
the growth of hair, the

follicles of which were in the flap, induced a vagi-

nitis, and also interfered with the execution of

the conjugal act. In one case the material to

form this fleshly obturator was taken from the

buttock and thigh, and proved altogether success-

ful in effecting a permanent cure. The results of

four cases reported, furnish us with one cure, two

failures, and one death. Where a large part of

the vaginal-vesical septum has been destroyed,

the operation of Jobert might answer a valuable

purpose.

Seventh. By Suture. The introduction of the

sature marks an important epoch in the history

of vaginal fistulse. It was a step in the right di-

rection. The credit of its introduction is due to

Roonhuysen, a distinguished obstetrician at Ams-

terdam, who proposed its use in 1663. It was

violently opposed long after by the celebrated

Petit, who asserted that incising and introducing

a thread in parts so situated was a task almost

incapable of execution.

The operation of Roonhuysen consisted in fresh-

ening the edges by means of a knife, scissors, or

cutting forceps, operating through a speculum,

then pushing across the opening needles, formed

from the quill of the swan, and binding the parts

together by winding about these novel pins,

thread as we apply the twisted suture. Lews-

TNSKi, long after, in 1802 proposed the suture. It

formed the subject of a thesis before the Faculty

of Medicine in Paris. His instrument for placing

the ligature was a catheter, carrying a needle

which had a spring attached, and bearing a

thread. This instrument was passed into the

bladder, the spring pushed forward, making the

needle to pierce the posterior wall, afterward the

anterior wall, and securing by a serre-noeud.

Volter recommended after pairing the edges

to coaptate by the interrupted suture. To exe-

cute this he used curved needles, threaded with

waxed silk, and passed them at short intervals

through the margins of the fistula, securing each

by tying in a knot.

Nagele's method consisted in removing the

circumference of the opening with a knife or

scissors, the edge of which was guarded by a

shield, moveable at pleasure; then introducing

the thread sutures by a peculiar needle, one end

of which was supported on a ring, through

which the finger could be slipped, and near to

the other extremity or the point was an eye for

the thread. The point was guarded by the finger

while being carried to the fistulge, and after the

sutures were passed the parts were drawn to-

gether, by twisting their ends together and allow-

ing them to hang out of the vagina. Not the

least important part of his plan was the use of

the silver catheter; but singular enough its utility

was destroyed in a great measure by the attach-

ment of a stop-cock, only allowing the urine to

flow at particular times. The same authority

proposed the use of gilt or silver pins, and around

them silk threads. lie employed likewise the'

glovers suture: and for stitching a watch-springs

with a needle point, and concealed in a la forest

catheter.

Flam ant manifested most concern about par-

ing the edges of the fistula3, to accomplish which

he advised the use of a knife guarded at the

point to protect the adjoining parts. The atten-

tion of Le Roy was most directed to the same

subject; and hence we find him proposing difier-

ent forms of cutting instruments, and also a

fenestrated speculum, with hooks to unite the

sides, as a substitute for the suture.

SHRiEGER freshened the edges with a pair of

curved scissors; deposited wax threads by means

of curved needles, supported on a needle-holder^

and made them secure by introducing the ends

through a rosary of sm.all wooden balls or beads,

and making them fast by tying over a little cross-

piece. The same surgeon used the glovers su-

ture.

Luke employed a bivalve speculum to expose

the parts, angular knives to incise the borders of
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the fistula, hooks to draw it down, and curved

needles to deposit the sutures.

Malagodi used a leather thimble, which he

placed on the left index fino;er, and hooking it

under the margins of the openings pared the

edges when thus stretched, the approximation

being made by silk threads introduced by curved

needles, manipulated in the grasp of a needle-

holder. To prevent urinary infiltration a ca-

theter was worn in the bladder, and the vagina

stuffed with lint or chapie.

Ehrman recommended scarifying or cauter?!-

ing the edges, and then bringing them together

with sutures, passed by curved needles, managed

with a porte-aiguille. When he used cauteriza-

tion a tube was inserted into the vagina, and

through it a brush, dipped in a mineral acid, was

carried up to the fistulous opening. The specu-

lum he employed was a tri-valve, and his sutures

were inserted by curved needles.

GossET, surgeon at one time to Newgate, Lon-

don, operated successfully in 1834 on a case by

the following method: The edges were carefully

pared; metallic threads, well gilded, were intro-

duced by curved needles, -passed with a needle-

holder, and the sides brought together and so

retained by twisting the wires. To keep the

bladder empty an elastic catheter was worn, and

the patient requested to lie on the breast. It is

worthy of notice here that this surgeon, in execut-

ing his operation placed, his patient on her elbows

and knees.

KiLiAN seperated the walls of the vagina with

blunt hooks; used a silver catheter, curved, simi-

lar to the male instrument, to bring the fistula

forward for incising; and with curved needles,

directed by a "Wutzer needle-holder, passed the

requisite number of threads, which were secured

by Desault's knot tightener.

[To be continued.]

ON THE apparatus FOR

NEBULIZATION OF MEDICINAL SUB-
STANCES,

For Bronchial, Oral, and Posterior Nasal Iiilia-

lation, as well as for the j^^oduction of Local
Ancesthesia:

By Ephraim Cutter, M. D,,

Of Boston, Magsachusetts.

(Continued from p. 41 )

For the nasal apparatus, if the liquid tube is

large, it is only necessary to fill it by blowing in

the menstruum in the ordinary position, namely,

in the bending of the liquid tube downward.

Then removing it to turn the tube upward, and

placing the tip of the instrument behind the soft

palate, to continue the blowing until the charge

in the tube is exhausted, and this is usually a
sufiicient quantity for exhibition. Should it be
desired to have a more protracted exhibition, the

proximal large end of the liquid tube may be bent
on itself in the shape of a letter U. The free end
can be immersed in the liquid, and the adminis-
tration can be protracted as long as desired.

The Materia Medica of this department em-
braces aqueous solutions, chloroformal, ethereal
and alcoholic tinctures, and glyceroles. The
strength of these agents varies according to the
circumstances of ih.^, patient and the nature of
the drug. The following list embraces some of
the ordinary articles, with their approximative
strength

:

1. Tannin solution, gr. j—gr. v. to fl.^j water.
Used in sore throat, indicated by injection of the
mucus membrane with soreness, mucous bron-
chitis, slight aphonia, clergyman's sore throat,

and catarrh of nares.

2. Iodine. Tincture of U. S. P. one-half to full

strength. Asthma, bronchitis, tuberculization of
the lungs, scrofulous diathesis, and catarrh of

nares.

3. Iodide of Potassium, gr. j.—x to fl.^j water;
indication the same as above.

4. Chlorate of Potash, gr. j.—sat. sol. to fl.^j

water; sore throat.

5. AUm, gr. j. to f.gj.—sat. sol. in water; as an
astringent.

6. Sulphate of Zinc, strength ut supra as an
astringent.

7. Liq. Ferri pernitratis, i—full strength as

a hemostatic in hciemoptysis.

8. Sidphate of Iron, gr. j.—-x to fl.gj. water.

9. Anodyne tinctures of Opium, tannin, hyos-

cyamus, and solutions of the salts of their

active principles, such as gr. j. to the fl ^j. water^

to procure sleep when the same medicine is re-

jected by the stomach.

10. Carbolic Acid.

11. Wine.

12. Nitrate of Silver, gr. ^—gr. 40 to fl.|j

water; in ulcerated sore throats.

13. Sulphate of Copper, gr. j. to fl.gj water. ;

The administration may be made from once in
an hour to once in eight hours, or once a day,
according to circumstances. The length of the time
of administration should continue from ten sec-

onds to one minute pro re nata.

The method is still in its infancy, and this

therapeutic field is open for harvests which pro-
mise richly.

The apparatus just described has had a new
and exceedingly valuable field opened for its use
in its recent application by the eminent Dr. B.
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W. Richardson, of London, to the production of

local ana3sthesia by the impinging of the ato-

mized spray of common sulphuric ether upon

whatever part of the body it is desired to operate.

It acts by refrigeration. So large an amount

of latent heat is absorbed in the passage of the

nebulized ether to the condition of a gas or vapor,

that the parts in contact are frozen. The ther-

mometer is reduced to about 40° Fahr. below zero.

Pr. H. J. BiGELOW employs a hydro-carbon vo-

latile at-^80° F., and calls it Rhigolene. Dr.

Richardson was in the habit of cooling the ether

by ice before use. But this is unnecessary.

The process has the following characteristics:

simplicity, cheapness, celerity, and success. It

is simple. It requires only the plainest form of

the atomizing apparatus and a small bottle of

common ether. It is cheap; because only a

drachm or two of the ether is necessary. It is

quick; the time required is only five seconds

minimum to forty-five seconds maximum. It is

successful
5 as the following cases of surgery show

for themselves. It is simply applied
5 it being

only necessary to blow the vapor on the part de-

sired to be operated upon. The impinging con-

tinues for from five to forty-five seconds. If con-

tinued longer, as the benumbing acts by refrige-

ration, the part would become exsanguine and

frozen, and exfoliation and desquamation would

ensue. It is not necessary to carry the process

to this extent for the production of the necessary

anaesthesia. This lasts for about one minute.

Should the operation be longer protracted, it

will be necessary %o repeat the application of the

ether.

The operations to which this method is appli-

• cable are as follows :

The opening of abscesses, such as felons, deep-

seated collections of matter under the fascia of

the thigh, etc. ; the extirpation of nsevi materni,

the extraction of teeth, the puncturing of syno-

vial ganglions of the wrist, the extirpation of ex-

crescences, small wens, tumors, warts, the paring

of vesico-vaginal fistulge, the paring and removal

of corns and bunions, the removal of toe and

finger nails, slivers, needles, thorns, and foreign

bodies in the ear. Capital operations have been

performed, such as the Csesarean section success-

fully and painlesssly. It may also be applied for

the refrigeration of wounds of joints, etc.

The following cases are appended for illustra-

tion :

Case I. Physiological. This is typical of quite

a number similarly tried, which were all alike in

result.

My own hand was pricked with a pin, and gave

me the ordinary painful sensations. Upon apply-

ing the ether in a state of nebulization for about

fifteen seconds or less, the point of the instrument

being held within one inch of the skin, a space

of about one inch in diameter when pricked with

the same pin gave no pain whatever, and the

only cognizance of the operation was the sensa-

tion of a foreign body touching the skin as if

pressing on it.

Case II. My timid wife had a painful stump

of the second right upper tooth, which I had in

vain sought her permission to extract for fear of

the pain. The atomized ether was applied to the

anterior gum and the stump of the tooth for the

space of half a minute, and then the stump was

successfully extracted at once. My wife insists

that she felt no pain whatever. There was a

sensation of pulling.

Remarks,—This case was analogous to those

published by Dr. Richardson. The writer re-

commends his silver and platina in instrument for

this dental anaesthesia. Its elongation, form, and

point at right angles, admirably adapts it to this

purpose. It can be applied readily to the deeper

teeth, and to the gums outside and inside. It is

less cumbersome than the vitreous instrument.

Case III. A timid lymphatic boy, twelve years

of age, son of a farmer, had a diffused fluctuating

swelling on the outer aspect of the left thigh, ex-

tending from just below the great trochanter to

the lower half of the thigh. It was livid in look

and "punky" in feel, except at the upper part.

It had been three months in coming on. It was

not very painful. With a home-made neubulizer

of glass tubes, wood, and sealing wax, it was

ansesthetised. In half a minute the skin was

punctured deeply with an abscess lancet, without

pain. Subsequently on probing more deeply to

find whether the bone was diseased, he com-

plained bitterly, but he said that the primary

puncture he did not feel at all. The discharge

was thin and bloody.

Case IV. A man with a small abscess on the

left point of the chin. This was nebulized with

ether for thirty seconds, and punctured without

pain, securing a free discharge of pus.

Case V. A lady of forty-one years, with a

ganglion on the left wrist as large as an ordinary

marble. This was nebulized with common ether

for thirty seconds, and then pierced with a large

number of subcutaneous punctures with a spear-

shaped needle, ahsolutely without pain.

Case VI. A married lady, forty-five years of

age, with hip disease of two years standing,

indicated by pain in left knee, hip-joint, and

thigh, shortening of the left limb one inch;
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had a swelling appear over the left hip joint,

and extend downward for about four inches.

It was soft, distinct, fluctuating, and attended

with severe pain. It may be well to add, that

this swelling was consequent on the manipula-

tions of a " spatting'^ doctor, who roughly bent

the thigh out straight when apparently anchy-

losed at a right angle to the body! The ether

was nebulized on to the lower part ofthe swelling,

which was then opened with a straight bistoury,

dbsolutehj without pain. As the anaesthesia was

passing off, the opening was enlarged, with a

slight sensation of pain.

Case VII. A man was trodden upon the left

instep by a calf. In a few days, on the extensor

tendon of the great toe, midway between the

ankle and toe, there appeared a cartilaginous

elastic-feeling tumor, of the size of a marble. It

was diagnosticated as a ganglion of the theca.

Atomized with common ether for about thirty

seconds, it was so benumbed, that it was pain-

lessly and subcutaneously punctured with a spear-

shaped needle.

Case VIII. A young lady, 17 years of age, had

a sore on the ulnar middle surface of the left

forearm, which appeared to be a globe of |-inch

in diameter. Its outer surface was red, and when
pressed upon or accidentally hit, exuded a bloody

serum. It was painless. Extirpation by the

knife was proposed, with local ana&sthesia. Being

consented to, after some hesitation, the part was

subjected to the stream of ether for sixty se-

conds, the spray impinging upon and covering

a circular surface over one inch in diameter. It

was separated by the knife in a few minutes, the

patient said absolutely without pain. During

the operation, the atomization was repeated twice.

The general effect of the operation was shown by

a paleness and slight faintness.

Case IX. Felon case. An Irishman, middle-

aged, laborer, had a swelling, involving the ex-

tremity of the middle finger of the left hand. It

had existed one week, and had kept him awake

all of one night with the pain. It was dense,

hard, and very painful to the touch. It was ato-

mized with ether till it became white, and then

opened freely with a knife. The anaesthesia was

not complete. The patient said he was hurt con-

siderably. But his manifestation of pain did not

begin to compare with the symptoms shown by

others when their felons were opened, and who
experienced a similar amount of suffering during

the exploratory palpation.

Case X. A boy, 18 years old, while fishing,

caught a hook in the left thumb, next the middle

of the nail, on the outer side. It was sunk below

the barb. The part was nebulized with ether for

»bout forty-five seconds. It was attempted to

be withdrawn, without success. This proceeding

did not cause much pain. The hook was then

driven forward until the point and barb appeared

out on the other side, and were broken off. The

hook was then withdrawn without pain or diffi-

culty. The operation was very painful, as the

under surface of the thumb was not angesthetised.

The process in this case was not very satisfactory.

Case XI. Attempted extraction of the third

upper right molar tooth. The ether was applied

for about one minute, on the outside and inside

of the tooth. The first grasp of the instrument

was not felt, but the tooth was crushed in the

attempt at extraction, and the subsequent unsuc-

cessful efforts to extract the remainder were evi-

dently as painful as they would have been with-

out the application of the ansesthetic.

Two days afterward, the patient appeared and

said that the pain was as bad as ever. It was

nebulized, and attempts were made to withdraw,

with only the result of breaking off the tooth

still more, and the after-pain worse than ever,

I then called in an eminent and expert dentist,

Dr. Clough, who, after I had" thoroughly nebu-

lized the stump with ether, skilfully, though un-

expectedly, removed the remains, which proved

to be the fangs incurved and dowelled in by a

portion of the alveolar process running in be-

tween. On the extremity of one fang, there was

a sac filled with pus, as large as a common-sized

pea. The last extraction, the patient said, was

not felt as painful—establishing well the perfec-

tion of the local anaesthesia.

Case XII. A machinist, working a heated

iron on an anvil, cleft off a sliver from the anvil,

which rebounded and penetrated the ulnar aspect

of the left forearm, midway between the wrist

and elbow. It was hot, and caused a deep and

freely bleeding wound, which was very painful.

With the tin nebulizer, I inserted three deep

sutures, absolutely without pain. In six days

the wound was well-healed, and the sutures re-

moved.

M. Gaillard has just brought to the no-

tice of the French Academy a method by which

all danger from lucifer matches is obviated. It con-

sists in simply dipping matches into sulphur after

having plunged them into phosphorus; the sul-

phur being insoluble in water prevents the phos-

phorus from dissolving in alimentary liquid mat-

ter, so that all danger of poison is avoided; while

the more powerful friction necessary to cause com-

bustion will be the surest guaranty against fire.
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BIOGRAPHICAL SKETCHES OF
Distinguished Living Wew York P^Jiysicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

I.

Martyn Paine, M. D., LL. D., etc.

*' He thought as a sage, but he felt as a man."

—

James Beattie.

Dr. Paine, one of the oldest practitioners in

this city, was born in Williamstown, Vermont,
July 8th, 1794, and, though 72 years of age, con-

tinues to lecture with his accustomed zeal, and
follows out, in his daily reading, the recent in-

vestigations of foreign philosophers. His father,

named Elijah Paine, married Miss Sarah Por-
ter, by whom he was blest with four sons—Elijah,

Charles, George, and Martyn ; and four daughters,

Sarah 1st, Sarah 2d, Caroline, and Sophia.

Young Martyn was at first instructed by pri-

vate tutors, who took up their abode with his

family, and strove to instil into his mind habits

of observation as well as principles of study.

Among these we find Francis Brown, subse-

quently President of Dartmouth College, and
Asa Brand, also a graduate of that institution,

both men of keen insight into the rudiments of

learning, and of a wide appreciation of the sim-

plicity of youthful intellects. They strove to

impress facts upon the mind, rather than force

the scholars to commit to memory pedantic words.

It was with them the great aim to lay a deep

foundation of durable substance, rather than
erect in the shortest time a superficial super-

structure of what might truly be called, in this

Frenchy age, a gingerbread edifice of fantastic

aphorisms.

Young Paine completed his rudimental course

at Atkinson, N. H., under the guidance of Mr.
VosE, and at once entered Harvard University,

whence he was graduated in 1813. Experienc-

ing a desire to enter upon the study of medicine,

he became a pupil of Dr. John Warren, in

whose office he remained for two years, when,
his preceptor dying, he finished his preparatory

course under his son. Dr. John C. Warren, both

father and son being residents of Boston, Mass.
Having been engaged in no other business what-
ever previous to his choice of medicine as a course

in life, he entered the Medical Department of

Harvard University, and was formally graduated

M. D., at the end of the full period, in 1816^ His
Thesis on ** Inflammation," was treated with a

con amore spirit, for Dr. Paine, during the best

part of his life, was wont to maintain that most
diseases are of an inflammatory character, and
require antiphlogistic treatment.

In 1847, he visited Europe, and travelled ex-

tensively through England, Scotland, and Ire-

land, France, Germany, Italy, Switzerland, and

other places of interest. Dr. Paine made one im-

portant discovery during his sojourn abroad.

It was that in each place he visited, the food of

the inhabitants was regulated by experience,

without regard to chemical analysis; and, as

was the case before Liebig's day, "upon the

soundest physiological principles.^' He main-

tains that, throughout the world, the man of

science may alleviate suffering and relieve dis-

ease, but not improve on the general diet of the

native, for the experience of generations has led

them to the best selections.

From 1816 to 1822, he practised in Montreal,

Canada East, and then removed to New York,

where he has since resided as a practitioner. In

1825, he married Miss Mary Ann Weeks, daugh-

ter of Ezra Weeks, of New York, and became

the father of three children, Elizabeth, Robert

Troup, and Elijah. Plis eldest son, Robert,

was a young man of great promise, sti dious

habits, and vivid imagination; and his early

death, when just on the verge of manhood,

cast a shadow over the horizon of his kind fa-

ther's nether world, that will never be removed.

While it saddened his life, it brought out the

brilliant traits that emanate from benign resig-

nation.

Being a Protestant Episcopalian, Dr. Paine

has taken a deep interest in the efforts of the

Church, and fully endorses the words of unhappy

Byron, that "ajl save the heart of man's Di-

vine." On asking him once his opinion of the

theories of Bishop Colenso, he replied, "Rank
atheism must follow in his footsteps."

Without limiting himself to any favorite

branch of disease, the Doctor has more particu-

larly confined himself to a special method of

treatment, namely, bloodletting. With him the

lancet and tartarized antimony have been found

most efficacious. The following case will give

an excellent idea of the Doctor's course in prac-

tice. When prostrated by acute pneumonia, he

had himself bled nearly two pounds, and took five

grains of blue pill, also two drachms of castor

oil. Ten hours after this, the " symptoms hav-

ing recurred," the Doctor was bled to the extent

of about twenty-four ounces, took half a grain of

ipecacuanha, every four hours, and two grains of

the compound powder. Alterative doses of tar-

tarized antimony were administered every two

or three hours, but not carried to the extent of

nausea.

About twelve hours after the last bloodletting,
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on a return of the symptoms, Dr. Paine decided

to be bled again, in a local manner, and caused

twelve large leeches to be applied to his chest,

and the bleeding to be kept up several hours.

The alteratives were continued, and one five-

grain blue pill taken. The next morning, the

symptoms increasing, Dr. James C. Bliss was

requested to bleed the Doctor again, but declined,

not deeming it necessary, as he had already lost

much blood. Dr. Paine still urged bloodletting,

as he desired to carry out on himself what he

had main'ained in his lectures for so many years.

He was accordingly bled about twenty ounces

more, and on the ninth day after this last bleed-

ing, was found sawing wood in his garden. No
other medicine had been taken, and no blister

was required. The Doctor also claimed that his

digestion, which had been formerly impaired,

was greatly improved. This case has been pub-

lished in Dr. Paine's Institutes, page 870, but it

is so characteristic of his entire course in life,

that with but little change it has been trans-

cribed.* On another occasion, Dr. Paine bled a

patient in a moribund state twenty ounces, and
he recovered " steadily and rapidly."

As a proof of the Doctor's firm belief in this

method of depletion, I have in his own hand-

writing the following sentence, " After having

been in practice fifty years, I place it upon re-

cord, that I have never failed of abstracting

blood in pneumonia, pleuritis, puerperal fever,

and, with rare exceptions, in erysipelas, and that

I have never lost a patient affected with either

of the last three diseases, and one only with

pneumonia, a child of three years, and this, in

i^y jii'^g'^ent, from insufficient bloodletting.'^

Once while conversing with him, he said to

me, in speaking of a mutual acquaintance, "Yes,

sir; that young man has been very near death's

door many times, but the lancet has saved him.

He is just twenty-one years old, and I have bled

him twenty-one times, but you see he is not dead
yet! Depend upon it, sir; the present system of

iron, brandy, and stimulants will be abandoned
after a little more experience. '^

After passing my examination with Dr. Paine
for my degree I waited upon another Profes-

sor, to undergo the same anxious question--

ing, and as his plan of treatment was so dif-

ferent from the Doctor's, I could not help re-

marking to him, "How singular life is, Doctor;

* Cases of a similar nature may be seen in Copeland's Medi-
cal Dictionary, vol. 2, page 796, and 12th No. of the New Trie
MoMcal and Phyaic'il Journal. My late father, John W. Fran-
cis, M. D.,etc., lost, during an attack of laryngitis, 132 ounces of
bloodj and recoTored.

I have just come from Dr. Paine, where I an-

swered in .each case that he put to me, 'the

treatment is bloodletting, sir;' and now I am to

tell you, sir, that under no circumstances what-

ever is the lancet to be used. This is very per-

plexing to a student."

On another occasion, I met Dr. Paine at the

Redwood Library, Newport, R. I. The conversa-

tion turnpd to the war, and the rapid progress of

the rebellion, with the difficulty of putting it

down. "Sir,'^ said he, with an eloquent sparkle

in his eyes, "expectant treatment will not do in

this case. The disease is of a highly inflamma-

tory character; and the only remedy—copious,

frequent, and heroic bloodletting. Iron may be

administered as a purgative, but bloodletting

alone can save the body politic. Depend upon

it, Doctor, they cannot contradict me in this

case;" and laughing heartily, he walked off.

On asking him if he would be a Doctor again,

I received the following reply, "I think that

there is no pursuit more useful, intellectual,

moral, of greater religious tendency, or more

conducive to happiness, than medicine, while it is

the most recondite and responsible."

In regard to the use of tobacco. Dr. Paine

does not approve of it. He never smoked, and is

opposed to the practice. And to those who have

not heard his lecture on " Tobacco, and its Inju-

rious Effects as a Luxury,^' the treat cannot be

fully described. King James of old would have

knighted the Doctor, could he have heard his

vituperative discourse, the earnestness of his

manner, and the strength of his language. His

arguments are forcible, his statistics correct,

and he almost persuades one to abstain.

As an instance of the simplicity of his genius,

and his deep and cherished love of nature, the

following anecdote cannot fail to be of interest to

those who know the Doctor well and the gentle-

ness of his disposition.

While visiting his friend. Dr. J. W. Draper,
at whose charming country-place in the suburbs

of Hastings, he was a gu^st. Dr. Paine under-

took to work in the garden, weeding flower-beds

and trimming branches. One day, he took off

his coat and hung it on the vine above his head,

and went on with his work ; but when he returned

for his coat, he found that two little sparrows
had selected one of the side-pockets as a future

residence, and had already deposited some little

sticks and threads, pieces of straw, and were
busily engaged in planning their future home.
The Doctor was delighted. He looked on the

feathered fillibusters with pleasurable interest;

left his coat for their abiding place, returned
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to the house and procured another, and during

his stay, watched their progress. He has this

coat now in his possession, with the very nest.

Dr. Paine's height is 5 feet, 6J inches, and

weight 140 pounds, and his general health is

good, saving occasional indigestion, which is

much benefited by judicious exercise and a plain

diet.

In the year 1838 it was deemed advisable to

create a Medical College in connection with the

University of New York City, and Dr. Paine
was duly elected to fill the chair of the Theory

and Practice of Medicine; but owing to certain

delays incident to all important movements, the

step was abandoned, and it was not until 1841

when Dr. Paine himself, in company with Drs.

Valentine Mott, John W. Draper, Granville
S. Pattison, Gunning S. Bedford, and John
Severe founded the University Medical College,

which at once supplanted the former medical

department which had been associated with it.

Dr. Paine was selected Professor of the Insti-

tutes of Medicine and Materia Medica, which
position he held till 1850, when he became the

"incumbent" of the chair of Therapeutics and
Materia Medica, which ojfficial capacity he has
occupied up to the present time.*

Not many years since the University of Ver-

mont (the Doctor's native State) conferred on
him the degree of LL. D.; and other domestic

societies have elected him an honorary and cor-

responding member. Among these we find him
a member of the Royal Verein fur Heilkunde in

Prussia, the Gesellschaft fur Natur, and Heil-

kunde zu Dresden, Medical Society of Leipsic

and Sweden, Montreal Natural History Society,

etc. etc. etc. The Doctor is also connected many
literary and historical societies in this country,

and is a Fellow of the New York Academy of

Medicino.

With regard to his favorite theories and origi-

nal discoveries, Dr. Paine's must ever stand high
on the subject of the refiex action of the nervous
system, and almost any physiological or me-
chanical fact based upon this theory. Though
many have sought to share the credit of these

* This college was burnea to the ground during the confla-

gration of the Academy of Music, May, 1866, which resulted
in the entire loss of Dr. Mott's most valuable Anatomical Mu-
seum, which he bequeathed to the public at large, and the pri"

Tate museums of Drs. Van Btjrek, A. C. Post, and some most
interesting collections of Drs. Draper, besides destroying Dr,
Paine's Herbarium, minerals, and rare paintings of botanical
specimens. The Faculty planned a new college at once; held
temporary meetings and clinics at the New York Hospital, and
are now making speedy arrangements to erect a new building
on a better site, or what is much better, may incorporate a
college in connection -with the New York Hospital.

most interesting views, and the morbific causes

of the disease the result of this action, Dr,

Paine's claims to priority are permanently re-

corded in print, and maybe read with benefit.*

Up to the year 1854 a stringent law was in

force against any dissection of the human body

in the State of New York. A person caught in

the act was liable to hard labor in the State's

Prison. Besides, the sympathies of the poorer

classes were often exercised at the mere thought

of such a deed, and one or two occasions were

the source of riot, bloodshed, and threatening of

the life of any medical man. The "Doctor's

Mob" was brought about by the exhibition of

only one limb, and much talk.

Many applications had been made to the Legis-

lature, but with no success. Prejudice seemed

immovable.

About this time Dr. Paine was earnestly re-

quested by his colleague professors of the Uni-

versity Medical College to appeal, in person, to

the Legislature, and bring about a repeal of the

law that kept down scientific investigation. The
following official correspondence, being histori-

cal in a medical point of view, is eminently

worthy of permanent record, besides explaining

many facts not generally known :

June 4t7i, 1853.
Dr. Marttn Paine—
Dear Doctor: At the faculty meeting, yester"

day, a resolution was passed unanimously, re°

questing you, if you can do so conveniently, to

go to Albany and endeavor to effect the passage
of the Anatomical bill. It was the opinion of the
faculty that if you' would make the attempt you
would certainly succeed, etc.

Yours, truly,

John W. Draper, President.

To this application Dr. Paine sent an unquali-

fied refusal, stating, among other reasons, the

" apparently insuperable prejudices against dis-

sections of the human body." In the fall the

doctor received another official letter, of which

the following is a copy:

University Medical Department, ]

November 3, 1853. |

My Dear Sir: The faculty, at their last meet-
ing, resolved that it is expedient for them to

endeavor to have practical anatomy legalized at

the ensuing session of the Legislature; and they
moreover directed me to address to you an urgent
letter, with a view of inducing you to reconsider
your intention of not going to the Legislature
this winter; for they feel that you would, with
certainty, succeed in carrying this important
measure if you will consent to undertake the mis-
sion. May I, therefore, hope that you will

* See Institutes of Medicine, by Marttn Paine, M. D., L L.D.,

etc. Article—Rights of Authors. Page 912, Fifth edition. 1869c
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gratify yonr eolleasiues in this particular, and

have the pleasure of giving them information to

that effect.

Yours, truly,

John W. Draper, President.

This second and strong appeal produced the

desired effect; and though Dr. Paine saw great

personal sacriJBces of time and labor, under many

painful circumstances, and in direct opposition to

the popular feeling, he consented, and forthwith

entered with zeal upon his new diplomatic mis-

sion. The bill met with little delay in the

Senate, but was most violently opposed in the

House of Assembly, and its ultimate success was

chiefly due to the personal explanation made by

Dr. Paine during private interviews with those

in power, which he kept up with abiding hope

till nearly every member of the Legislature be-

came familiar with the nature of the subject.

During this period it became the topic of discus-

sion in the House of Assembly; and as its pas-

sage as a law required the votes of two-thirds of

all those elected to the Legislature, it continued

to occupy public attention for three months be-

fore Dr. Paine ventured to put the bill to the

final test. The requisite number of votes could

only be secured by making it a special order for

a future day.

But the end of labor had not yet come. Four

opposing members promised Dr. Paine to with-

draw their negatives, should it be necessary, for

the passage of the bill. The Clerk of the House

agreed to continue calling the absentees so long

as any one might answer to his name, and great

interest was exhibited on both sides. A bright

prospect seemed to shed its rays, but at the time

of final voting a fierce opposition arose and con-

tinuous argument was kept up, with a view to

consume the time allotted to this matter. This,

however, was brought to a close, and the "bone
bill," as it was maliciously designated, was put

to the vote. At the first roll call there were ab-

sent four affirmative votes; but when the ab-

sentees were called two of these responded. A
third call brought to light a third affirmative

man. And now suspense was painful; for by

the temporary absence of this last affirmative the

bill might be lost, and the winter's labor become

as nought. The ''faithful clerk" pronounced the

names of the absentees once more, when three

affirmatives came forward according to promise,

and this all-important bill, for the benefit of

medical science, became a law by the assistance

of two additional and extra votes—67 yeas to 43

nays. In the Senate the final vote was 23 yeas

to 3 najs. The principal causes of this formi-

dable opposition were local prejudices and a lobby

influence which rejects any advancement for the

amelioration of mankind until a very Midas lends

his golden touch. Even at this time the Board

of Councilmen of the city of New York pre-

sented a printed protest, in which they urged
j

^'the Bepresentatives in the Legislature to oppose^

hy every means., tlie passage of any hill legalizing

dissection of dead bodies.'^ Irish and German em-

igrant societies, probably influenced by presenti-

ment, forwarded strenuous remonstrances, and

printed denunciations of the bill were circulated

throughout the city of Albany, signed by indi-

viduals of certain power. Yet when the bill be-

came a law it met with entire acquiescence.

On asking Dr. Paine which one he considered

the most valuable of all the medical plants, his

reply was as follows: "Were it not that we

possess in arsenic a good remedy for intermitting

fevers, and also in other things, I should regard

cinchona as the most useful of medicinal plants;

but with the advantages of the foregoing substi-

tutes, jalap would take the first rank, and 1

have a very high opinion of the plant which

yields the castor oil.^' On requesting the Doc-

tor's opinion regarding intoxicating drinks, I

received the following comprehensive reply:

''Alcoholic liquors are so much in favor with the

world that there can be no doubt that it would be

the greatest of all temporal blessings, both to the

sick and the well, were they expunged from ex-

istence.'^

List of "Works by Dr. Paine.

1. Letters on the Cholera Asphyxia, as it

appeared in New York in 1832. 8vo. Pp. 160.

First published by Dr. John C. Warren, of

Boston, Mass. in Periodical Journals; subse-

quently in New York by Collins & Hannat.

2. Experiments to ascertain whether the quan-

tity of blood circulating in the brain may be re-

duced by blood-letting. In Medico- CUrurgicaX

Review, London, April, 1834.

3. Medical and Physiological Commentaries.

2 vols., 8vo. Pp. 1531. Published by Collins,

Keese & Co. New York: 1840. And vol. 3 in

1844, which last consists of a collection of essays

which had been published at intervals, among

which may be found an interesting one on the

Philosophy of Vitality and the Modus Operandi

of Remedies.

4. Institutes of Medicines. 8vo. First edition

1847, and eighth edition 1865. Pp. 1145. Pub-

lished by Harper & Brothers, New York.

5. On the Soul and Instinct, physiologically

distinguished from Materialism. 12mo. Pp.173.

6. Organic Life aa distinguished from the
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Chemical and Physical Doctrines. Pp. 53. Se-

cond and enlarged edition. Published by E. H.

Fletcher. New York: 1849.

7. Memoir of Robert Troup Paine. 1000

copies, illustrated. Quarto. Pp. 524; and one

copy folio for Harvard College Library. Pri-

vately printed by John F. Trotv, New York,

1852.

8. On Theoretical Geology, sustaining the natu-

ral constitution of the Mosaic Records of Crea-

tion and the Flood, in opposition to the prevailing

geological. 8vo. Pp. 121. 1856. This first ap-

peared in the Protestant Episcopal Quarterly

RevieiD, April, 1856, New York, and embraces a

philosophical interpretation of the Mosaic nar-

rative of creation.

9. Materia Medica and Theraputics. 12mo.

Pp. 411. Third edition. 1859. Published by

S. S. & Wm. Wood, New York, and originally ap-

peared in 1842, under the title of a Therapeutical

Arrangement of the Materia Medica, and was
published at that time by J. & H. Langley.

10. Reviews and essays in medical and other

periodicals, among which were seventeen articles,

showing the great superiority of medical educa-

tion in the United States over that in Great

Britain, founded upon parliamentary documents,

which appeared editorially in the New York
Medical Press from January 29th to June 4, 1859.

Hospital Reports.

Pennsylvania Hospital,

June 16, 1866.

Surgical Clinic of D. Hayes Agnew, M. D.
Reported by Dr. Napheys.

Fracture of Inferior Maxilla.

The fracture of the lower jaw in this man is

situated a little to the right of the median line,

passing completely through the alveolar processes,
as well as the body of the jaw. The accident was
caused by his falling from a cart, the wheel of
which passed over the injured part.

There has been much trouble in the manage-
ment of this case, in consequence of the displace-
ment which ensued. The outer fragment, at-

tached to the ramus of the bone, was drawn
inward and upward, in consequence of the
contraction of the internnl pterygoid and the
masseter.^ Probably, of all the fractures the
surgeon is called upon to treat, there is more
difficulty in the management of those of the in-

ferior maxillary, than of any other bone. There
have been a great many methods suggested where
there is this derangement of the parts, for get-
ting them into line and so retaining them. A
very common one is to tie the teeth together,
when they are entire, with silk thread. For this

purpose, wire* has been substituted. Unfortu-
nately, the teeth will soon become very sore or

loose from the application of wire, obliging an
abandonment of its use. Then there are all kinds
of models adapted to the surface of the jaw. That
made of binder's board softened in water, and
accurately adjusted and secured by an ordinary
Barton or Gibson bandage, answers an excellent

purpose. Still, notwithstanding all these contri-

vances, there are some cases which will perfectly

defeat all elforts, and unless something more
effective is devised, there will be deformity.

In this case, an apparatus has been made
which may be called an inter-dental splint, as it

is placed between the dental arches of the upper
and lower jaw. It consists of two pieces of hard
rubber, slightly grooved, one placed inside of the

other, and the two united by screws. The two
fragments are placed in the lower groove, and
the screws are then tightened. If there be a

tooth removed, a tube can be inser!;ed, through
which food may be drawn.
The apparatus was placed upon the fragments,

which were brought into line, the upper teeth

being lodged in the upper groove, between the

two plates, and the lower in the groove below.

The jaws were then bound together by a Barton
dressing.

The rubber not being acted upon by the secre-

tions from the mouth, does not become offensive.

Vulcanized rubber makes a much neater sup-

port for the jaw than any other preparation. By
heating, it can be moulded into any shape de-

sired, and adapted to the surface much more
accurately than binder's board can be. It also

makes admirable light splints for the arm and
shoulder, holes being cut into it, where there is

a compound fracture, to allow washing of the

parts and drainage.

Compound Fracture of Tibia.

Drayman, aet. 27. He was brought into the
hospital on Wednesday night. While upon his

dray, his horse kicked him upon the front part of
the leg, a little below the knee, directly over the
spine of the tibia. When he entered the hospi-

tal, there was an opening in the front of the leg,

welling out blood, and a great deal of discolora-

tion and ecchymosis in the surrounding parts.

On examination, it was found that the tibia was
fractured, the fibula, however, perfectly sound.
This case is not simply a fracture of the tibia,

but there is an external wound, which communi-
cates with the fracture, thus constituting com-
pound fracture. The mere presence of this exter-

nal wound changes the whole character of the
injury, rendering its treatment necessarily more
prolonged, and making it more liable to com-
plications in the course of the cure—the differ-

ence being more than equivalent to that between a
subcutaneous cut and one made through the
skin. A compound fracture is of serious import,

because the patient must expect to go through a
long process of suppuration, liable to risks of

pyeemia, erysipelas, and necrosis. If his habits

are good, as in this case, still a favorable progno-
sis may be given.

In treatment, the limb is to be placed on a pil-

low, in a fracture-box with sides, and leadwater
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and laudanum applied, covered with oiled silk,

just precisely as would be done in a simple frac-

ture of one or both bones. If the wound be a

small one, try to convert the compound fracture

into a simple one, by closing it with adhesive

plaster, or collodion and gauze. It is well always

to attempt this conversion, which will also stop

any bleeding which may be taking place.

As soon as suppuration commences, which
will probably be in two or three days, the bran
dressing will be used* This dressing, which is

peculiar to this hospital, was introduced by Dr.

Barton-. The bran is spread in the ordinary

fracture-box, forming a bed upon which the limb
is placed, and then surrounded and covered Avith

it. It absorbs the discharges from the wound,
can be made to compress the limb with more ac-

curacy than' any roller, prevents the extension of

pus into the cellular tissue between the muscles,

and keeps the air pure in the neighborhood of

the patient.

Detachment of Tendon of Patella.

There was no fracture of the patella in this

patient, but the tendon was detached from the

lower portion of the bone. He has been in the

ordinary dressing for about six weeks, and is now
able to move about very well. In order to give

the limb proper support, it is encased in a lace

splint, which consists of buckram stiffened with
whalebone, extending four inches above and be-

low the knee, with a little opening in front,

firmly bound by shamois, through which the

patella projects. The advantage of a dressing of

this kind, even in fracture of the patella, is that

it allows the connective tissue to continue to

contract by the support it gives. Although the

gap may be one-fourth or one-half of an inch, it

will be considerably diminished, if this support
to the fragments be worn persistently.

Incised "Wound of the Week.

This colored woman, some time ago, received

an extensive wound of the neck, commencing at

the sterno-cleido mastoid of the right side, and
passing as far as the median line, at the hands of

her husband, who seized her by the hair and
then drew a razor across the throat. It extends
through the sterno-cleido-mastoid muscle down
to the cricoid cartilage, not involving any of the
great bloodvessels.

Wounds of this character are usually between
the hyoid bone and thyroid cartilage, or between
the thyroid and cricoid. It is not often they
are inflicted below the cricoid cartilage. Persons
attempting suicide, by a fortunate ignorance,
think that the vessels are more readily reached
above, where they are protected by the promi-
nence of the larynx. The vessels most frequently
cut are the superior thyroid. "When the cut is made
below the hyoid bone, it opens the pharynx, and
if very deep, may divide the epiglottis cartilage.
When it goes through or below the thyroid, it

will enter the larynx. If it be below the cri-

coid, then the trachea and, almost necessarily,
the large bloodvessels will be involved.

In this case, merely the superficial and deep
fasciae and the sterno cleido-mastoid are injured.
The profession is by no means agreed as to the
propriety of sutures. In all cases where the in-

cision does not extend deeper than the deep fas-

ci33, there is no difference of opinion. In this

case, sutures have been inserted, and the union

has taken place nicely in its entire extent, and
the lead sutures may n»w be rempvcd.

When the wound passes through the larynx or

trachea, in part or entirely, it is alledged that su-

tures can do no good, as the movement of the

larynx and trachea in every act of deglutition

disarranges them, and they ulcerate through.

The truthfulness of this accfmnt is by no means
established. Sutures can be successfully intro-

duced by putting one set through the perichon-

drium, or fibrous tissue of the cartilage, uniting

them, and then using another set to approximate

the soft parts or skin. If the first set are not

placed sufficiently deep to include the mucous
m'^mbrane, what harm can result?

The chin should be brought down toward the

sternum, so as to keep the lips of the wound in

position. This can be accomplished by attach-

ing a niffht-cap to a circular bandage around the

chest, with lateral s^ips. The patient should be

allowed no more food than is just necessary to

keep soul and body together, for a few days.

After that, it may be introduced with more fa-

cility. It is frequently i^ecessary to introduce

an oesophogeal tube to pour liquid aliment into

the stomach.
When a large portion of the epiglottis is se-

vered, it is better to cut it off, as it only wabbles

about, and may, by falling into the larynx,

threaten suffocation.

The stitches were removed, and several pieces

of adhesive plaster substituted.

Jefferson Medical College, ")

April i^th^ 1866. J

Surgical Clinic of Prof. Gross.

Keported b;v Dr. Napbeys.

Case of Long-Continued Presence of Foreign
Substances.

Mrs. W , thirty-eight years of age. Three

years ago a piece of glass from a broken bottle

entered the hand on the inner side of the ball of

the thumb, where it has remained ever since.

The scar is of an indurated character. Such a

substance as this is never absorbed, and its presence

sometimes excites the most violent neuralgic

pains, and is even liable to produce tetanus. The
indication is, therefore, to remove it promptly.

Quite a laro'C niece of glass was extracted, after

considerable difficulty in trying to seize it, owing
to the firm manner in which it was imbedded.

Case of Sebaceous Tumor.

George W , seven years of age'. He has a
tumor, situated on the right cheek, just outside

of and below the external canthus of the eye. It

is apparently immediately beneath the skin, mov-
able and, though quite hard, has a seiAi-elastic

feel. lie does not complain of any pain in it. The
integument is perhaps a little more red over its

outer surface than over the parts around. The
mother states that the swelling was first noticed

eight months ago. The history of the tumor, its

consistence, its situation just beneath the skin, its

mobility, and the appearance of the integument,
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show it to be sebaceous. There is another little

tumor of the same character over the upper part

of the sternum.
The sebaceous tumor is originally formed in the

skin, but it gradually pushes itself beneath it. It

is produced by the closing of a sebaceous crypt or

follicle, the secretion of which thus retained, acts

as an irritant to the wail of the crypt, which be-

comes gradually hypertrophied, until at last a
tumor is formed, sometimes of the dimensions of a

pullet's egg, or even of an orange. The contents

of this encysted tumor resembles spoiled mutton,
suet, or tallow, and are nothing but the natural

'secretion of the gland, altered in character. The
proper rem.edy is extraction, and unless every

particle of the cyst is removed the operation

will be in vain, as there will be a reproduction of

it. These tumors never assume malignant action.

The fibroid degeneration is one of the most fre-

quent forms which they undergo.
An incision was made across the tumor on the

cheek in a horizontal direction, so as to bring the

line of the scar in correspondence with the natu-
ral rugae of the part. The contents of the cyst

were turned out, and it was then carefully dis-

sected from the surrounding structures, with
which it was firmly connected.

Case of Strabismus.

IMary F
, forty years of age. Convergent

strabismus of both eyes. She was operated upon
many years ago by Dr. Grossman, an itinerant

operator, who traveled through the country soon
after the operation was first performed by Dief-
FENBACH, of Berlin.

Tlie internal straight muscle of the right eye,

the worse one, was divided, and the operation
upon the left, which may not be necessary, post-

poned for a week.

Case of Wecrosis of tlie Thigh Bone.

John M , twenty-seven years of age. He
has been a sailor for seven years. The right
thigh was run over by a car five years ago;
swelling ensued, an abscess formed, and a portion
of the bone died. There are two openings, about
three and a half inches apart on the inner side

of the thigh, nearly over the course of the femo-
ral artery. The probe introduced through either

comes in contact with a rough surface, upon
which it grates, showing the presence of dead
bone. One opening is surrounded by a sort of
nipple-shaped body, produced by granulations.
At the other this formation is not so distinct..

This nipple.shaped appearance around an open-
ing, lasting for any considerable space of time, is

characteristic of necrosis or caries. Operations
for necrosis at the lower portion of the femur are
dangerous, especially when the dead bone points
behind in the popliteal region, because of the lia-

bility to hemorrhage, primary and secondary,
which has been fatal.

The patient having been placed under the in-

fluence of chloroform, the openings were laid

into one by an incision connecting them, and the
soft structures dissected ofi" from the new bone,
the gouge being used for this purpose as prefera-
ble to the knife. The parts were pretty vascular,
and bled freely, as the vessels could not readily
contract, owing to the indurated character of the

surrounding structures, in consequence of the

deposit of lymph. The dead bone being removed^
the edges of the openings were trimmed off, their

whole track being incrusted with a semi-organ-
ized matter, which, if allowed to remain, would
interfere with the reparatory process. The debris

was thoroughly washed away by a stream of
water thrown from a large syringe. Three little

pieces of bone were removed, consisting mainly of
the compact structure of the femur. The edges
of the wound were brought together by one su-

ture and a few strips of adhesive plaster, carried

two-thirds of the way around the limb. An oiled

compress will be placed over this, and confined

with a few ad.hesive strips. The parts will be
allowed to remain in this condition for about
three days; then the wound will be injected with
a weak solution of permanganate of potassa or

chlorinated soda, partly as a stimulant and partly

to promote cleanliness.

Case of Torticollis,

Alfred B^ , aged nineteen. He has been
afiected in this way ever since he can remember.
The distortion which he presents in so marked a
manner is the result of the contracted condition

of the right sterno-cleido-mastoid muscle. The
head is held forward, and there is quite a prominence
behind, formed by the cervical vertebrae. The head
is drawn by the contracted muscle over to the right

side while the chin is inclined to the left. The
tense, rigid condition of the affected muscle can be
both seen and felt. It has undergone some patho-
logical changes and been converted into a sort of
fibroid tissue. In order to liberate the head and
neck from their constrained position it is necessary
to divide the sterno-cleido-mastoid muscle subcu-
taneously.

The operation was performed by inserting a
tenotome behind the affected muscle and dividing
it from behind forward about an inch above the
sternum. The head was then readily restored to

its natural position. It will probably not be ne-
cessary to use any apparatus whatever.

Long Island College and Hospital,
Session, 1866.

Clinic of Professor E. N. Chapman.

Eeported by Alex. J. C. Skene, M. D., Clinical Assistant to the

Chair of Obstetrics.

Menstrual Derangements.

Scanty Menstruation and Ancemia. History.—
Ellen F

, aged 16 years; sewing girl; was
quite healthy and strong until two years ago,
when she began to suffer from debility, and occa-
sional headache and dizziness. These symptoms
continuing, she became constipated, and her appe-
tite failed. For about the last six months. she
has also had dyspnoea, and palpitation of the
heart on taking active exercise ; and for a short
time she has had oedema of the face and legs.

The menses appeared first at fourteen years of
age, and have continued regular in recurrence,
but the flow is scanty and light-colored.

Present condition^ March 8th. The patient
has a tolerable amount of flesh, with a delicate,

but not unhealthy appearance. The eyes are
bright and glassy-looking, and she changes color
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frequently during the examination, becoming
flushed and pale alternately.

The pulse is rapid, thready and compressible,

and she complains of a sense of weakness and
pain in the gastric and cardiac regions.

Treatment. Prescribed as a laxative.

R. Ext. sennse,

Syr. rhei ar.,

Tinct. rhei,

f.^iss.

M.

Sg. Two teaspoonfuls at bed-time, and the

same in the morning, if necessary. Gave as a

tonic,

R. Ferri pyrophosphatis, ^iss.

Tine, columbae,

Aquce font., aa, f.^iss. M.
Sg. A teaspoonful three times a day, half an

hour before meals. Ordered good nutritious food,

and light exercise in the open air.

Pro'jress of tlie case, March 21st. The appe-

tite is improving, and the bowels are more regu-

lar. Continued the same treatment.

March 29th. Improving ; continued the laxa-

tive, and ordered

R. Tinct. ferri chlor,, f-^iij-

Chinchoniae sulph., gr. xv.

Syr. simp f.|j.

Aqua3 font., f.5ij M.
Sg. A teaspoonful in water, three times a day,

before meals.

She continued to take the first and second tonic

prescribed alternately, until April the 24th, when
she reported that her menses were normal in

color, quantity and duration. All of her former
symptoms had disapperared, and she had a full

pulse, and a good—almost a florid color of the

Di 5sed cured.

Commentary. This case illustrates, very well,

the clinical history and symptoms of amenorrhoea
when attended with ansemia. Confinement in

close crowded rooms, as was the case with this

patient, impairs digestion and assimilation, and
impoverishes the blood. The red corpuscles, fail-

ing to obtain the required supply of iron fi'om the

blood, become deficient in their essential proxi-

mate principle heematine, and the albuimnous
constituents of the liqvior sanguinis are diminished

from the same cause; in other words, ancemia is

produced. This condition of the blood lowers all

the vital powers. The uterine function is espe-

cially liable to suffer. Menstruation is a sign of

perfect health, and is rarely performed normally,

excepting when the general system is in a sound
condition. This knowledge of the causation of

the patient's affection shows plainly that the

object to be attained by treatment is the restora-

tion of the blood to its normal condition by sup-

plying the deficient constituents. To accomplish

this, it is necessary, in the first place, to improve
digestion, because remedies of a restorative char-

acter can only reach the blood by that process.

With that view the bitter tonics and laxatives

were given -, the one to stimulate the stomach to

increased a(;tion; and the other to keep the bowels
regular. J5y taking these means of regulating

the digestive organs, we are more sure that the

iron given will be assimilated. Iron is the great

remedy for anajmia, but to get its effects we must
make sure that it enters the circulation, which it

cannot do, any more than the nutritive elements

of the food, when there is indigestion.

The pyrophosphate of iron, given in this case,

is, of all the chalybeates, the best for anasmic

females suffering from menstrual derangements.
It is pleasant to take, and readily absorbed ; and
in addition to its restorative effects as a haematic,

it is a peculiar nerve-tonic. It contains phospho-
ric acid, which is set free in the blood, and stimu-

lates the nerve-centers.

Emansio Mensium.

History. Mary L , aged IG^^ years-, had
always enjoyed fair health, but never was very

robust. About one year ago she began to suffer

from general debility, loss of appetite, weakness
of the back, and lassitude. In addition to the^
symptoms she had, recently, occasional attacks of

vertigo and palpitation of the heart, with coldness

of the hands and feet.

Present condition, May 1st. She has never
menstruated. Her pulse is feeble, and she has a

spare, anaemic appearance. The bowels are regu-

lar, but the appetite is poor.

There are no signs or symptoms of organic

disease of any kind.

Treatment. Ordered her to have good food, with
out-of-door life. Prescribed

R. Ferri pyrophosphatis, ^iss.

Tinct. columbae, f.^ss.

Aquge font., f-,^iij- M.
Sg. A teaspoonful, three times a day, before

meals.

Progress of tlie case. She continued under
treatment until the fourth of June, at which time
her general health and strength had gradually

improved, and her former symptoms had mostly
disappeared. The tonic treatment was continued.

As she had a Avell-marked menstrual molimina
first of the this month, it is fair to presume that

the menses appeared subsequently.

Commentary. There are many causes for the

non-appearance of the menses at the usual time;

the one present in this case is among the most
common, viz., anaemia.
• Close confinement, hard work and poor food, so

impair the general health, that the system is una-
ble to establish menstruation. The popular idea

is, that the non-appearance of ihQ menses is the

cause of the ill health. Hence, we are often asked
to bring them, on under the delusive expectation

of our patients that they will then be well, but in

this case, and mostly, in all such, the order of
cause and effect is reversed. It is a sad blunder
when the physician adopts—as is too often the

case—the popular notion, and prescribes emen-
agogues. His labor is ever in vain, and the
patient cannot but be worse for such medication.
The object of treatment certainly is to restore the
patient's general health, and when that is accom-
plished, the uterine function, as a rule, will be
established.

Amenorrhoea Caused by Exposure to Cold.

History. Kate F
, aged 25 years •, married

three months. Was always healthy, and men-
struated normally, until about one week ago, when
it was time for her to be unwell, but she failed to

be 80. She states that at that time she was wash-
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ing, and, exposing herself, took cold. She has

not felt so strong and active as formerly.

Present condition, April 7th. She has a rather

Eale appearance, but no other symptoms of ill

ealth, excepting an intense neuralgic pain in her

breasts. This pain brought her to the clinic

for relief.

Treatment. Prescribed

B. Lin. saponis, f-^iij-

Tinct. aconiti,

Tinct. opii, aa f.^ij. M.

Sg. Apply thoroughly to the breasts, several

times a day.

Progress of the case, March 14th. The pain in

the breasts is much less severe. Her menses

came on tvro weeks after the proper time, and

vrere natural in color and character, but vrere

very scanty. She complained of pain in the small

of the back, and was" constipated. Her tongue

was coated, and she had a slightly jaundiced ap-

pearance. Prescribed,

R, Resinaejalapge, gr. iss.

Hydrarg. chloride mit., gr. ij.

Ext. colocynth comp., gr, vi.

Pulv. gambogise, gr, i.

Potassae carb., gr. i.

01. anisi, gtt. i.

Ext. zingib.—^flnid, q. s. M.

Ut fiant pil No. iij. Sg. Taken at bed-time.

The pills were followed by a tonic, of .the pyro-

phosphate of iron and,^ the tincture of colomb^,

given in a previous case.

March 28th. Patient states that she feels as

well as she ever did. Dismissed, with instruc-

tions to return if her menses did not prove to be

natural, and her health good.

Commentary. In this case it was very difficult.

—

indeed impossible—^to make a positive diagnosis

at first-, fortunately, it was not necessary to be

absolutely sure of the nature of the trouble in

order to institute treatment. The question was
whether the arrest of the menses was due to preg-

nancy, or exposure to cold. As there were no

signs of pregnancy, barring the suppressed men-

ses, it was presumed that no such physiological

obstruction existed. To be on the safe side, how-

ever, it was considered best to relieve her most

urgent symptoms, and wait for developments.

After a short time the only ground for suspect-

ing pregnancy was removed, by the menses ap-

pearing, and the diagnosis was cleared up. The
cause in this case is one which frequently gives

rise to amenorrhoea, which, if allowed to continue,

soon undermines the general health. While it is

confessed that debility and anaemia often origi-

nates menstrual derangements, it must be allowed

that the suppression of the menses as certainly

produce anoemia. The treatment employed was
with the view to relieve pain, and promote the

general health. Had the case been seen when
ecsposure checked the menses, it would have been

necessary to use means to bring on the discharge.

The best of these are Dover's powder, with cam-

phor, rest in bed, warm foot-bath, and the free

use of warm drinks. When these means fail, or

when, as in this case, the patient is not seen until

the time for menstruating has passed, it is best to

attend to the general health, remove constitutional

symptoms, and wait for the next period, at which
time most usually the menses will return.

Menorrhagia from Plethora.

History. Mary C , aged 16 years-, haa
always been healthy and strong. She has lived

out of doors a great part of the time, and worked
hard. She came to this country, from England^
five months ago; and when about to undertake
the voyage her menses came on, and were natural

in every respect, as they had always been since

their first accession. But they did not return

after the above date until six weeks ago, when
they came on copiously. Since then they have
continued profuse and clotted, and there has been
slight abatement in the amount of discharge.

Present condition, March 29th, Patient com-
plains of headache, vertigo, and ocular spectra

5

feels dull and heavy, and has a slight pain in the

back, and a sense of fulness in the pelvis. She
is rather fleshy, has a remarkably florid counte-

tenance, and a slow, full pulse. Her bowels are

constipated, and her tongue is coated.

Treatment. Ordered,

B. Magnesia sulph., ,^ij.

Potass93 bitart., 31.

Aquae font., Oij. M.
Sg. To be taken in wineglassful doses, suffi-

ciently often to move the bowels two or three

times a day.

She was also ordered a vegetable diet, inter-

dicted the use of animal food, and directed to give

up the use of beer, which she had been in the
habit of using.

Progress of the case, April 3d. The menorrha-
gia has stopped, and she feels much better.

Continued the treatment, with a more nutri-

tious diet. In a month her health was perfectly

restored.

Commentary. This case is of interest, as it

illustrates two very important forms of menstrual
derangement; suppression of the menses, and
menorrhagia. Coming on in this order, shows
the clinical fact that the one is liable to follow the
other, and that each exists, and is perpetuated by
a similar state of the system. It is by no means
uncommon to have menorrhagia following sup-
pression in a plethoric habit; and this suppres-

sion is very liable to occur in such subjects dur-

ing a sea-voyage. From the number of newly
arrived females who come to this clinic, suffer-

ing from suppressio mensium, it is evident that

crossing the ocean is an important exciting cause
of this disorder, but in what manner it produces
this result it is difficult, if not impossible, to

explain. The predisposing cause of this patient's

troubles was evidently plethora. We can readily

imagine how plethora would originate menorrha-
gia. It appears as if the system was endeavoring
to relieve itself of an excess of blood by a pro-

cess similar to a hemorrhage, but it is not so
clear how plethora would favor the arrest of the
menses, nevertheless such is the fact. There is

another important point regarding menstrual
derangements, which is, that amenorrhagia and
menorrhagia also arise from a state of the system
the opposite of plethora, viz., anaemia. Thi»
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singular fact clearly shows how important it is to

take due notice of the state of the general health

when employing treatment for the functional dis-

orders of the uterus, and how unsatisfactory our

medication must be if directed solely by the name
of the disease or its symptoms. The treatment

should be based on the constitutional condition of

the patient ; hence the same course of medication
is often called for in amenorrhagia and menorrha-
gia. In either case, correct any existing disor-

der of the digestive organs, and restore the blood

to its normal condition. If the blood is too rich

it should be reduced by low diet, and medicines,

such as saline and hydragogue cathartics, which
by their action reduce the amount of liquor san-

guinis. When ansemia is present, supply the

want of ha^matine and the albumenous constit-

uents by chalybeate tonics and good nutritious

food. By restoring, in this way, the general

health, the menses, if absent, will appear, and if

too free, will become natural in amount,

Menorrhagia, witli Ansemia.

History/. Ellen J) , aged 35 years, is mar-
ried

5
has had three children, but no miscarriages.

Her menses were regular and natural until three

months ago, but since then they have come on
twice a month quite freely, and have lasted about
ten days at a time.

The discharge is natural in quality and color,

and has not contained clots of blood, but it is

attended with pain in the back, of a dull aching
character, and is very free. She has had free

leucorrhoea before, and after the menstrual flow,

but not in the interval.

Present condition. The patient is very much
debilitated, and has a well-marked aneemic ap-

pearance. Her appetite is poor, and her bowels
rather constipated.

Treatment. Ordered a good nutritious diet,

laxative pills to keep the bowels regular, and the

following tonic:

R. Ferri pyrophosphatis, ^iss.

Tinct. colombas f.^ss.

Aquae font., f-lijss. M.

Sg. Two teaspoonfuls before meals, in water.

She was also ordered to keep quiet, and avoid

stimulating food and drinks while menstruating.

This patient did not return.

Commentary. In the majority of patients v^ho

have presented themselves at the clinic with
menstrual derangements arising from anaemia,

the disease has been amenorrhoea, but in this case

we have the opposite condition. The cause ap-

pears to be the impoverishment of the blood,

which favors stasis in the uterus during the act of

menstruation. In normal menstruation the weight

of the uterus is nearly doubled by the accession

of blood to its tissues, and then by the tonicity of

the parts, the blood is forced out, and the organ
regains its normal size at the completion of the

period •, but in a case like this, from lack of toni-

city, the uterus remains engorged, and the blood

leaks away passively, producing menorrhagia.
In treating the case, the indications to be fulfilled

were, to restore the blood to the normal condition,

and by that means increase the power of the ner-

Editorial Department.
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Disconnection of the Incus and Stapes ; its effects

upon Hearing, etc.

Dr. ToYNBEE, at a recent meeting of the RoijoJ'

Med. and Chirurg. Society^ presented his eighth
series of observations on the diseases of the Ear.
We condense an abstract of the paper from the
Brit. Med. Journal.

The tensor tympani ligament keeps the mem-
brana tympani and the chain of bones in a na-

turally resilient state. The function of the chain
of bones is twofold ; 1, to transmit sonorous vibra-

tions from the drum to the expansions of the
auditory nerve ; 2, to act as the analogue of the
iris in the eye, by adapting the labyrinth for the
reception of sonorous vibrations having varying
degrees of intensity. In proof of the first named
function stand the experiments of Sissagous and
Dessains, by which faint undulating lines were
produced by a slender style, Attached to the base
of the stapes during the vibration of the drum by
sonorous undulations. In proof of the second
function of the drum, the fact was cited that,

during the act of listening, the stapedius muscle
relaxes the membrana tympani, and the membrane
of the fenestra rotunda; on the contrary when a
loud sound is expected, the'^tensor tympani muscle
draws tense the membrana tympani, and the mem-
brane of the fenestra rotunda.

The patJwlogical conditions alluded to in Dr.
Toynbee's paper were: 1, simple disconnection

of the incus and stapes
5 2, disconnection of the

incus and stapes, the long process of the incus

being absent.

1. Simple disconnection of the stapes and incus,

if attended with no other lesion, is not productive

of any appreciable deafness, inasmuch as the

tensor tympani ligament is able to keep the two
bones in contact, and the action of the tympanic
muscles is not interfered with. But if the mem-
brana tympani or its ligament, be relaxed, in

addition to the disconnection of the stapes and
incus, then the function of hearing is interfered

with, and often only to this extent, that the

patient can hear only when the voluntary act of

listening is performed; that is to say, when by
voluntary muscular effort the incus is held in con-

tact with the stapes. In this class of cases, gentle

pressure on the outer surface of the drum by any
resolvent body, restores the natural power of
hearing, and the distress produced by the neces-

sity of constant listening is quite overcome.
2. But if the membrana tympani, or its liga-

ment, be much relaxed, then no voluntary effort

can bring the stapes and incus into contact, and
great deafness is the result. This deafness is also

remedied by the application of an artificial mem-
brana tympani, which, gently pressing upon the

outer part of the chain of bones, keeps the incus

and stapes in contact.

3. This disconnection of the incus and stapes also

occurs in conjunction with partial or complete

loss of the long process of the incus, the membi ana
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tympani being entire. The treatment in this

class of cases consists in pressing inward the

membrana tympani, so as to place its inner sur-

face in contact with the head of the stapes, and to

retain the two structures in contact.

The lesions referred to also take place when the

membrana tympani is perforated. When there is

disconnection of the incus and stapes, together

with a thickening of the mucous membrane, or the

ligaments of the articulation, the treatment con-

sists in keeping up gentle pressure upon the outer

surface of the long process of the incus ; when the

long process of the incus is absent the pressure

must be upon the head of the stapes. In order to

exercise gentle pressure upon the ossicles, and still

to allow the muscles to move the ossicles, the

author has recently suggested a new kind of arti-

ficial drum, in the shape of a small globule of

India rubber containing air.

Atmospheric Conditions Influencing the Preva-
lence of Typhus,

is the title of a paper by Dr. T. W. Grimshaw, pub-
lished in the Dublin Quarterly. From carefully

conducted observations, registered in a diagram
which accompanies the paper, the author con-

cludes:

1. That an increase in the moisture of the at-

mosphere favors an increase in typhus, and vice

versa.

2. That an increase of temperature favors an
increase of typhus, and vice versa.

3. That the two previous conditions combined
are most favorable to an increase in typhus, and
vice versa.

4. That when cold and moisture combine, the

former tends to diminish the influence of the

latter.

Poisoning by Carbonic Oxide ; Successful Trans-
fusion of Blood.

Dr. A. S. Meldon reports, according to the

Medical Press and Circular, an interesting case

as having lately occurred in Berlin. A young
man was found apparently lifeless on the floor of

his apartment. Dr. Badt was immediately in

attendance, and declared it to be a case of poi-

soning by carbonic oxide gas. He had the body
at once removed to a spacious room, having free

access of air. Artificial respiration was had re-

course to, and every eSbrt made, both by Dr.

Badt and Dr. Sachs, to resuscitate the man. At
first there seemed but little hope ; but gradually

a return of the natural respiration, accompanied
by a feeble pulse, were perceived. The patient

improved, and there seemed every prospect of
recovery. Toward two o'clock, however, the

pulse became almost imperceptible, the respira-

tion became slow and short, and all the symptoms
of approaching death began to develop themselves.

As the last resource. Dr. Badt proposed transfu-

sion. Professor Martin consented to operate,

and introduced a previously well-warmed tube
into the median vein, and slowly injected blood.

The results were extraordinary, the pulse in-

creased in strength, the respiration became deep-
er, the eyes immediately opened 5 the cheeks,

before of a ghastly paleness, reddened, and in a

few minutes the patient was able to swallow a
little water. Nevertheless, he lay in an almost
unconscious state until midnight. The next
morning, however, he was so far recovered as to
be pronounced out of danger. The blood was
taken from his brother, as well as from a Com-
missionaire. Gases of poisoning by carbonic-
oxide are of frequent occurrence in almost every
part of Prussia, owing to carelessness in shutting
the valve of the stove, by which the gas genera-
ted by the burning wood or coal is unable to
escape.

Hydrocele.

Dr. H. Rogers, of Dunkirk, K. Y., reports in
the Biiffalo Medical artd Surgical Journal a case
of radical cure of hydrocele by means of injec-
tion of a solution of ammonia ferric alum, in the
proportion of ten grains to the ounce of water,
retaining it for several minutes. The case had
previously resisted injections of iodine, port wine,
and excision of part of the tunica vaginalis.
Dr. Rogers regards emptying the sac several days
previously to introducing the injection, thus giv-
ing the distended parts time to contract well, in
which condition the remedial agent acts with more
efficiency, as an important element of success in
operations for radical cure by injections.

Reviews and Book Notices.

On Foreign Bodies in the Ear; With a Biblio-
graphy and a Condensed Statement of the
Present Condition of Aural Surgery. By Lau-
rence TuRNBULL, M. D., Aural " Surgeon to
Howard Hospital, etc., Philadelphia. Extract-
ed from the Transactions of the American
Medical Association. 1865. Pp. 23.

So few give especial attention to affections of

the ear, that there is great convenience in having

a list of authors to refer to about them. We
regard this as the most valuable part of Dr.

Turnbull's paper. His observations, howeverj

upon the removal of foreign bodies from the ear,

are interesting; the preference being given to

the syringe, as an instrument, with the occa-

sional aid of a delicate bent wire. Dr. Turn-
bull's retrospect of the advancement of aural

surgery during the last eleven years is rather too

brief to be satisfactory. Thus, while Toynbee is

said to have made known the "double function

of the chain of bones," we are not told anything

of the nature of that function. Of the nature

and pathology of the Eustachean tube, it is also

stated, "much has been discovered;" but of its

physiology, all that is mentioned is, that it ought

to be open only during the act of swallowing.

The authority and evidence of this should have

been stated, as it has in itself great improbability.

The inspection of the external meatus and

membrana tympani is considered to be best mad©

2
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by using Wilde's modification of Gruber's conical

speculum, with the glass reflector of Troltsch

and a lamp. In conclusion, the words of a mem-

ber of the New Sydenham Society are quoted,

to the effect that "this branch of surgery has

now been raised to the dignity of a true scientific

study."

Why Not? A Book for Every Woman. The
Prize Essay to which the American Medical

Association awarded the Gold Medal for 1865.

By Horatio Kobinson Storer, M. D., of Bos-

ton, Professor of Obstetrics, etc., in Berkshire

Medical College, etc., etc. Boston: Lee &
Shepard. 1866. 18mo. Pp.91.

Considering the ad captandum style and title

of this volume to be redeemed by the authoriza-

tion of the American Medical Association, offi-

cially given, we have read it carefully. It

deserves the approval awarded it, as a well-pre-

pared and well-written thesis upon its subject

;

and it may do good. Certainly thousands of

people, otherwise well educated, do not realize, if

they know at all, that human life begins with

conception; that all measures to produce abor-

tion, except by instrumentation, are uncertain,

and that all are dangerous, not only to life, but

to health, if survived.

We have only to regret that in a few instances

the earnestness of the author leads him to speak

in a tone almost of exaggeration, which in this,

as in every case, must so far weaken the cause

upheld. So, one or two unnecessary assertions or

allusions are made; as, on p. 61, the statement,

which seems to us unwarrantably strong, that

''the prevention of pregnancy, by whatever

means it be sought," except refraining from in-

tercourse or restricting it to a portion of the

menstrual interval, "brings both parties down to

ail the evils and dangers, mental and physical, of

self-abuse." The comparison was here not needed,

and the parallelism is not complete. Enough to

pronounce that sexual congress can only be

healthy when it is perfectly natural. The de-

grees of injury depend upon the amount of de-

riation from physiological laws, and this is not

the same in the two cases cited, if the terms are

employed in their most accustomed sense.

Again, it is too much to say that (p. 80) in the

married state "total abstinence may, as far as the

health is concerned, be as injurious as is the

other extreme of excessive indulgence." We
believe that perfect health may be found in both

sexes to be compatible with absolute continence,

in the married, quite as well as the single state.

The infrequency of such an occurrence does not

prove its impossibility.

More still, we regret that Dr. Storer should

have suggested a comparison on the ground of

ethics, between a resort to prostitution by a hus-

band to avoid pregnancy at home, and the inten-

tional causing of abortion to escape it (p. 76.)

There is no advantage to be gained from such a

comparison. The tendency in the reader's mind

must naturally be to have his objection to the

one kind of immorality lessened, by its being re-

garded as preferable to another, while his esti-

mate of the latter depends upon other evidence,

and is not thus aided. We do not understand

Dr. Storer as advocating the tolerance of prosti-

tution, although he admits it as inevitable. To
pronounce, and give any arguments, in its favor,

would, it seems to us, do almost as much toward

unsettling public and private morals, and even

health, as the condemnation of forced abortion

can promote them.

Lastly, since there are degrees in the crime

even of murder, we doubt the judiciousness of

an appeal to the moral sense in just such lan-

guage as that quoted by our author from a pre-

vious work of his own (p. 79); where "wholesale

murders, far out-Heroding Burke and Hare,''

are named in the same breath with that which,

criminal and injurious as it is, has often been the

sin of ignorance, untinged with malice, in those

quite incapable of grosser crime.

In a word, the exact truth, without any color-

ing, tells always best in the end. So much of

this is put forth, well expressed, in this Essay,

that we wish and hope for it an extended circula-

tion and m^ny readers.

Cholera : Its Characteristics, History, Treat-
ment, Geographical Distribution, Sanitary Pre-
vention, etc. Illustrated with Lithographic
Map and Microscopic Drawings. Reprinted,
with additions, from the Cincinnati Journal of
Medicine. By William B. Fletcher, M. D.
Cincinnati: R. Clarke & Co. 1866.

All views, as well as facts, concerning epi-

demic cholera are now being thoroughly debated,

without, as yet, unanimous agreement in the

profession upon even the most fundamental

points. Part of this discordance no doubt is

due to different modes of using terms. We find

in Dr. Fletcher's brochure an interesting com-

pilation, which, however, adds very little to what

has become of late the common stock of medical

knowledge upon the subject. Constituting, as it

does, a very creditable article for a medical jour-

nal, its reprint was naturally suggested by the

desire to extend still further the knowledge con-

tained in it, in anticipation of the probable visit

—still probable, although delayed—of the pesti-

lence.
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BEUBEIM" DIMOKTD MUSSEY, M. D., LL.D.

Among the great and good men of our profession,

the name of Dr. Mussey has for a long time occu-

pied an eminent position, though for several years

past, he has, by reason of age and infirmity been

somewhat withdrawn from the more active duties

of his profession.

Dr. MussEY was gathered unto his fathers at

the city of Boston on the 21st of June, ultimo, at

the ripe age of eighty-six years and two days.

Only about five weeks previously, the venerable

man had been called upon to part with his wife,

who died, at the age of seventy-six years, on the

14th of May.

Dr. Mussey was born in New Hampshire,

Rockingham county, Pelham Township, on the

23d of June 1780. For an extended biographical

sketch of him, his early trials, his perseverance,

his triumphs, with a record of his labors, and a

list of his publications, see the New-Jersey Medi-

cal Reporter, vol. vii. p. 510. This notice must

be regarded as a post scriptum to that, the two

forming a complete, though brief record.

The Cincinnati Gazette says of him:—"Emi-
nent as a man of science, and of remarkable skill

as a physician and surgeon, he added to his intel-

lectual and professional acquirements the noblest

qualities of the heart.

The record of his career is full of interest to

medical men, and his triumphs over obstacles of no
ordinary magnitude, are inspiring to all who are

striving for success in any honorable calling.
-^ -x- -X- -;;- -x-

Any account of Dr. Mussey' s life which omitted

a reference to his characteristics as a reformer

and Christian, would be incomplete. He was
early a laborer in the temperance cause, and
applied the same principles which induced him to

discourage the use of wines and spirits, to articles

of diet. For a long period he drank nothing but
water and abstained from animal food. Those
who most difiered from him on this subject could

not but respect the sincerity and high sense of

right which guided him.
A zealous member of the church, his religion

exhibited itself as much in practice as in belief.

He was literally full of good works. He gave
liberally, but unostentatiously, to every good
object, and offered his services gratuitously to

those who needed, but could not pay for them.
His memory will long be cherished in thou-

sands of grateful hearts, to whom he was en-

deared as the faithful friend and counsellor as

well as the beloved physician.

Hon. E. D. Mansfield, in a notice of him in

the Christian Rerald, of Cincinnati, says that

both in the Church and in the Profession of

Medicine, Dr. Mussey' s name was
' clarum et Tcnerabile nomen."

"He had lived to what men called a good old
age, and like a shock of corn, full of golden grain,
was gathered to the harvest of his Lord and
Master. There was no more doubt about what
his true character was, than about one of the
patriarchs. There are, no doubt, many persons,
who think such a character as that of Dr. Mussey,
ascetic, austere, pr narrow,—because no real
Christian lives of whom some persons will not
think this.' If it were not so, there would be no
difference between the Christian and the man of
the world ; but those who knew Dr. Mussey, and
especially Christians, could find nothing in him
which seemed ascetic or severe. On the contra-

ry, he seemed naturally an amiable man, and one
who posessed great mildness of disposition, and
kindly afiections.

Dr. Mussey was, in every sense, a religious

man. He was one of the few men who seemed
to carr]/ their religion about them. He acted on
the idea, that the life of a Christian must con-

form to his theory. He must do unto others what
he would have others do unto him, and live un-
spotted from the world. So he did live, so far as
human eyes could see. ^' * ^' Pure—consistent

—

peaceful

—

Mussey lived and died. A soldier of
the Cross, he fought the good fight of faith, and
will receive the crown.
* * -5f -;« jje was a strong temperance man,

and in that showed not only the wisdom of the
Scriptures, but the wisdom of practical life ; for

the statistics of civilization show that the jail,

the hospital and the grave are filled with count-
less hosts of those who are destroyed by the curse
of Intemperance. Both as a soldier of the Cross,

and as the friend of man. Dr. Mussey was the
unyielding advocate of Temperance. Whether
on this account, or from some peculiar views of
physiology. Dr. Mussey was a vegetarian, and prac-

tised what he preached.

Whether there, or in Ohio, or in Boston,—

-

in private practice, or in Medical Colleges,—

-

the habits of industry, economy, and perseverance,

with which he began, never left him. With these
he had a quality, which is very rare ; but which^
in popular phrase, pays well, and marks an
original mind. This is, never to lose the oppor-
tunity of acquiring a new idea or a new fact.

This is an unusual, but very valuable quality, and
one which marks a vigorous intellect, as well as

sagacious instincts.

The Cincinnati Academy of Medicine, says of

him:

"As a lecturer, he was clear and concise, and
in all that constitutes a good teacher, he was
among the best. He was eminently a truthful

and honest man. His name has been historic

for near half a century, and his fame as one of
the greatest surgeons of the age is co-extensive

with the march of medical science throughout
civilization. And having been the first Presideat
of the Academy, be it

Resolved, That in the death of Dr. R. D.
Mussey the profession has lost a good and great
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man, who reflected honor on it by his scientific

operations and the uprightness and purity of his

life.

Our record of this great and good man must

close with the following account of a meeting of

the medical profession of Cincinnati, which has

been sent us for publication,

A meeting of the medical profession of Cincin-

nati was lield at the Medical College of Ohio,

June 29, 1866.

Dr. George C. Blackman stated that the object of

the meeting was to express the deep-felt senti-

ments of the profession of this city, in reference to

the life and character of the late Reuben D. Mus-

sey : whereupon Dr. David Judkins was elected

President, and Dr. Samuel Sexton, Secretary of

the meeting.

On motion, a Committee of five, consisting of

Drs. John A. Murphy, George C. Blackman, 'M.

B. Wright, John Davis, and Jesse P. Judkins,

were appointed to prepare a preamble and resolu-

tions, expressive of the sense of the meeting. The
following were then presented and adopted

:

" Whereas, In the providence of God our distin-

guished friend and brother, Dr. R. D. Mussey, has

been removed to another world, we express our deep
sense of sorrow. For more than fifty years he was a

successful surgeon and physician, and a benefactor to

hum«nity. He added greatly to the progress of the

art and science of medicine. Equally distinguished

as a physician and surgeon, his whole life was char-

acterized by the highest sense of moral duty, and in

.all relations, professional and social, uprightness and
purity of motive and action character'zed him. Few
men have passed in the profession a better or more
useful life. To labor with him was a duty, and to do

good especially to the poor, was his highest pleasure

"To many of us he was almost a father, who not

only by his sound medical teaching, but the kind
and tender interest, the sober advice, and the correct

life, taught us to love him, and to imitate him in all

his good works. Known throughout this country

as well as in Europe, his loss will be regretted by
all; therefore, be it

^'JResolved, That in the death of Dr. Mtjssby the
profession of Cincinnati has lost a father, a great

surgeon and physician, the city a good man, and
humanity a true friend.

" Heso'ved, That a copy of this preamble and resolu-

tions be forwarded to the family by the Secretary,

with the sympathy of this meeting in their grief.

Dr. Murphy embraced the occasion to express

the deep feeling he had, in view of the death of

so distinguished a man. He dwelt upon his char-

acter as a safe and judicious Surgeon, his uniform

kindness, professionally, to both rich and poor.

He mentioned several incidents illustrating his

truthfulness and honesty of action. That, although

he continued in the profession until he reached

an age beyond that usually allotted to those en-

gaged in so arduous a mode of life, yet he was
still young in his appreciation of the progressive-

Jiess of surgery and its collateral sciences.

Dr. J. P. Judkins, who was Demonstrator of

Anatomy in the Ohio Medical college when Dr.

Mus.SEY took the Chair of Surgery, referred, in

remarks of much interest, to many traits of de-

ceased's character; to his constant efforts to do
good and elevate his fellows

5
his exemplary life.

lie never had forgotten many of the wise precepts

in surgery, medicine, and morals, impressed upon
him in earlier days by Dr. Mussey. Dr. Judkin's
remarks were of an exceedingly interesting char-

acter.

Dr. George C. Blackman, who succeeded Dr.
MussEY in the Chair of Surgery in the Ohio Medi-
cal College, wished to pay his tribute of respect

to the memory of this great surgeon. He extolled

Dr. Mussey for his brilliant surgical career, for

his operative ability as well as his contributions

to the surgical and medical literature of his day.
He prominently brought before the profession sev-

eral capital operations not before generally adop-
ted,—as his operation of ligating both primitive

carotid arteries in the same patient, thereby cutting

offthe great source of supply of blood to the brain,

the patient recovering from the effects of the
operation, and living to justify that bold practice.

This gave faith to surgeons in America in this

operation, and placed them in advance of their

Continental brethren. Dr. Blackman mentioned
a number of brilliant operations of the deceased^,

which combined to give him that distinguished

reputation abroad which he enjoyed.

Dr. M. B. Wright, although he did not feel

that he could add anything to what had been
said, spoke of their intercourse having commenced
in 1838, as colleagues in the Medical College of
Ohio.

Dr. W". spoke glowingly of the many great traits

of the deceased, and finished his remarks by relat-

ing his consultation with Dr. Mussey in his great

original operation for the removal of the arm, in-

cluding its attachments of scapula and clavicle.

Dr. David Judkins, the President of the meet-
ing, made a few touching remarks concerning his

relations with Dr. M., which were of long dura-
tion and of an intimate character. He referred

to his intense love of truth—his geniality of man-
ner when approached by men younger than him-
self in the profession—his devotion to the cause
of Christianity—and concluded by saying that in

the death of Dr. Mussey, the profession and the
world had met with signal loss.

It was resolved by the mee4ing to attend the

funeral in a body. The meeting was the largest

and most respectable of any of the kind held in

this city for many years, attesting to the high

professional esteem in which the deceased was
held by the medical profession. Before adjourn-
ing, Dr. George C. Blackman was appointed to

prepare and deliver before the profession and
others, at his earliest convenience, and address on
the life and services of Dr. Reuben D. Mussey.

David Judkins, President.

Samuel Sexton, Secretary/.

, Among the children of Dr. Mussey may be

mentioned, W. H. Mussey, M. D., of Cincinnati,

late United States Medical Inspector. Brevet

Gen. II. D. Mussey, once a reporter of the Boston

press and lately Military Secretary to President

Johnson. Rev. Charles F. Mussey of Batavia N.

Y., and a daughter, wife of Lyman Mason, Esq., a

distinguished lawyer of Boston, with whom he

spent the last eight years of his life.
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lilME ITsTHALATIONS IN DIPHTHEKIA.
Br. H. Beigel, of No. 3 Finsbury Square, Lon-

don, writes to the British MedicalJournal a short

letter, in which he ventilates a little ill temper, we
think, at his "American cousins," and also proves

himself to be very well posted in the theory,

and very little in the practice of the subject of

which he talks.

He objects to passing over a notice of Dr. Gei

ger's article (published some time ago in the

Reporter, and copied in the Brit. Med. Journal,)

for two reasons:

''First," he says, "it is true that lime pos-

sesses a great dissolving power on diphtheritic

membranes. But to learn that, I assure you,

you need not go to Ohio; for the fact is well

known in this country, as well as on the conti-

nent. See, for instance, mj book On Inhalations,

etc. etc.''

" Secondly,'' Dr. B. continues, " Dr. Geiger, in

Ohio, has only imagined to have used lime; but,

as every one who is acquainted with the first ru-

diments of chemistry will easily see, has not
done so in reality,"—because he claims nothing
but^ steam is evolved by the heat during the
slaking process.

In spite of Dr. Beigel's high authority, (?) he
having published a book on inhalations, we are
compelled to assert that he is laboring under a
mistake. Theoretically, nothing but steam should
escape during the process of slaking lime ; but
'practically, during the sudden and violent ebulli-

tion of the process, the hot steam generated with
great force and bursting in bubbles, carries with
it quite numerous particles of lime, as any one
can satisfy himself by proper experiment. There
is nothing remarkable about this rudimentary
fact of practical chemistry, except that it should
be unknown to British authors on "Inhala-
tions."

INJUN'CTIOJXrS.

The Metropolitan Board of Health is laboring
to struggle forward under a tremendous weight
of injunctions. They require more than ever the

unanimous support and cooperation of all good
men who have the sanitary welfare of the com-
mercial metropolis of our country at heart.

But the worst injunction under which the
Board is suffering, especially its medical members,
is the injunction placed upon it by the medical
profession of the United States, for wantonly and
inexcusably compromising with error, and for

attempting to conciliate impostors at the sacri-

fice of long-established truths, by inviting homoe-

opaths to take charge in the treatment of cholera

patients.

This injunction is self-inflicted, and the Board
has the power of removing it at once. As we
still believe that the medical members of the

Board, in consenting to it, acted simply hastily

and without due consideration, we beg them to

see that this moral injunction is removed.

The profession of the United States, looking

with pride and high expectation on the medical

members of the Metropolitan Board of Health as

exponents and representatives of sanitary and

medical science in the United States, have a

right to hold them responsible for all official

acts.

You have consented to invite homoeopaths to

take part in the treatment of patients placed

under your charge. Do you believe that you have

a right to sacrifice life to humor a popular delu-

sion? If you do, the profession which you re-

present does not.

The Academy of Medicine of New York has,

by special resolution, protested against your act.

Are you willing to bear the injunction of the

medical profession of the United States at the

next meeting of the American Medical Associa-

tion? If not, and if you have at heart the inter-

ests of the profession, you must do one of these

three things: Either satisfactorily explain your

position—or force a reconsideration of the obnox-

ious resolution—or resign.

THE INTERTyTATIOnSTAL MEDICAL COIT-
GBESS AT PARIS.

Although there are grave doubts whether the

International Medical Congress, in behalf of

which we last week gave the call of the Paris

Central Committee, will ever be able to as-

semble, in view of probable war events, still it is

desirable that when it does assemble, the profes«

sion of the United States should be represented.

We therefore call upon the profession to give

timely expression and to offer suggestions regard-

ing the proper mode of securing such representa-

tion. We live under democratic institutions, and

as there is no fixed central medical government,

the profession should act in time to secure a

worthy representation, and to provide the pecu-

niary means necessary to that end.

To this purpose, we shall gladly give insertion

to communications which our readers may send.

THE PARIS EXPOSITION".

In our advertising columns will be found a no-

tice calling for contributions to the Surgical De-

partment of the Universal Exposition at Paris,
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which we earnestly hope will meet with a prompt

response from all who are interested in the pro-

gress of surgery.

"We understand that this department of the

Exposition will be opened as soon as practicable,

in consequence of the terrible war that is now
devastating Europe, that the surgeons of the con-

tending forces may avail themselves of every

improvement in the treatment of the casualties

of the battle-field. Dr. Crane proposes to leave

in a few weeks, with the first instalment of arti-

cles for the exhibition, and he desires to carry as

complete a collection with him as possible.

We would urge our readers to give this call an

extended circulation, and to do all in their power

to aid those who have interested themselves in

making this unique, but, in the present condi-

tion of the world, exceedingly valuable and im-

portant collection.

CARE OF INEBRIATES.
We fear that as long as our law-makers are

mere politicians, there will be no check to the

evils attending the sale of intoxicating bever-

ages. Prohibitory legislation ^ and the laws rigo-

rously enforced, constitute the only certain cure

for intemperance. Without it, families and

the community must continue to suffer the untold

miseries, pauperism, and crime, which are the

necessary concomitants of any system that allows

the sale of intoxicating drinks.

If we must have drunkards in the community

—and it seems to be in the interest of politi-

cians that we should have—then we need proper

institutions for their treatment when they become

incapable of taking care of themselves. The

State of New York has set a worthy example by

establishing at Binghamton a noble institution

for this purpose, and its necessity is shown by

the great numbers who have applied for admis-

sion to its wards, being anxious to deprive them-

selves of personal liberty, if they can only escape

from the enemy which has insidiously encircled

them within its toils.

We are glad to see that an efibrt is being made
to establish a similar institution in this State. A
number of prominent individuals have associated

themselves together under the title of the Citi-

zens' Association of Pennsylvania, and obtained

a charter with this object in view. The following

extract from Section 1, of the Act of Incorpora-

tion, gives the objects in detail.

"Having power to purchase and possess lands
(not to exceed in quantity one thousand acres)

;

to erect buildings for the cure of the intemperate;
to open employment offices; to establish branch
associations in the various cities and counties of

the Commonwealth, and in the difierent wards of

the City of Philadelphia; to examine into the

causes and statistics of pauperism, vagrancy, and
crime, and do whatsoever they may for the pre-

vention of the same, and for the restoration and
elevation of the depraved and ignorant classes of

society."

The Association has issued a very spirited

stirring address, from which we would be glad to

quote if we had the space. The sum of three

hundred thousand dollars is needed to fully carry

out the benevolent intentions of the Association,

and we sincerely hope it will be obtained soon.

Dr. Joseph Parrish, of this city, is President of

the Board of Directors.

Notes and Comments,

Cholera Literature,

There are in three weekly numbers of the

British Med. Journal, which we have received, not

less than eighteen pages of " observations"—" com-

munications," "letters" and "editorials"—on the

treatment of cholera. This is but a sample of the

controversy which has filled the British Journals

during the last two months. The most astonishing

thing, however, in regard to the matter is that

not one solitary new fact or idea have we been

able to trace in all these numerous papers and

epistles.

Dr. Johnson, it is true, has elaborated a theory

of the causes of the main phenomena of collapse

in cholera, which appear to be founded on pretty

sound physiological and pathological doctrine*

But, when he and his adherents jump from the

general argument of the presence of a specific

poison in the blood, to the conclusion, that the

proper treatment is by cathartics, (salines, castor

oil, &c.,) for the purpose of eliminating ihQ poison,

it is impossible for us to see the logical connection

of such a jump. There are almost as many dis-

eases dependent upon specific poisons in the

blood, as there are Arabian tales, and no one

claims that we can expel these poisons from the

blood by cathartics. No one doubts the presence

of a special poison in intermittent fever, in typhus,

in typhoid, in scarlatina, in measles; but Dr.

Johnson, does not, we believe, advocate the

cathartico-eliminative treatment in these dis-

eases. Besides, the cathartic treatment of cholera

has been tried since 1832, and has not been found

any more successful, or as successful as any other

treatment, or no treatment at all. AVe think the

profession of Great Britain are uselessly wasting

a great deal of ink and paper in these wearisome

lucubrations on the "treatment of Cholera."



July 21, 1866.] NOTES AND COMMENTS. 79

American Opium Cultivation.

The species of poppy from which opium is ob-

tained is indigenous in northern Mexico. Accord-

ing to the report of Major Duffield, United States

Marshal in Arizona, this plant is also found

growing in its natural wild state in the valley of

the Santa Cruz River.

Mr. Emanuel Weiss, of Pennsylvania, has re-

cently visited the regions where the poppy is

found, for the purpose of examining the country

with reference to its availability for opium culture.

In a circular which he has just issued, he exhibits

the China trade with England and the United

States, from which it appears that the British

Government exchanges opium with the Chinese

for tea, and transfers a large quantity of the latter

article to the United States, for which we pay in

gold. It is stated in this circular that two families

with but two able field-hands, can put ten acres of

poppies under cultivation, which will yield about

1200 pounds of merchantable opium, containing

nearly ten per cent, of morphia. The poppy

matures rapidly, and is harvested within one

hundred days from the date of planting. The

greater part of the year could, therefore, be em-

ployed in the production of other crops, in stock-

growing, or in mining operations, for either of

which the Territory of Arizona afibrds ample

facilities.

Physical Education.

The importance of restricting excessive mental

effort and study in the education of the young, and

the evils which arise from the want of physical

culture in our American school system, have fre-

quently been discussed in our columns.

We are glad that the subject begins to attract

the attention of the Press generally. IIarper''s

Weekly^ one of the most popular of journals has

had several very excellent articles on the subject

in its last numbers. In one it says

:

*^An experiment has been lately tried quite ex-

tensively in England, in connection with some
factories, which bears directly on this point. A
half-time system of education has been adopted

—

that is, children have been made to spend only
half the time that is usually spent in school, while
the remaining hours have been spent in work.
Sometimes the division has been made by days
rather than by hours, every other day being de-

voted to the school. Now by comparison it was
uniformly found that the children under this

half-time system made greater attainments than
those who devoted double the time to the school-

room. A significant fact this, which leads us to

the conclusion that, with all our boasted improve-
ments in education in this country, not only is too

little attention paid to physical culture, but in our
schools and academies and colleges generally,

there is too much time given to mental culture—so

much as to materially lessen its efficiency. It is

singular that the first grand experiment on this

point should have been made in such a quarter
5

but now that it has been made, and its results have
been so clearly developed, farther examinations
and experiments should be prosecuted, that the

subject may be fully investigated.

''There is another result of this experiment
which is of interest as showing the mutual influ-

ence of physical and mental culture. It was found
that the half-time scholars were better workers,

more alert and efficient, than either those who
had been full-time scholars, or those who had not

attended school at all. The testimony of em-
ployers was very decided and uniform on this

point. How clear is the conclusion from it that

with certain modifications of education there

may be a great increase of intelligent labor, with
a better state of health in the laboring classes!"

Omission.

In the last issue, containing an abstract of the

proceedings of the Medical Society of the State of

Pennsylvania, the following item, which may
be of some interest to aspirants for honors, was

inadvertently, it is presumed, omitted.

" The Treasurer announced that there had been

placed in his hands, by a member of the society,

the sum of twenty-five dollars, which was to be

awarded as a prize to the author of the best essay

on any subject pertaining to medicine or surgery,

if forwarded on or before the first day of May,

1867, to the ^'•standing committee^'' consisting of

Drs. James King, of Pittsburg, R. B. Mowry, of

Allegheny City, and Prof. Traill Green, of

Easton, provided such essay be deemed, in the

united judgment of that Committee, worthy of a

prize. Each competitor must affix a motto to his

paper, and accompany it by a sealed envelope,

bearing the same motto and enclosing the author's

name. The seal of the successful essay shall not

be broken until the next annual meeting of the

society, to be held at Pittsburg, Pa., on the second

Wednesday in June, 1857, when the name of the

author will be announced."

. Progress of the Cholera.

The epidemic has broken out at Angers and

St. Nazaire, in France. At Amiens and in the

surrounding country, it is on the increase, and

medical assistance was sent from Paris. It has

also made its appearance at Nantes, where four

persons died from the epidemic on the 12th of

last month.

An outbreak of cholera has also taken place

in the Prussian army. On the 4th and 5th thirty

cases, six of which proved fatal, occurred in the

3d regiment of the guard.

Cholera is also raging at Gromemunde, Frank-
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fort on the Oder, Neustadt-Eberwald, Cammin,

Arnswalde and Stettin. In the latter town one

hundred and eighty-seven cases occurred from the

2d. to the 9th of June, one hundred and three of

which were fatal.

Cholera in New York and Brooklyn.

During the week ending July 13th, 37 cases of

supposed cholera were reported to the Board of

Health in New York. Of these, 11 proved to be

genuine, and 8 proved fatal, while 3 of the pa-

tients only recovered. In all of these cases dis-

infectants were freely used by the Sanitary Offi-

cers of the Board of Health, whether the disease

was found to be true Asiatic cholera or not.

Twenty-six cases of supposed cholera had been

reported at the office of the Assistant Sanitary

Superintendent in Brooklyn, of which 10 were

genuine, and 4 uncertain, while 12 were merely

aggravated cases of cholera morbus. One-half of

the whole number occurred in the Twelfth Ward,

near the Atlantic Docks. The Ward is inhabited

mainly by natives of Ireland, and is the most

filthy in the city. It has no sewerage, the privies

are full to overflowing, and the filth and garbage

are permitted to fester in the streets, while the

Alderman makes no effort whatever to have the

sanitary condition of the Ward improved.

" Selections."

It is our decided opinion that an article copied

from another journal looks a great deal better in

print, if an acknowledgment is made of the source

whence it is obtained.

Thus we think the Atlanta Medical and Surgical

Journal, would make a much better appearance in

its July number, if the article on "Trichinae and

Trichinosis," copied from the Keporter, had

been credited to the same.

More new Journals.

July brings with it another instalment of new
medical journals. Our old and welcome friend,

Dr. W. K. Bowling, has again taken the field, and

the Nashville Journal of Medicine arid Surgery

comes to us, looking as of yore, just as if nothing

had been the matter. It has had a good nap, and

has awaked refreshed, vigorous and rejoicing "as

a strong man to run a race." Dr. Bowling says

he is going to succeed, and he will do it. The
Journal is published monthly, at $5 per annum.
Reporter and Journal together, $9. The subscrip-

tion can be paid either to us or to Dr. Bowling.

We welcome again that old and sterling journal

the New Orleans Medical and Surgical Journal,

this number commencing the sixteenth volume.

It is the oldest medical periodical of the South-

west, and has always been a good journal. Drs.

S. E. Chaille and Wm. C. Nichols, are the edi-

tors and proprietors, and Drs. Warren Stone

and James Jones, are on the editorial corps. The
journal is published every alternate month at $8

per annum, $10 if not paid in advance, $1.50 for

single copies. The Reporter and Journal will be

furnished together for $11.

A Valuable "Work on Medical Statistics Forth.-

coming.

We are glad to notice that on the 9th instant,

a resolution passed both the National Senate and

House of Representatives, directing the Secre-

tary of War to communicate a report of the Med-

ical Statistics collected during the war, in the

Bureau of the Provost-Marshal General, by Sur-

geon J. H. Baxter, as soon as such report can be

compiled and prepared for presentation by him.

Surgeon Baxter has been indefatigable in this

work, and we shall look for a report that will be

a valuable addition to statistical science.

Books, etc., Keceived.

We have received the following books, pam-

phlets, etc.

Da Costa on Medical Diagnosis. Second Edi-

tion. Revised and Enlarged. From J. B. Lip-

pincott & Co.

The -Where, the When, the Why, and the How

of the First Appearance of Cholera in Cities.

By J. H. Griscom, M. D.

Report on Ventilation. By J. H. Griscom, M.D.

Report of the Board of Health oftlie City and

Port of Philadelphia, to the Mayor, for the year

1865.

Horace Waters, of New York, sends us the

following fine pieces of music, by Mrs. E. A.

Parkhurst. '' I'll Marry no Man if he Drinks,"

" Sunlight Polka Brilliant," "Gen. Scott's Fu-

neral March." "Looking Forward," "Oh, you

Must be a Lover of the Lord."

Errata.—In proceedings of Vermont Medical

Society, Reporter for July 7, page 12, para-

graph relating to Dr. Frost's pathological speci-

men, read '''cardiac'''^ instead of "pyloric" orifice

of the stomach.

On page 14, in Dr. XJpham's case, read '''steora-

ceous^^ instead of " stercoraceous."

On page 15, in preamble to resolutions, read

^inscrutable Ph'ovidence^^ instead of "inscrutable

submission."

On page 24 of the same number, first column,

19th line from bottom, for carbonic read carbolic

acid»
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Correspondence.

DOMESTIC.

Case o± Spinal Meningitis (Spotted Fever), treat-

ed by the Tincture of the Chloride of Iron.

Editor Medical and Surgical Eeporter :

Feb. 3d, 1866, J. F., set. 28, was taken with

vomiting and chill, followed by moderate fever,

with great prostration of strength, and pain on

pressure over the cervical vertebras. Also stiff-

ness in the muscles of the neck, and a tendency

to throw the head backward. She complained

af tingling in the hands and fingers.

Diagnosis.—Spinal meningitis.

Treatment.—Tinctura ferri. chloridi, gtt. xv.,

every two hours (as advised by Dr. Klapp in the

Medical and Surgical Eeporter, June, 1864),

milk punch and beef tea.

Under this treatment she improved in all re-

spects until the 9th, when inflammation of the

finger joints, and subsequently of the elbow, took

place, with pain, effusion, and an erysipelatous

blush. These were speedily removed by blister-

ing.

After this she appeared to be convalescing,

except that a persistent headache remained,

which quinine, moderate mercurial purging, and

blisters to the nucha failed to relieve. The tinct.

of iron had been withdrawn and the stimulants

greatly lessened.

March 1st. Dr. Klafp saw her in consultation

with me. The headache was then severe, with

giddiness, and a '"'swimming in the head" at any

attempt to move; great tenderness in the muscles

of the neck, and especially over the cervical ver-

tebrae. Fever moderate. We determined to re-

turn to the iron, and in increased doses, renew-

ing also the brandy and beef-tea. From this

date to the 5th she improved greatly, when some

agitating circumstances threw her into violent

pain, requiring morphia liniment, containing

aconite, and blisters to the nucha.

March 19th. For some ten days she has had

delirium of a mild kind, with confusion of mind

and spectral illusions. Also a return of pain at

elbow and finger-joints, which disappeared as the

tenderness at nucha lessened. During all this

time tincture of the chloride of iron in doses of

twenty to twenty-five drops every tw hours was

faithfully given, and the milk punch twice a day.

A very obstinate constipation was the only in-

convenience in addition to the above symptoms.

March 22d. She was improving very satisfac-

torily, with a tendency to syncope, however, on

any attempt to sit up, when to-day she suddenly

left her bed during the absence of her nurse, and

contrary to my express orders. She was then

taken fainting from the floor, and remained very

pale, languid, weak and tremulous for several

days after. A continuance of the iron, etc., re-

newed her convalescence very slowly ; the tender-

ness at the nucha lessened, and finally disap-

peared.

Remarhs. The efficacy of the iron is shown

by the partial recovery, the relapse after it was

withdrawn, and the renewed convalescence after

it was resumed; while recovery was greatly de-

layed by the unfortunate circumstances related.

The erysipelatous inflammation about the joints

is especially worthy of notice in connection with

Dr. Klapp's remarks in the articles referred to.

Samuel Chamberlaine, M. D.

265 >S'. ^th St., Fhilada., June, 1866,

A Poetic License.

Editor Medical and Surgical Eeporter:

There are many who object to the principle of

Dr. Sims, putting a "faire ladie" under ancEsthetic

influence, during a Juxtaposition of the primary

planets; but his idea is not original; "for what

does the song say,"
" How happy could I be with ether

;

Were to'ther dear charmer away !"

S. W. F.

A Splinter Embedded for Seven Tears in the
Muscles of the Fore-arm Without Causing Sup"
puration.

Editor Medical and Surgical Eeporter :

As the following case is an unusual one, and

as its report will occupy but little of your space,

I place it at your disposal.

Mr. G., of Kenosha county, called to consult me
a few days ago, in relation to an enlargement, ex-

isting upon the anterior aspect of the right fore-

arm. Seven years ago, in jumping from a hay-

rack, he struck the arm upon the splintered end

of an oak stake, projecting from the side of the

rack, inflicting a lacerated wound, an inch or

more in length. It healed kindly in a few weeks,

but there remained an enlargement, reaching

from the beginning of the lower third of the arm,

to the carpal articul .tion, well filling the space

between the ulna and radius. Firm pressure at

each end, and in its course, gave the impression

that a foreign body of some kind had become

safely lodged there, and the history given, sugges-

ted the possibility of its being a piece of the oak

stake before mentioned. But was it possible, for

a piece of wood, to remain embedded in the flesh

for a period of seven years, and at no time to pro*
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duce suppuration? This seemed impossible, but

true it was, for a free incision throuo;li its extent,

enabled me to remove a splinter of oak, two

inches in length, and in circumference equal to a

female catheter. It was a little darkened in color

and polished like glass.

J. G. Meachem, M. B.

Racine, Wisconsin, June 30th, 1866.

Camp Diarrhoea.

Editor Medical and Surgical Reporter:

After four years' experience in the army I have

come to the conclusion that the causes of camp
diarrhoea, or the diarrhoea that prevailed to such

an alarming extent in our army, as well as the

rebel army, during the late rebellion, are the fol-

lowing; which I shall put in the form of interro-

gations, hoping that some of my army civil

professional brethren will throw some light upon

this question by answering, through your valu-

able journal, one or more of the following ques-

tions:

I. Is not the camp diarrhoea of soldiers in the

field caused by a scorbutic condition of the sys-

tem?

II. Is not this scorbutic taint caused not only

from lack of antiscorbutics, but as well from

improperly cooked food?

III. Does not this scorbutic condition of the

blood cause fatty or amyloid degeneration of the

small arteries, supplying the sub-mucus tissue of

the intestinal canal?

IV. Is not this amyloid degeneration the

cause of the persistency and difficulty of cure of

this disease? W. E. Whitehead, M. D.,

Assistant Surgeon U. S. A.

Cape Disappointment, W. T.,

April 30ih, 1866.

News and Miscellany,

Preservation of Meat.

A new method of preserving beef, mutton, and
other animal substances used for food in a per-

fectly fresh condition has been brought before the

Edinburgh Pharmaceutical Society by M. J.

Mackay. The discovery is due to Dr. Redwood.
In his experiments he found that animal sub-

stances immersed in a bath of paraffin, heated to

about 300, rapidly lost their air and water, leav-

ing the juice of the meat to be absorbed by the

joint under operation. According to the thick-

ness of the mass of the meat, the time of its

immersion is increased or diminished. By this

process the germs of destruction are found to be
quite destroyed, very much on the same principle

that the various articles of food are prepared in

hermetically sealed vessels, or the calf-foot jelly,

bottled and kept in a perfect state of preservation.
When the meat has thus been allowed to remain
a sufficient length of time in the highly-heated
paraffin, it is removed, and immediately dipped
into a bath containing the same material, at a
lower temperature ; and after two or three dip-

pings the process is complete, and the substances
thus preserved are ready either for home or for-

eign consumption. Samples prepared after three

months keeping have been cooked and found per-

fectly sweet, and free from any taint whatever.
The following peculiarities of paraffin recommend
it especially for the purpose mentioned, viz., its

solidity, whiteness, tastelessness, and entire free-

dom from smell.

Trichinosis in Iowa.

Pretty well authenticated reports reach us

through the daily press of the occurrence of an

endemic of trichinosis at Marion, Linn county,

Iowa. The following appear to be the main

facts

:

A family of ten, composed of Mr. Bemis, aged
seventy-two; Mrs. Bemis, fifty-seven; Henry
Bemis, twenty-three; Whittier Bemis, twenty;

Mr. Lansing, (son-in-law of Mr. Bpmis,) bis wife,

two little sons and two little daughters were all,

except Mr. Lansing, peculiarly and seriously

attacked, about the 10th of April, with a disease

of unusual and remarkable symptoms, such as

vomiting, diarrhoea, pains in the i3owel8, profuse

sweating, swelling of the face, stifi'ening of the

muscles of the jaw with fever of a typhoid char-

acter. After a week or so, great pains were
felt in the muscles of the arms, log«», etc., similar

to muscularrheumatism, accompanied with consid-

erable swelling of the limbs and general dropsi-

cal effusion throughout the cellular tissue.

In the absence of positive knowledge that the

patients had eaten trichinous meat, and the fever

assuming a somewhat typhoid character, the at-

tending physician. Dr. E. M. Smith, was induced,

in the absence of a better name, to di^^guose the

disease typhoid fever, and treated the cases ac-

cordingly, combating the symptoms as they pre-

sented themselves.

On April 30th, Drs. H. Ristine and T. S.

Bardwell were called in consultation with Dr.

Smith, and, after thorough investigation, all

three of the physicians came to the conclusion

that the symptoms clearly indicated trichinosis.

In the meantime, it had been ascertained that all

the family except Mr. Lansing had been eating

more or less of raw ham, the severity of the

disease being in proportion to the amount eaten

by each. Mr. Lansing, who ate none at all, was
not affected, he being the only one that was not.

The second day after the consultation, June
1st, Mr. Lansing's little boy, aged thirteen, died.

Next day Henry Bemis died, and Mr. Lansing's

other little boy died on the 9th—three in all up
to the present date. The old people, Mr. and
^rs. Bemis, are hourly expected to die. A post

mortem was held on the l3ody of the first that

died, and a portion of the muscle from different

parts of the body were obtained and thoroughly

examined with the microscope by all the doctors
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of Marion and several from Cedar Rapidp, who
found the parasUe in large numbers, tariously
estimated by diff-rent ones on different pieces of
muscle, to contain from 180,000 to 261,000 to the
square cubic inch.

A piece of the ham of which the family ate
could not be obtained for examination, but a por-
tion of the same hog that the family partook of
was previously given to a healthy sow, which re-

sulted in its death. The muscle of the sow was
examined and found to be full of trichinge.

It is also reported that since then six similar

cases have occurred in the Jordan family, same
county, under charge of Dr. Ristine, also tracea-

ble to the eating of raw ham.

We have written to the medical gentlemen in

attendance upon these cases for a full account of

their observations, which we hope soon to lay

before our readers.

Unhealthy Condition of Ships and Immigration.

At a recent meeting of the Metropolitan Board
of Health, Dr. E. Harris made the following

Report

:

As your attention has been called to the foul
and unhealthy condition of ships and water-craft
about the wharves and basins of Brooklyn and
New-York, let me mention a few facts that are
of momentous concern just now.

1. The foul ship and certain kinds of decaying
cargo which now contaminates the atmosphere of
particular localities by the water-sides of our
cities are sources of special danger to the public
health.^ The particular inquiries upon which
this opinion is founded have been made, volun-
tarily, by certain physicians on the vessels them-
selves, and by me at various times at the Sea-
men's Retreat and other hospitals for seamen.
The City hospital receives almost its only cases
of typhus and diarrhoeal diseases from the" ships;
and at your Brooklyn Hospital, I am informed,
the same is true. This illustrates the danger of
allowing such vessels to lie at the wharves unex-
amined by sanitary officers. And it must be re-
membered that the Health officers cannot justly
detain such vessels in quarantine. That would
only increase the evil.

2. The degree and kind of contamination of the
atmosphere which these foul ships and decaying
cargoes cause along the water-sides, greatly en-
hances the danger of creating an uncontrollable
cholera pestilence in those regions. The present
peril is imminent.

3. If consignees and officers of ships are simply
visited and instructed respecting the importance
of thorough purification of their vessels, and
shown the means of doing such work perfectly,
they will not fail generally to endeavour to carry
out the wishes of the Board of Health.

4. If the ships departing from our port are
always in a good sanitary condition and provided
with suitable sanitary advice and disinfectants,
they will not be nearly as liable to have any
cases of cholera on board as they now are, much
more will they be unlikely to become the sources
or causes of cholera infection to other places.

Indeed, it is my deliberate opinion founded upon
a familiar knowledge of our shipping and marine
hygiene, that an efficient Waterside Sanitary
Inspection, kept up for the ensuing three months,
would be more effectual in preventirg the spread
of cholera from our port than all the quarantines
that can be enforced, even if they excluded com-
merce. Upon this point I have no doubt, find

would recall a note published by the Council of
Hygiene on this subjpr>t la>?t November.

Let there be an efficient Water-side Sanitary
Police. Two or three men of the right sort would
cover the ground.

The importance of proper water-side Marine

Sanitary police, including a quarantine, by which

passengers and their baggage can be placed in a

CLEAN condition, so as not to endanger the com-

munity by imported filth and poisons created

during voyages on crowded vessels, will be appre-

ciated, when we notice the immense extent of im-

migration at this time.

From May 30th to June 5th 1866, 8055 immi-

grants, mostly Germans, landed in New York

and during the month of May, the total number

of immigrant passengers arriving in New York

was 40,300.

Pension Examining Surgeons.

The following are recent appointments.

Iowa, Dr. N. Udell, Centreville; Dr. J.

Burgess, Webster City.

R.

Mr. Laflin of New York, Chairman of the

Committee on Public Printing, in the House re-

ported a resolution, which was adopted, taking

away the printing reports and statistics of the

Medical Department of the army from the control

of the Surgeon-General, and transferring it to the

Government Printing Office.

Mr. Alexander Ure, late surgeon of St.

Mary's Hospital, London, died on the 15th ult.

Cases of hydrophobia are quite frequent in

London. There were three deaths from the dis-

ease in one week, during the latter part of last

month.

Army and Navy News,

ITAVY.

List of changes in the medical corps of the TJ. S.

Navy, during the week ending July 14th, 1866.

Passed A ss't Surgeon Theron Woolverton, ordered
to the U. S. ship Monocacy.

Afs't Surgeon Robt. Eedington, ordered to duty on
board U. S. Receiving Ship Vermont, at New York.

Acting Ass't Surgeon Reuben Smith, ordered to

duty on board the U. S. ship Chicopee.

Acting Ass't Surgeon A. C. Fowler, detached from
the U. S. ship Chicopee, and granted leave of absence.

Acting Ass't Surgeon G. L. Simpron, detached from
the U. S. ship Bibb, and placed on "waiting orders.'*
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MAKKIED.

Allen—Parsons.—On Wednesday, the 11th inst., by the Rev.

E. H. Chapin, D. D., at the residence of the bride's guardian,

Dr. Ralph Glover, Aaron C. Allen and M. Josephine, only daut;h-

ter of tlie late Henry L. Parsons, M. D., both of New York.
Bexham—Ranp.—June 27th, at tbe residence of the bride's

father, by the Rev. H. Hayden, Dr. S. N. Benham, of Pittsburgh,

Pa., and Miss Nellie H. Rand, of Meriden, Conn.
Dean—Johnson.—On the 28th of June, 1866, at the residence

of the bride's father, by the Rev. John Chambers, Henry M.
Dean, M. D., of Connecticut, and Emma, youngest daughter of
Samuel .Johnson, Esq., of Philadelphia.
Geddings—Getty.—At the New York Hotel, July 5, 1866, by

the Rev. Dr. Preston, W. H. Geddings, M. D , and Miss Adele I.,

eldest daughter of Archibald Getty, Esq., all of Charleston, S. C.

Haywaed—Drake.—In Easton, Mass., by Rev. Mr. Mills, Dr.
J. W. Hayward, of Taunton, and Miss Elmira H., eldest daugh-
ter of John R. Drake, E.«q.

McGraw—Simpson.—At West Farms, N. Y., on Tuesday, July
10, by the Rev. Washington Rodman, Dr. Theodore A. McGraw,
of Detroit, and Alice E., youngest daughter of Wm. Simpson.

MiLLEE

—

'Zollinger.—June 19th, at Harrisburg, Pa., by Rev.
G. F, Stelling, Jacob A. Miller, M. D., of Lancaster, Pa., and Miss
Maria M. Zollinger, of Harrisburg.
Sterling—Jones.—In this ciiy, on Tuesday, July 10th, by the

Bev. G. A. Durborow, Dr. William G. Sterling, of Greenbush,
IlL, and Miss Maggie Jones, of Philadelphia.

DIED.

BiRDSELL.—On the morning of the 14th inst., after a short ill-

Dess, Jane L., wife of Dr. S. Birdsell, of Camden, N. J.

Carels.—In Camden, N. J., on the 7th instant, Samuel P.,

son of Dr. Samuel and the late Jennie T. Carels, agpd 8 months.
GoBDARD—In this city, on the 5th instant, Paul Beck God-

dard, M. D.
Harvey.-On the 7th of July, Dr. Joseph R. Paul Harvey^^

in the 30t,h year of his age.

Hoffmann—In this city, on Saturday, the 7th inst., EmmaM.,
infant daughter of Dr. J. M. and Lizzie Hoffmann, of Reading,
Pa.

Sevier.—In Knoxville, Tenn., July 10th, Thomas Sevier, son
of Dr. Alexander B. and Clara M. Tadlock, aged one month.

AWSWEKS TO COKKESPOITDENTS.

Dr. H. A. S., GaUatin, Tenn.—Sargeant's Minor Surgery,
Tanner's Manual on Poisons, Rand's Medical Chemistry, sent
by mail, 14th inst.

Dr. C. H. L., Jackson, Mich.—Brinton on Diseases of Stomach,
Roberts Urinary and Renal Diseases, Jones's Ophthalmic Med-
icine and Surgery, Durkee on Gonorrhoea, Sargeant's Minor
Surgery, and What to Observe, etc., sent by Express, 14th
inst.

Dr. H. P. K., East Fairfield, Ohio.—Gross's Surgery, 2 vols,

sent by Express, 14th inst.

Dr. G. W. C, Jackson, Mich.—Hypodermic Syringe, sent by
mail. 14th inst.

Dr. W. T. 6?., Lexingtm,, Jftss.—Gross's Abscess Bistoury, sent
by mail, 14th inst.

Dr. B. N. B , Lawrenceville, iV., J.—Obstetrical Forceps sent
by Express to Trenton, 14th inst.

Dr J. W. M. S., Columbus, Miss.—Exploring needle sent by
mail, 14th inst.

Dr. C. F. B., Racine, Wis.—Wired skeleton sent by Express,
10th inst.

Dr. E. J. P., Bighspire, Pa.—Wired skeleton sent by Express,
10th inst.

METEOBOLOGY.

July, 2, 3, 4, 5, 6. 7, 8.

Wind

Weather i

Depth Rain

W.
Clear.

'S.W.
Clear.

S.W.
Clear.

Show-
er.

3-10

S.W.
Clear.

S.

Clear.
S.

Clear.

S.W.
Clear.

Show-
er.
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Thermometer.
Minimum
At8 A. M
At 12 M

54°

72
82
82
72.50

62°

77
85
84
77.

64°

76
83
79
75.50

68°

80
87
88
80.75

69°

84
90
92
78.75

70°
86
90
93
82.25

72°

85
90

At 3 P. M 93
85.

Barometer.
At 12 M 30 3 30.2 30 30.1 30.2 30.1 301

SUMMER SCHOOL
OF .

MEDICINE.
No. 920 Chestnut Street, PMladelph'a

ROBERT BOLLING, M. B., JAS. H. HUTCHIN-

SON, M. B., H. LENOX HOBGE, M. B.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

I

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OP MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

Germantovm, Pa. B. J. Leedom.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Oflace Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Kooms, No. 920 Chestnut St., Philadelphia.
Apply to

479—530

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.



BELLEVUE HOSPITAL MEDICAL COLLEGE,

CITY OF NEIV^ YORK.
SESSIONS FOR 1866-'67.

The Faculty take pleasure in referring to the cutaulative evidence afforded by the success of this College^
in behalf of the importance of the union of clinical and didactic teaching. The class in attendance duriog
the Session of 1865-66 numbered 470, the number of graduates being 172. The new building within the
iiospital grounds affords ample accommodations.
The faculty have instituted a Summer Session, beginning on the first of April, 1867, and ending in the

following July. This Session will embrace didactic and clinical lectures. Henry J>. Noyes, M. D., haa
been appointed Professor of Ophthalmology in the Summer Faculty; J. Lewis Smith, M. D., Lecturer on
Morbid Anatomy, and Foster Swift, M. D., Lecturer on Diseases of the Skin. Professor W. H. Van Buren,
M. D,, has been appointed to a newly created Professorship of the Diseases of the Genito-Urinary System.
Professors Doremus, Elliot, and Flint, Jr., will, in addition to the foregoing, take part in the Summer Ses-
sion. A further account of this Session, with the fees and regulations, is contaiced in the annual circular
for 1866-'67.

The usual preliminary Autumnal Session will commence on "Wednesday, September 12, 1866, and continue
four weeks. Instruction during this term will, as hitherto, consist of didactic lectures on special subjects,
and daily clinical lectures. The lectures in this term are given exclusively by members of the Faculties.
The regular Winter Session will commence on Wednesday, October 10, 1866, and end about the first of
March, 1867.

FA.OXJi:.TY OF THE OOLLEaE:
ISAAC E. TAYLOR, M. D., President.

AUSTIN FLINT, Jr., M. D., Secretary.

James R. Wood, M. D., Professor of Operative Surgery and Surgical Pathology.
Frank H. Hamilton, M. D,, Professor of Military Surgery, Fractures and Dislocations, and the Principles of

Surgery.
Lewis A. Sayre, M. D., Professor of Orthopedic Surgery.
Alexander B. Mott, M. D., Professor of Surgical Anatomy.
W. H. Van Buren, M. D., Professor of Diseases of the Genito-Urinary System.
Isaac E. Taylor, M. D., ")

George T. Elliot, M. D., I Professors of Obstetrics and the Diseases of Women and Children.
FoRDYCE Barker, M. D., J
Benjamin W. McCready, M. D., Professor of Materia Medica and Therapeutics.
Stephen Smith, M. D., Professor of Descriptive and Comparative Anatomy.
Austin Flint, M. D., Professor of the Principles and Practice of Medicine.
R. OgdenDoremtjs, M. D., Professor of Chemistry and Toxicology.
Austin Flint, Jr., M. D., Professor of Physiology and Microscopy.

N. R. Mosely, M. D., Demonstrator of Anatomy.
J. W. Southack, Jr., M. D., Assistant Demonstrator of Anatomy and Prosector to the Chair of Operative

Surgery and Surgical Pathology.
A. W. Wilkinson, M. D., Assistant to Chair of Chemistry and Toxicology.
Henry G. Piffard, M. D., Assistant to Chair of Principles and Practice of Medicine.
LuciBN Damainville, M. D., Assistant to Chair of Military Surgery, e c, etc.

Fees for tickets to all the lectures daring the Autumnal and the Regular Winter Session* |140 O0
Tickets for any of the several departments may be taken out separately.

Matriculation Fee 5 qq
Demonstrator's Ticket

!.'.*.'lO 00
Graduation Fee 30 qq

Students who have attended two full courses in other accredited schools receive all the tickets for $70
exclusive of the Matriculation Fee. Students who have attended two full courses in this College, or after
one full course in this College, having previously attended a full course in some other accredited schools
are required to matriculate only. Graduates of other accredited schools, after three years, dating from the
time of graduation to the end of the term, are required to matriculate only; prior to three years they receive
a general ticket for $70.

Payment of Fees is invariably required at the commencement of the Session. There are no exceptions
to this rule.

Students on arriving in the city are requested to report at once at Bellevue Hospital, situated on the East
River, between 26th and 28th Streets, and inquire for the Janitor of the College, who will take pains to aid
them in securing comfortable accommodations without delay. Entrance to the Hospital is on 26th Street.
For the Annual Circular giving further information, address the Secretary of the Faculty, Prof. Austin

Flint, Jr., Bellevue Hospital Medical College.

* The fees in this College are raised in common with the Colleges of New York and Brooklyn, Philadel-
phia and Bjston.
490—eow



REAL ESTATE COLUMN.

TO PHYSICIAWS. A physician of thirty-two years'

practice, foiirteec at his present location, a town of 1000 in-

habitants, in a border State, within four or five hours by rail

from Philadelphia, wishes, on account of ill health, to relin-

quish practice, will dispose of his residence and practice. The
house is a two-story frame, 36 by 30 feet, with necessary back
and out buildiD<rs, stables, etc., all as good as new, plenty
of fruit and shade trees, lot CO by 300 feet. The house is built of
the best material, modern style, papered throusihout, garret and
cellar plastered. To a physician of energy and some experience,
especia'ly surgical experience in the army, it would be a most
desirable location. The practice has been worth over $2CO0 a
year, and by a man of proper qualifications and address it

could be largely increased. Price .$-1.5' 0, the buildings alone
could not be put up for less than $5000. Address " Medicus,"
through the Medical and Surgical Repobter. 490—93.

FOR SALE.—The residence and goodwill of a large
practice of a physician, residing in a pleasant town of about
1500 inhabitants, with excelUent country practice connected
therewith. The property, lying on a railroad, is within a few
steps of the depot, and wi'^hin -'^ hours' ride by railway of the
cities of New York or Philadelphia. Churches of all denomina-
tions, schools, and mechanics, convenient to the place. The
property consists of a large commodious stone mansion, with
office attached, and all necessary out-buildings, nearly new
and in an excellent state of repair. It is surrounded by a
highly intelligent and respectable commuaity. The owner
wishes to retire from practice.

Possession given immediately.
Address this office. 488—491.

ELECTRO-VIT^L.
The New Exposition by Dr. Jerome Kidder will be ready in

a few days. It will show the varied phenomena of the " Gen-

nine Six Current Electro-Medical Apparatus." Also, an expo-

sition of the trick of the " torpedo" spurious " six current

machines." Also, the laws by which electricity contracts mus-

cular tissue.

Price 30 cents.

Address,

DR. JEROME KIDDER,
480 Broadway,

439 New York.

VACCINE VIRUS FROM KINE.

Securely mounted for distant places.

One crust, or one capillary tube of liquid lymph, $2.00 each.

EPHRAIM CDTTEK,

Ex. off. a Vice-President of the

Mass. Medical Society,

Address, 13 Pemberton Square,

Boston, Mass.

489 t.f.

VACCINE VIRUS,
FRESH FROM HEALTHY WHITE CHILDREN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHXA.
48&-68e Price, $1.50 per crust.

FEMALE MEDICAL CO LLEGE OF
PEIVNSYLVANIA.

The Seventeenth Annual Session of the Female Medical Col

lege of Pennsylvania will commence on Monday, October 15th,

1866, and continue five months. For further particulars ad
dress the Secretary, Mrs. E. H. Cleveland, M. D., North College

Avenue and 22d Street, Philadelphia. 484—497*

I

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which
also serves for a stand when the instrument is in nse, and
obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

"Massachusetts Gi-neral Hospitai,

Boston, June 11, 1866.
William Read, M. D .

:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used fbr

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.

Yours very truly,

BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,
Massachusetts General Hospital."

WILLIAM RE.\D, M. D.,

873 Washington Street,
485 Boston, Mass.

PARIS EXPOSITION.
Dr. Thomas W. Evans, of Paris, in concurrence with the

Geneva International Committee (for the amelioration of the
condition of the wounded upon the field of battle) proposes to

make a collection of material which may serve to illustrate the
surgical and sanitary history of our late war, for the

EXPOSITION UNIVERSELLB,
to be held in Paris in 1867.

1 would therefore call the attention of all interested in

HOSPITALS,
HOSPITAL TENTS,

HOSPITAL FURNITURE.
AMBULANCES,

SURGICAL INSTRUMENTS,
or anr/ other military or civil surgical appliance, to a plan which^
will secure for the.«e articles the best possible exhibition free of
any expense to the contributors.
When articles are costly, or of peculiar interest, or are likely

to prove of special value in such a collection, a portion of the
cost may be assumed by the subscriber, to whom application

may be made for additional information, at No. 76 Water Street,

New York.
487—492 EDWARD A. CRANE.



MICROSCOPES
"Varying in Price from $20 to $400.

Microscopic objects of the following subjects in great variety

:

Anatomical preparations injected and mounted, both wet and

dry. Sections of bone and teeth, Specimens in Natural History,

Specimens in Chemistry for the Polariscope, etc., etc

Also glass slips, thin glass covers, Canada balsam, marine

glue, etc., and for mounting objects, and in fact every thing re-

quired by a microscopist, made and for sale by
JAMES W. QUEEN,

92i Chestnut Street,

Philadelphia.

469 4^=- Priced and Illustrated Catalogues sent free.

JOHN C. BAKER & GO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike tin-

eolicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN C. BAKER & CD'S COD LIVER OIL,

tstify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involves

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical virtues, not one particle is

ost in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

^ty of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW.

YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and

to prescribe this oil in preference to the more than few unreli-

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIYER OIL

are supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apothecaries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our headquarters in Philadelphia.

JOHN C. BAKER k CO.,

718 Market Street.

Philadelphia.
95* *

CASH CAPITAL, $200,000.

PRACTICAL INSTEUCTIOi:^ IN THE TREAT-
MENT OF DISEASES OF THE LARYNX,

TRACHEA, POSTERIOR NARE8, ETC.;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and

RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical esperience in the manipulation of instruments.

TERMS;
In Classes $15 00
Private Tuition „ 40 00

J. SOLIS COHEN, M. D„
488 1106 Walnut Street.

FLINT'S PEACTICE OF MEDICINE.

Just issued. Price $6, cloth.

A copy of this new and popular work on the Practice of Medi-

«ine will be sent to any one procuring five new Subscribers to

the Medicaj, and Surgical Reporter, and sending $25, the

amount of subscription for a year, X

THE UNITED STATES ACCIDENT

INSURANCE COMPANY,
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any kind,
with weekly compensation for DISABILITY from ACCIDENT.'

COMBINED POLICIES FROM ONE TO FITE YEARS.
ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS,

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Company authorized by its Charter to issue
COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for eyery
$1000, with FIVE DOLLARS weekly compensation.
A deduction of TEN per cent from above rates will be made

to Phvsiciaas insuring direct at this office from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—53T* Philadelphia,

JUST OUT
PKICE OI^E DOLLAR, [POST-PAID,

INSTRUCTIONS
IN THE

PBEPilBSTIOli, ADfilif^lSTBaTiOfS, AM
PROPERTIES OF

lyiTROUS OXIDE,
PROTOXIDE OF NITROGEN, OR
L,A.xjaHnsra ga.b,

FOR DENTAL AND SURGICAL PURPOSES,

BY GEO. T BARKER, D. D. S.,

Professor of Principles of Dental Surgery and Therapeutics 1e

the Pennsylvania College of Dental Surgery.

Also a full stock of all the apparatus and material used m
making and administering the Gas, on hand and for sale by the

publishers and subscribers.

Address,

KUBENCAME & STOCKTOK,
Dental Depot,

825 Arch Street,

483—495 PHILADELPHIA, PA.

fl WESTERN BlEDICIiL JOURIiL

THE MEDICAL REPORTER.
A SEMI-WJONTHLY RECORD OF

MEDICINE AND SURGERY,
T S. B. ALLEYNE, M. D., and 0. F. POTTER, M. D., IdiStMS,

Subscription, $3 per annum, or 4 Copies

for $10, in advance.

Al>DRE3S,

P. M. PINCKARD, PubUsJier,

No. 80 Pine Street, St. Louis,

MISSOURI.

SEND FOR A SPECIMEN COPY.



FOR SALE.
^ Appareil VoltaFaradique of M. Duchenne de Bologne." It

is in perfect order with the exception of the '' pieces de drap,"

which requires to be renewed. Cost $142.50; will be sold for

^100.00. (Directions for use.)

Also, one large Ophthalmoscope of " Liebreich for Class De-

monstration." Price $70. Cost $80.

One Cooper's Eye Douch. See " Walton," p. 14, English Edi-

tion. Price SlO. ' Cost $13.

A collection of rare Drugs and Chemicals, about 700, for office

students, with catalogue. Price $84, or 12}4 cents each.

482 t.f.—

X

Apply at this office.

NEW ENGLAND
MUTUAL LIFE INSURANCE COMPANY.

Established 1843.

December 1st, 1864, $2,926,254
Losses paid during the year, 243,750
Losses unpaid, 36,450

Dividends unpaid, 184,626
Premiums, cash, $440,625 14
Premiums, notes, 318,607 44

759,133
Interest received from investments, 221,942

Premiums returned, 64,203

Expenses of every kind, « 88,732

This, the oldest purely Mutual Life Insurance Company in

the United States, has been uniformly successful, always making
large and regular returns in cash to all policy-holders. Last
cash dividend THIRTY-NINE PER CENT. It is strictly an
institution for mutual protection, entirely beneficent la all its

workings and tendencies.

The Insurance Commissioners state its surplus ($850,000) over
liabilities are proportionately greater, while its expenses are
proportionately less than any other Company.
Economy, caution in its risks, and prudent investments,

characterize this Company. Being purely mutual, it insures at

the lowest possible rates, and if the premiums paid exceed the
actual cost, the surplus is returned.
Every fifth year, when the dividends are declared, the business

is, as it were, closed, so that its real condition and solvency are
made manifest, and the surplus funds are then divided pro
rata among all the insured, thus guarding against any possible

loss from mismanagement, and providing a guarantee for the
future.

Parties at a distance may insure from blanks, which will be
forwarded free of expense.
Documents showing the benefits of Life Insurance, with the

advantages of the Mutual Plan, and the superior position and
marked success of this Company, and explaining the different

kinds of Policies, with their methods of payment, may be ob-

tained, free of expense, upon application, either personally, or

by mail, to

DIRECTORS.
CHARLES P. CURTIS W. B. REYNOLDS,
THOMAS A. DEXTER, GEORGE H. FOLGER,
M. P. WILDER, F. C. LOWELL,
SEWELL THAYER, JAMES S. AMORY,
CHARLES HUBBARD, HOMER BARTLETT.

B. F. STEVENS, President.

JOSEPH M, GIBBENS, Secretary.

Examinations daily at 1 o'clock.

W. D. STROUD, M.D., Medical Examiner.
WILLIAM GETTY, Agent,

No. 425 Chestnut Street, Philadelphia.
446—471*

WILLIAM ELLIS & CO.
WHOLESALE DRUGGISTS,

(At the old stand of Charles Ellis & Co.,)

No. 722 AND 724 MARKET STREET,

Laboratory.—Nos. 10 and 12 Shoemaker st.,

PHILADELPHIA,

OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A general assortment of

PURE DRUGS and MEDICINES.
Orders from abroad wil 1 receive prompt attention.

457—508*

STRXJMA.TIO ^ VTLT,
From Mineral Springs, conta .liag

IODINE AND BROMINE,
MANUFACTURED BY THE

PENNSYLVANIA SALT MANUFACTURING
COMPANY.

"We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides-
combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indifeated.

The Salt is prepared from the menstruum of Salt-wells of the
Pennsylpania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to bfe

suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary
syphilis, cutaneous diseases, and diseasesof the bony structure.
Depot for the sale of he Strumatic Salt, at

For sale by H. CRAMER,
453—504 320 Race street, Philadelphia.

iPALMER'S'
,j,tEHT.10.000/Ar^
^^ 1609 CHESTNUT S"'".

^^. ,.-
,

PHILADELPHIA. BJ
ASTOR PLACE,

|
19 GREEN ST,vC^

NEW YORK. I BOSTON. ^S
ADDRESS THE INVENTOR,

B. FRANK. PALMER, LL.D.,
PRESIDENT OF THE AMERICAN ARTIFICIAL LIMB COMPANT.

These inventions stand approved as the "best" by the most
eminent Scientific and Surgical Societies of the world, the in-
ventor having been honored with the award of FIFTY GOLD
AND SILVER MEDALS [or "First Prizes"], including the
GREAT MEDALS of the WORLD'S EXHIBITIONS IN LON-
DON AND NEW YORK; also the most Honorary Report of
the great SOCIETY OF SURGEONS OF PARIS, giving his
Patents place above the ENGLISH and FRENCH.

Dr. PALMEPi gives personal attention to the business of his
profession, aided by men of the best qualications and greatest
experience. He is specially commissioned by the GOYERN-
MENT, and has the patronage of the prominent OFFICERS of
the ARMY and NAVY. SIX MAJOR-GENERALS, and more
than a thousand less distinguished officers and soldiers, have
worn the PALMER LIMBS on active duty, while still greater
numbers of eminent civilians are, by their aid, filling impor-
tant positions, and effectually conceal their misfortune.

A*DVICE AND PAMPHLETS GRATIS.
To avoid the imposition of COPYISTS, apply only to

Dr. PALMER,
474 1609 Chestnut street, Philadelphia.

SURGICAL INSTRUMENT MAKER.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. Vl'i

DA COSTA'S MEDICAL DIAGNOSIS.

Second Edition. Just Issued. Price $6.

For four new Subscribers to the Medical and Sdrgical Re-

porter, and the money for a year ($20), a copy of this original

and popular American work, which has been thoroughly re-

vised, with the addition of much new matter, will be sent. X

SURGEONS OF NEW YORK.

Price $1.25.

A copy of this work, just issued, containing Biographical

Sketches of fifteen Living tsurgeons of New York, also a sketch

with a fine steel portrait of the late Dr. Valentine Mott, will be

sent for one new Subscriber to the Medical and Surgical Re-

porter, and $5. X
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Original Department,

Communications,

DISEASES OP THE MOUTH,
By Jas. E. Garretson, M. D.,

Of Philadelphia.

Pliosplior-Wecrosis.

Outside of the association of a patient with

phosphorus, there is nothing which, to an ordi-

nary observer, would distinguish the incipient

condition of this loathsome disease from a case of

commonly severe periodontitis.

The first sign of a commencing phosphor-necro-

sis is found in one or more teeth becoming sore

to the touch, feeling, on the occlusion of the

gums, as if raised in their sockets ; a short time,

and the surrounding gum begins to swell, and in

the character of this swelling is the first distinct-

ive sign. It is not the acute, firm, inflammatory

swelling of periodontitis, or ordinary necrosis,

but from the beginning has a puffy, debased, and

degenerating look. You feel as if you might hes-

itate in adopting any very decided antiphlogistic

treatment, or indeed, in employing any other

than an expectant one.

Phosphorus acts both on the upper and lower

jaw-bones, but, according to my observation,

seems to have a much more decided predilection

for the lower; as nine to twelve, perhaps.

The history of a case of phosphor-necrosis might

be epitomized as follows. Either from a local or

constitutional influence, I was undecided which,

a degenerative inflammation commences in the

alveo-dental periosteum, or in the substance of

the bone-, I incline most strongly to the belief of

its commencement in the latter. The degenera-

tion of this bone progresses until its enveloping

periosteum—which remains unaffected, as its vi-

tality is concerned, by the disease— separates

from it. The bone dies in bulk or in part. In

the lower jaw, the body alone commonly dies,

the rami remaining unaffected. In the upper,

one cannot well infer where the demarkation will

occur. Daring the process of death, the perios-

teum, particularly in the lower jaw, is most ac-

tive in the reproduction of new bone, this new
bone enveloping the dead, not, according to my
observation, completely, but below and on the

sides, making a gutter, as it were, holding the

dead bone. The separation of the dead from the

living bone, when the dead part is at all exten-

sive, occupies a period of from seven to nine

months, and is attended with the formation of

many sinuses, both in the mouth and abcut the

neck, being very exhaustive to the patient, both

on account of the great suppurative drain and

the nauseating character of the discharge. The

whole of the soft parts associated with the af-

fected jaw, the periosteum perhaps excepted,

sympathize warmly during the whole process of

the dying and separation, looking indeed as if

very badly affected with scurvy. At the period

above alluded to, the separation being completed,

the surgeon may remove, with little effort, the

sequestra, the sinuses then heal, and the parts

recover with as little deformity as attends the

extraction of the teeth and the ordinary absorp-

tion of the alveolar process.

This, I think, will be found the common his-

tory of this disease. I have seen and treated

many cases, and it is thus that it has presented

itself to my observation. I might perhaps add^,

that the teeth, influenced by the advancing dis-

ease, loosen one by one, so as to make necessary

their removal long before the bone is ready to

come away.

The treatment which I have pursued in phos-

phor-necrosis, and which I think will be found

very satisfactory, consists in the employment of

means which shall circumscribe as much as pos-

sible the disease, which shall hasten the process-

of limited death and the accruing separation,,

and which shall support the patient under the

drain to which he is necessarily subjected.

Acting on the impression that there may exist,

either in a systemic or local relation, phosphorus,

whose force may be susceptible of neutralization,

I direct both locally and internally the mineral

antacids, the ordinary magnes. carb. is perhaps as

good as any other ; a teaspoonful twice each day

in a goblet of water. In the mouth, as much as

may be laid on a three cent piece may be put

three or four times a day^ and this local and sys-

8s
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temic medication is, by the Aray, a very admira-

ble prophylactic to unaffected workmen.

When a case presents in its very incipiency,

that is, simulating or developing periodontitis, I

commence the local treatment just as I would

that of the periodontitis. If the inflammation has

about it anything of a healthy acuteness, I limit

as much as possible all external irritation, by soft-

ening in the gas flame or by the stove a piece of

gutta-percha, and mould it over some opposite

tooth, or tooth furthest removed from the seat of

trouble, a mouthful of cold water hardens this

cap, and thus occlusion against the sore tooth or

teeth is prevented. A dose of Epsom salts or

other saline cathartic is ordered, and a mustard

poultice is applied to the side of the face or back

of the neck . A hot pediluvium is found sometimes

to act very happily as a derivative ; or a diapho-

retic, such as the spirits of mindererus, may serve

a very good end.

If I first see the case—and this is most apt to

occur—when a discharge has made passage

for itself by opening through the gum at

the neck of a certain tooth or teeth, I immedi-

ately make a free incision through the soft parts

down upon the bone, syringe the parts tho-

roughly with some medicated water, stimulating

or antiseptic, or both, as indicated. Having the

parts well cleansed, I stufi" the wound which has

been made with cotton or sponge. This is re-

peated the next day and the next, unti', particu-

larly as the syringing is concerned, it may be

absolutely necessary to repeat it a dozen or twenty

times per diem, the progress of the disease being

so marked by discharge and off'ensiveness. As

day by day, the cotton or sponge stuffing is re-

newed, it is insinuated gently between the sepa-

rating periosteum and bone. This manipulation

will be found to hasten the separation wonder-

fally, and expedite the cure of the case.

It might here be asked, perhaps, by some one,

''If this process of working off the periosteum

is not an unsurgical proceeding, compelling an

extension of the disease beyond that which would

have been the result if left to itself?" I can only

answer from my experience in different modes of

treatment, and say that I am perfectly satisfied

that this could not be the case, and that the re-

sult is for the good of the patient in every way,

the portion of bone destined to die has its death

markedly hastened; the sooner the death, the

sooner the separation; the sooner the separation

and exfoliation of the sequestrum, the less ex-

haustive to the system.

The compound tincture of capsicum with an

excess of myrrh and an addition of the perman-

ganate of potash, is an excellent wash for the

mouth in these cases. Cold water, with a little

common salt dissolved in it, can be used ad libi-

tum.

The sinuses which are so apt to form upon the

neck, in defiance of all treatment, and which

greatly annoy by their discharge, are most com-

fortably treated with dressings of patent lint.

Once formed, it is a waste of time to attempt the

healing of them; they will only get well when
the source of offence in the dead bone is removed.

I never have been able to heal one before.

I have remarked that the dea'h is limited in

the lower jaw to the body of the bone, the hori-

zontal portion, the demarkation occurring at the

angle. I think this, in the vast majority of in-

stances, will be the case, particularly if the treat-

ment has been properly directed. Seven months

will be found the minimum time required for

the course of the disease. Nine months the more

common time, and fifteen the maximum. The
drain during most of this time is immense, the

patient requiring the most generous tonics and

substantial fare. This attention to the repair of

wear and tear, is perhaps of greater consequence

than any local treatment ; certainl}^, if I could,

not have both, I would think my chances best

with the former. To commence, however, with

the ordinary medicinal tonics, I believe to be ill-

advised. One cannot keep on forever with them,

and by employing them in the beginning of the-

disease, we lose their powerful assistance at a

time when every help is found weak enough at the

best. Good underdone roaet beef is quite enough

for the first two or three months, then an addi-

tion may be made of generous malt liquors, to-

gether with the salt bath. The latter portion of

the time will demand iron, quinine, brandy. The

hD3morrhages, sometimes so profuse, are held

very we^l in check by the exhibition, once or

twice weekly, of tinct erigeron.

Tlie peri(-d at which the sequestra is read}' to

be taken away can only be known by examina-

tion, the proper treatment being, as I at present

think, to wait always until the separation is

complete, be this a longer or a shorter time. No-

thing, I am satisfied, is gained, by expediting the

removal through operative proceedings, as by
breaking the bone away, using the chain-saw,

etc., while the risk to life is very considerable.

To wait patiently, keeping the system capable to

the demand on it is the surgeon's highest duty;

to do more is to do harm.

The removal of the bone is always to be effect-

ed from the inside. I do not think an outside

incision will ever be found necessary. If the
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opening along the gums, obtained in the treat-

ment, is not great enough, it is easily enlarged

to the extent desired.

A step preliminary to the removal of the body

of the lower jaw, is its division at the symphysis.

This is most easily accomplished by means of the

straight-cutting forceps. It is better to cut little

by little, from above downward, than to crush

through the bone with a single cut ; it does not

hurt or shock nearly so much. The operation is

not a severe one, seldom demanding the patient

to be etherized, and yet it is generally enough to

be borne at one sitting.

To take away the bone I have never found

anything better than the ordinary tooth-forceps,

such as is in common use for the extraction of

the inferior incisors and bicuspids. With such

forceps, the most perfect control of the part is

secured, and the removal, as a general rule,

easily effected.

xi trouble frequently encountered, and one which

undistinguished, would prove confusing and de-^

ceptive, consists in a grasping of the sequestrum

by the lateral overlying tissues—not the new

bone, but the indurated soft parts. I recall just

now a case which I once had under treatment,

where the dead bone being thus held, the physi-

cian had been waiting for the separation a pe-

riod of over two years, being deceived entirely

as to the condition of the part. To satisfy one-

self as to the state of parts, pass a small hook

under the bone, and lift; if the bone yields

springy, it is only thus held, and may with safety

be pulled through -, if, on the contrary, it is firm

and unyielding, it is to be left alone, separation

has not yet taken pkce.

In the reproduction of the new bone, which, at

the period for the removal of the old, will be found

to have obtained such character as to keep up per-

fectly the shape of the parts, the observer will

be struck with the excess deposited along the

middle line of the mouth 5 it seems as if the floor

of the mouth was a mass of bone, and which in-

deed it really is. Nothing, however, will be

found necessary to be done with this excess, na-

ture taking all proper care of it.

Phosphor-necrosis attacking the upper jaw, is

not, I think, so much to be dreaded as that asso-

ciated with the lower. It is seldom so formida-

ble in its nature or so destructive in its progress.

I have seen the disease in these parts run its

whole course with an entire absence of acute ac-

tion. A portion of bone dies and the surround-

ing soft parts seem utterly indifferent. One

would scarcely know anything abnormal was

going on, were it not for the indication given in

the loosening of the teeth, and these drop out

somewhat as they would out of the dried skull.

This, however, is, of course, not the common
history. The inflammatory action is of the same
type as that associated with the disease in the

lower jaw, but more limited in extent and conse-

quence, and much more susceptible to remedial

measures. A bad feature consists in a marked
tendency to recurrence of the trouble, but I be-

lieve this will mostly be found to be within the

control of the surgeon. I think I am justified in

saying I have commonly found it so. The remo-

val of sequestrum here is a trifling matter, com-

paratively little dissection letting the piece pass.

At the Medical Congress in Zurich, Switzer-

land, Prof. Billroth, in citing his experience

with phosphor-necrosis, remarked that in attack-

ing the upper jaw, it seemed to act with greater

and more destructive force, and was more un-

manageable.

I do not know how to reconcile these differ-

ences in clinical observation, unless an explana-

tion may be found in the implied greater ten-

dency to return which exists on the part of the

disease, when situated in the upper jaw. In the

lower jaw, the full part that is to die seems

impressed from the beginning. That is to say. a .

certain portion seems predestined to die, and it

dies in defiance of all you may do. Not that the

evidence of the disease is general over all the in-

volved part from the beginning; on the contrary,

as I have said, the incipient stage is markedly lo-

calized ; but then, day by day, and week by week,

the trouble extends over the apparently predeter-

mined or preimpressed part. When the death

occurs, it is a single death, and when the piece

is cast off, there is not apt to be any renewal of

the trouble. The sequestrum of the upper jaw,

on the contrary, is generally small, some portion,

most likely, of the alveolar process, but unless

the treatment is of the most supporting and spe-

cific kind, it is apt to repeat itself, again and

again, but your treatment will be respond-

ed to here, and thus, with care and attention, you

have the amount of destruction comparatively

under control. If it is found more unmanageable

in Zurich, then the means would not seem to be

so well adapted to the end as those here em-

ployed, or otherwise the circumstances must be

different.

Again, at the same Congress frequent resec-

tions are commended. To be so commended, they

must of course have been found to answer a good
purpose. The patients who have their jaws re-

sected for phosphor-necrosis disease in this coun-

try generally die, or if happily they escape death.
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they do not find their disease cured without an

inflammatory sequestrum at last.

An important objection to the operation of

resection, even were the question of life not in-

Tolred, is the great resulting deformity. Let

nature take her course, and there is little or no

deformity. My very last patient was a gentle-

man for whom I removed—or rather waited on

nature's removal—the whole body of the inferior

Hoaxilla, and I will guarantee that no one could

teSl whether it had been a case of necrosis or of

simple extraction of all the inferior teeth, with

the consequent alveolar absorption, so perfect has

"been the repair in accordance with the destruc-

tion. The objection that this new bone keeps up

the trouble by becoming involved in the diseased

action, is not according to my experience. If it

becomes involved, I think it has not been pro-

perly cared for. Careful and properly repeated

syringings with water medicated with iodine and

creosote will protect it.

[To be continued.]

MEDICAL FRAGMENTS.
By Prof, A. P. Dutcher, M, D.,

Of CleTeland, Ohio.

A Case of Pulmonary Tuberculosis, with Exten-
sive Tubercular Deposits in other Parts of the
Body.

January 2, 1866,—I was called to see W. L, T.,

aged 28j of the nervo-bilious temperament, a

machinist by occupation. I was informed that he

had commonly enjoyed good health until about

three months since, when he had what his physi-

cian called typhoid fever. His life was despaired

of for several days, but he gradually rallied and

has ever since been laboring under a variety of

annoying symptoms, such as indigestion, diarrhoea,

pain in the back, frequent micturition, painful re-

traction of the left testicle, cough, and copious

night sweats, and on two occasions slight haemop-

tysis. Has considerable strength and could take

exercise if it was not for the retracted and pain-

ful state of the testicle.

For about three years previous to this illness he

had charge of the machinery of a large iron works.

This required his utmost attention to keep them

in running order, frequently being compelled to

labor day and night. So long as his digestive or-

gans maintained their integrity he engaged with

delight in his occupation, and felt no lack of

physical ability to endure such severe toil. Be-

ing very ingenious in mechanical engineering, he

was frequently consulted by those engaged in the

same business, and would spend those periods

irhich should have been devoted to rest, in solv-

ing their difficulties. All these things, no doubt,

contributed to produce that dyscrasia that led to

the extensive tubercular disease, which ulti-

mately terminated his existence. I could learn

nothing in regard to his hereditary proclivities,

for he was a foundling. He was an individual of

commanding personal appearance, of no ordina-

ry intellectual power, very mild in his disposi-

tion, and withal a sincere Christian, one who
could die

" Like one who wraps the drapery of his couch abotit him,

And lies down to pleasant dreams."

At the time of my first visit he presented the

appearance of a person suffering with serious or-

ganic disease. The tubercular cachexia was

marked. Thompson's gingival margin was prom-

inent upon the gums of the upper and lower jaw.

Pulse 112 per minute and very feeble ; respira-

tion 30 ) tongue red and pointed j
mucous mem-

brane of the throat injected ; appetite and diges-

tion bad ; bowels tender on pressure, swollen and

relaxed. His urine is scanty^ and has been so

from the commencement of his illness, daily quan-

tity estimated at six ounces^ light straw color; ni-

tric acid and heat show il to contain considerable

albumen ; under the microscope large pus-globules

and oil-globules and torula cells are found in

abundance. Cough annoying ; expectoration

muco-purulent, small in quantity ;
under the mi-

croscope it exhibits mucous and pus cells, tuber-

cular granules and a few pulmonary fibres. Feet

and hands cedemetous ; fingers clubbed and nails

incurvated. Complains of pain in the back and

a disagreeable fulness in the region of the stom-

ach. On pressure there is marked tenderness

over the region of the kidneys ;
deep pressure on

the abdomen produces pain in the same situation.

Has no chills or fever at present, and would rest

well at night if it was not for the copious perspi-

ration. Mind, hopeful and thinks with proper

care he will soon be well.

A careful physical exploration of the thest elic-

ited the following : A capacious chest well formed.

On inspection, the expansion movements of the

two sides are unequal ; the right lung appears to

be laboring prodigiously, while the left is almost

suspended. Percussion is perfectly flat for about

three inches under the left clavicle, but not quite

so much so on the right side, over the whole of

the part corresponding to the upper lobe. On
the right side auscultation elicited loud bronchial

respiration from the summit to almost the base of

the lung, and between the shoulder humid rales

were distinctly heard. On the left side clicking

was loud just under the clavicle, and pectoril-

oquy was very distinct over the entire region of
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the superior lobe. The impulse of the heart was

very feeble, and the first sound inaudible.

From the elinicai history of this case the diag-

nosis appeared to be perfectly obvious
5
granular

disease of the kidneys, softening of the heart and

tubercular disorganization of the superior lobe of

both lungs. The prognosis was very unfavora-

ble. The patient was assured most positively

that he could not recover. With this understand-

ing I consented to prescribe for him, and under

the use of tonics, mild diuretics, and such articles

of diet as the stomach could easily digest, he was

made comfortable, gained strength, and could

take exercise out of doors, walking, on one occa-

sion, half a mile.

About the first of March a new difficulty pre-

sented itself. He had for several days com-

plained of pain in the region of the neck of the

bladder, with a return of his old troubles, painful

micturition and retraction of the testicle. On ris-

ing from bed one morning and attempting to pass

his urine, he found that nearly all of it came from

the rftcturn. An exploration of the parts led to

the discovery of a large fistulous opening between

the rectum and the bladder, just above the neck

of the latter, on the left side, through which the

urine passed.

Various means were employed to obviate this

annoying difficulty, but without success. Day
by day the patient became weaker - his appetite

now failed
5
his bowels obstinately costive 5 urine

entirely suppressed-, symptoms of uremia soon

presented themselves and clonic spasm ter-

minated his existence on the morning of the 6th

of April. For three weeks previous to death, the

kidneys failed to respond to the action of diuret-

ics. The quantity of urine gradually grew less

until it ceased entirely. Under the microscope

it presented at this period nothing worthy of spe-

cial note, excepting an increase of the pus cells,

which were numerous and very large.

Post-Mortem Thirty-Six Hours After Death,

Exterior. Emaciation not extreme. Inferior

extremeties somewhat infiltrated with serum 5 ab-

domen distended
5
phlyctenae at the inner and up-

per part of the thighs, where the skin was of a

light-red color 5 slight oedema of the upper eyelids

and lips
5 sub-maxillary glands very much en-

larged and very hard.

Chest. The left lung was intimately adherent

to the costal pleura from its summit to its base.

A portion of the upper part of the superior lobe

was indurated, containing large masses of tuber-

cular matter in nearly every stage of transforma-

tion, surrounding a vast excavation capable of

containing a pint or more of fluid. This cavity

connected with the bronchial tubes by three large

openings. It contained a small quantity of pur-

ulent matter -, its rales were rugged and present-

ed the appearance of pulmonary tissue in almost

every stage of disorganization. Immediately be-

neath this cavity there were several small ones,

which communicated with one of considerable

magnitude, that extended far down into the inferi-

or lobe. This chain of excavations had no con-

nection with the bronchial tubes. It was filled

with ill-conditioned tubercular pus, and its walls

were lined by a smooth, delicate membrane, com-

mon to tubercular cavities of recent formation.

In the remaining portion of the inferior lobe there

were a large number of tubercular deposits, vary-

ing from the size of a pea to that of a walnut
^

the pulmonary tissue surrounding them was of a

dark-red appeara,nce and very much congested,

rendering the entire lobe perfectly useless.

The right lung was slightly adherent between

the third and fourth ribs. About one-fourth of

the upper portion of the superior lobe was per-

fectly consolidated from the infiltration of yellow

tubercle, while the remaining portion of the lobe

was occupied by a very large cavity filled with

tubercular pus 5 this excavation was lined by a

membrane similar to that in the left lung, and had

no external opening. The middle and inferior

lobes contained numerous tubercular masses in

various stages of softening, and the surrounding

pulmonary tissue very much congested. The

bronchial glands generally indurated from tuber-

cular deposits, and several of them were in a

state of softening. The bronchial mucous mem-
brane was unusually red throughout its whole

extent, and congested, but no tubercles were found

upon its free surface. The heart was small, its

walls very thin and soft. The pericardium con-

tained about four ounces of serum.

Abdomen. The stomach contained a large

quantity of undigested food, but presented no ab-

normal appearance. The duodenum and small

intestines were healthy ; the colon was unusually

large and impact with fsecal matter, from the

caecum down to the sigmoid flexure 5 the rectum

was empty, and its mucous membrane injected

and red. The mesenteric glands were increased

in volume and almost wholly tuberculous 5 this

was also the case with the mesocoeal, and also the

right mesocolic glands. Liver pale and slightly

adipous. The spleen contained several tubercu-

lous masses of a large size, and its tissue was

redder than natural. The kidneys were much
larger than common, of a pale pink color, very

soft, and when opened exhibited all the appear-
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anees of fatty degeneration coupled with tuber-

culosis. In the inferior portion of the left kid-

ney there was a large mass of tubercular matter

undergoing the process of softening. Its state

presented a fine illustration of the doctrine that

tubercular deposits always commence at their

centre to soften. The central portion of the mass

was as thin as ordinary pus, and as we proceeded

from within outward, its density was found to in"

crease until it became as hard as tubercle in the

last stages of induration. Annexed is a diagram

of the kidney. It is represented one-third the size

of life ; laid open equally from its summit to the

base.

The bladder was small, but exhibited no lesion,

excepting the fistulous opening already men-

tioned 5
this appeared to have been caused by the

softening and expulsion of a mass of tubercle

situated between the rectum and bladder. The

location of the prostate was occupied by a large

cavity, which had a small opening into the fistu-

lous passage from the bladder to the rectum. So

far as I could see, not a vestige of the gland was

left. The left testicle was retracted by the con-

traction and induration of the spermatic cord.

The vesiculse seminales were rather voluminous,

indurated, and filled with a very firm tuberculous

substance, divided into masses by the natural cel-

lular intersections of the parts.

The head was not examined.

This case was unique in several particulars

:

Ist The rapidity with which the disease

was developed and proceeded to a final termina-

tion.

2d. The extent of the tubercular deposits and

the number of the organs involved.

3d. The fatty degeneration of the kidneys, the

large tuberculous mass in the left, and the super-

vention of uraemia from the abolition of their

functions.

4th. The fistulous opening between the bladder

and rectum, the total destruction of the prostate

gland, and the invasion of the vesiculae seminales

by tubercular infiltration, presenting at once a

mass of ruin seldom met with in the history of

pulmonary tuberculosis.

PHYSIOLOGICAIi AISTD PATKOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, ^WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

.Of New York.

(Continued from p. 37,)

Having now considered the influenceof a relaxa-

tion of the trunkal walls upon the inferior ex-

tremities, the bladder, ureters, kidneys and pros-

tate gland, and shown that in the management

of chronic afiections of these organs, an element

of mechanical therapeutics is indicated, I pro-

pose now to consider the efifect of visceral depres-

sion consequent upon muscular and ligamentous

laxity, upon the abdominal and pelvic portion of

the alvine canal, confining myself wholly to the

physical and philosophical department of the

subject. And if I seem to ignore the domain of

medicine, and to be " a setter-forth of strange

gods,^' it is only because I now seek to elevate

some fundamental truth from the condition of a

mere latent factj to that of an active powerful

and concordant principle. And first,

Of the pelvic portion.

Here, it is again necessary to ask a moment's

attention to the considerations embraced in the

two figures heretofore published, in their rela-

tions to the several functions of the rectum.

It is plain (not to tediously recapitulate) that

by and through the permanently elevated condi-

tion of the abdominal organs, and the proper

oblique bearing ofthe pelvis, brought about by the

advanced position of the dorso lumbar spine as

in fig. 1, that the rectum is very considerably, if

not totally sheltered from superincumbent pres-

sure, and is left to the free and full exercise of its

use in the fecal function and the hemorrhoidal

circulation. In such a condition the rectum may
be either slowly or suddenly filled, by the unap-

preciablo vermicular action of the colon, jeju-
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I

nura, and ileum, and the peristaltic arterial, and

the valvular hemorrhoidal circulations are each

steadily performed, with no special effort or stress

of any fibre; and so the diurnal alvine, and the

perpetual portal circulation are carried on accord-

ing to order. But in the depressed condition of

the viscera as represented by fig. 2, (the perfect

mathematical contrast of figure 1,) we see, both

from the drooped form the retracted epigastrium,

and the tumid hypogastrium, that there must be

a more or less settling of the intestines into the

inferior pelvic strait, and that they are most lia-

ble to correspondingly impinge upon the rectum,

and as the sacrum is unyielding", the effect will

be to embargo, both the descending foeces, and

the ascending hemorrhoidal circulation ; thereby,

of necessity, initiating, if not consummating, both

constipation and hemorrhoidal congestion.

Therapeutic Indications.

Of course, when constipation and homorrhoidal

congestion are primarily induced by hepatic tor-

por, or other pure constitutional influences, medi-

cine and hygiene, are usually adequate to the

cures. But when the above morbid relations are

in operation, it must be manifest, that applica-

cations through the mere organic susceptibility,

unaided by some rational ^physical force, never

can fully enfranchise the oppressed circulations.

Hencewe learnwhyitis,that the retracted epigas-

trium and full hypogastrium—or else a remarka-

bly flat one—are usually concomitant with con-

stipation and hemorrhoids,* and, also, why it is

that established constipation and homorrhoids,

are so seldom more than mitigated, so long as

only alterative and aperient means are continued,

simply because the non-feasance is sustained

in perpetuity by a more or less perpetual

mechanical force. Cathartics diminish the con-

gestion and irritation by exciting secretion

and a temporary peristaltic action, and so

also temporarily mitigate hemorrhoids, by soft-

ning and evacuating the impacted faeces which

have been adding to the obstruction of the hemor-

rhoidal veins by an irritating pressure from

within. We also see why the best performed

operations for hemorrhoids have so frequently to

be repeated, simply because the abdominal vis-

cera are not properly elevated. Hence the con-

gestion of the veins continues, and fresh portions

of the mucus membrane are forced down under

the usual straining, caused by the concomitant

diarrhoea or the expulsion of hardened fasces
;

and lastly, we see why constipation is so gene-

* The compression of the rectum is usually much more ex-

treme, in the retracted abdoij^en, in consequence of the visceral

descent being more vertical and direct.

rally a concomitant of piles, the latter being the

simple sequence of the former. Surely, then,

whatever else may be deemed necessary in the

premises, we are coerced to say, that a thorough

erection of the body, and an elevating support to

the bowels are indicated.

Finall}'', I conclude by affirming that the above

deductions are sustained by a large number of

practical tests.

Case 1. A young lady of 21, slight build, was

about totally constipated, skin had become dark

and mottled; odor of the body musty; breath

offensive; headache was perpetual, with habitual

drowsiness, hands and feet cold; eyes dull and

yellow. She was sent to me by Prof. De La Ma-
ter, as an extreme test of the principal of ab-

dominal and dorsal support in most unyielding

constipation, where alteratives and cathartics

had not only failed to cure, but also, to move the

bowels temporarily.

In this case, as there was no peculiar appear-

ance at the epigastrium, or hypogastrium, I

entertained but slight hope from support, but

made the application with the happiest results.

The diurnal evacuations were re-established.

The smutty appearance of the skin, pain in the

head and drowsiness, disappeared.

Case 2. Aged 27—had been seven years so con-

stipated that but one partial evacuation a week

could be obtained by all the cathartics and ene-

mas which could be administered. She was so

extremely emaciated as to be nearly destitute of

a supporting point at the abdominal base, her

form was greatly retracted at the stomach, from

having spent several continuous years in a semi-

vertical position in bed ; limbs were of marble

coldness, her stomach rejected everything. To
this case a supporting brace was applied, her

head and shoulders were laid very low, and hep

hips elevated above the shoulders, by ten inches

of blocks under the feet of her bedstead, nothing

else was done; in about thirty minutes she called

for the chamber,and in about the same time ordered

hot bottles taken from her feet, "they were too

warm." This was followed by four evacuations

per day, for four successive days. Evacuations

appeared like branny scales^ which had been

packed away, and had no odor. On the fourth

day flocculi of bile appeared, and in about ten days

the bowels returned to one daily movement; irri-

tability of stomach disappeared. She shortly

after recovered her flesh, and has since become a

healthy wife and mother. The rationale of these

representative cases I take to be this, viz., the

support and change of posture, first removed the

obstruction from the rectum ; 2d. That the up-
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•ward pressure and support acted as a stimulant

to the stomach, liver and bowels, which had be-

come dormant in consequence of having lost that

organic tone, which is so dependent upon recipro-

cal warmth and support, through the energetic

action of the abdominal and dorsal muscles.

Of Abdominal Support for Hemorrhoids.

Case 1. A married lady, aged forty-five, after

continued constipation, became the subject of

hemorrhoids to such an extent that evacuations

could only be eflfected during the recumbent posi-

tion, for something like one hour. Said nature

was ready, but on bearing down, something

choked the passage, but after bleeding freely she

could succeed. External tumors, very tender

when in vertical posture, require several hours to

recover from the efibrtto evacuate ; called doctors

humbugs. To this lady I did nothing but sup-

port the abdomen and back, by which she seemed

renerved on same day of application, and amazed

her family by tacking down a carpet.

Relief to both constipation, hemorrhage and

hemorrhoidal tumors in this case, came by so

supporting the abdomen as to remove pressure

from rectum and veins.

Case 2. A very tall and lank-bodied clergy-

man, surrendered his pulpit, owing to exhausting

hemorrhoidal hemorrhage, and painful external

tumors whilst standing. Had become nearly ex-

sanguined ; his abdomen was extremely flat and

fl^abby, and he complained not only of a sense of

constant pressure at the anus and the hollow of

the sacrum, but also of what he termed a " gaunt

and gone feeling at the stomach," felt better

when he braced up his abdomen with his hands:

applied abdominal and dorsal support with an

immediate general sense of comfort. Two weeks

after, he reported himself well ; his strength was

improved, color good, and all pain, tumors and

hemorrhage had ceased. Said he was able to re-

turn to his pulpit.

It is with reluctance that I refrain from a cita-

tion of many cases of extreme prolapsus ani

also, which came under my care in the army

hospitals at the front and in the cities, showing

incontestably that the above principles apply to

the severest of such cases, without one excepting

instance.

Effects of Muscular Relaxation upon the Ab-
dominal portion of the Alimentary Canal.

Of course it is obvious that the eflfect of ab-

dominal laxity, is that of deficient support to

this portion of the alimentary canal.

First, then, before we speak of the results of

muscular laxity, let us clearly understand the

normal status of the abdominal viscera under a

strong condition of the muscles, and what are

some of the benefits of such a normal state, view-

ing the subject purely in the light of reason and

known physiological axioms. It is palpable,

that with all the muscular braces in full vigor,

the force of visceral gravity is not merely nega-

ted, but that the whole abdominal series are ag-

gressively in the ascendant, (a perpetual jiood

tide of viscera as it were) wherein each lower

viscus is compelled to crowd upward its succes-

sive neighbor, until the diaphragm is rendered

not only concavo-convex, but also actually tense.

This is the normal and objective condition, from

which are derived the following palpable ben-

efits:

First. The viscera are physically protected and

preserved in the position best adapted to educe

their respective functions.

Second. Their animal heat is increased by jux-

taposition.

Third. The vital and functional tone of the

viscera is greatly exalted, by virtue of the stimu-

lus of pressure, according to order.

In this normal physical state then, all things

being equal, we may expect a comfortable physi-

cal state of the organs, an energetic digestion,

and a high degree of vital force for maintaining

their functional equanimity under disturbing in-

fluences.

This prepares us to foresee, that a depressed

condition of the viscera, consequent upon a laxity

of their muscular and ligamentous braces, pro-

duce the following sensational and functional re-

sults :

At the tumid hypogastrium may be experienced

a sense of dead weight. Also, at the locality of

the stomach, liver, and spleen, a sense of "empti-

ness and goneness," and dead, dull, hanging, or

dragging weight, all of which are aggravated on

erecting or jolting the body.

Indeed, what practitioner has fiot frequently

met these unintelligible expressions, and passed

them as "whims," prescribed generally for them

as "nervous weakness," or else diagnosed them

to be chronic inflammation of the diaphragm,

stomach, liver, or spleen, and laid seige to them

by tonics rubefacients, the cautery, and internal

remedies, under the impression that their origin

was inherent.

On this point I bear conscientious testimony

that many thousand of such anamolous cases,

after lengthened heroic treatment, have come

under my notice, who often, in an incredibly short

time, have been completely relieved; that they

were not suffering from^mary disease, but from
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a morbid mechanical condition of the viscera and

their ligaments.

The simple fact is, that these patients are not

all spleeny fools, and that these quaint expressions

are the simple and eloquent indicators of the

morbid physical bearings of the viscera ; and

most forcibly indicate what at least a portion of

their treatment should be.

Said Professor Samuel Jackson, "a certain

lady was always perplexing me about her sense

of goneness at the stomach; and when I told her

there was no such a symptom in the books, and

when I pressed her to explain herself, she said,

' Well, I feel at the pit of my stomach like a drawn
chicken.'' This," said the Doctor, "gave me some

inkling of the case, but it remained for you, Doc-

tor, to unfold the philosophy of it in its complete-

ness."

Said an elegant lady to her physician, after

having been treated, for twelve years, by saliva-

tions, bleedings, leechings, and blisters, for a

chronic inflammation of the liver :
" Doctor^ my

liver is not sick, it simply feels as though it were

hung from where it is hitched.-''

In both these cases their contour was like that

represented in fig. 2.

But if so slight a violation of this primary law
of place so potently affects the grosser attributes

of the viscera, much more may it affect those finer

susceptibilities which eliminate their yzYaZ func-

tions. Hence, we see that under a consequent

diminished animal heat, and low vital tone of the

stomach, liver, and pancreas, we may expect any
of the phases of visceral derangement from those

affecting the functions of the hody^ to those which
unbalance and disturb mental, moral, and social

attributes of the system. These effects may
manifest themselves in the form of torpor, or

irritation ; or may assume both phases in alter-

nation, they being but different manifestations of

one and the same principle.

[To be continued.]

»

CASE OF CANCER OF THE STOMACH.
By C. p. Frost, M. D.,

Of Brattleboro, Vt.

{^Read before the Vermont Medical Society.']

Charles Thomas, at his death aged 65 years, a

man of large frame and great muscular power,

weighing at one time 300 pounds, was compelled

to desist almost entirely from labor in Nov. 1865.

Previously to this time he had complained of his

stomach, and had at times vomited his food. He
did not place himself under the care of a physician

till about the middle of May, 1866, when my
partner, Dr. G. F. Gale, was called to see him and

he was subsequently visited by us both. About

the time of Dr. Gale's first visit, he had vomited

a large quantity of blood and had also passed

some by the rectum. The same thing had occurred

once before, though the amount of blood lost was

not as great in the first instance as the last. At

this time there had been considerable emaciation,

the pulse was almost imperceptible at the wrist.

There was no fulness to be detected over the

stomach—and no tenderness on pressure, except at

a point in the right hypochondrium. He suffered,

however, continually from pain in the stomach

and matters taken into the stomach were almost

immediately rejected in some instances, and often

without any change in appearance, or in taste to

the patient. The diagnosis, at this time, easily

made out was that the location of the disease was

at the cardiac orifice of the stomach and was

either ulceration (simple) or cancerous disease.

On the 4th of June he vomited what appeared to

be portions of the mucous lining of the stomach,

separated by sloughing from the sub-mucous tissue.

The pieces were an inch and a half long, by
nearly half an inch wide. He was unable to

swallow anything at all solid for some weeks be-

fore his death, and for ten days of the last of his

illness, probably no nutriment passed into his

stomach, nearly everything being stopped in the

oesophagus and in a short time ejected by eruc-

tation.

He died June 11th, after several days of extreme

suffering. An autopsy was made ten hours after

death. The body was greatly emaciated, and

would hardly weigh more than 125 pounds. On
making a section of the abdominal walls, the

stomach was found much contracted. It was re-

moved with the lower portion of the oesophagus.

At the cardiac extremity and lesser curvature in

front was found an opening through all the coats

of the stomach, including its peritoneal covering.

This opening was nearly circular and about one-

fourth of an inch in diameter. This was covered

by the left lobe of the liver, between which and

the portions of the stomach surrounding this

opening slight adhesions had formed; and a

spot of ulceration of the liver had commenced over

the opening in the stomach, extending from that

opening toward the oesophagus was an ulcerated

surface from which the mucous membrane had

sloughed. There was also a deposit of hard white

substance near the orifice of the stomach, which

was believed to be scirrhus—and throughout the

sub-mucous tissue in this region and extending

for half an inch or more up the oesophagus, was a

deposit which increased the thickness of these

walls. When this was thickest, the wall was
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readily torn by the fingers—it was hard to the

touch, and of greyish white color. Rokitansky

enumerates as the distinguishing marks between

simple induration and hypertrophy of the stomach

and scirrhus, the preponderating increase in the

latter, of substance in the sub-mucous cellular

tissue and its want of uniformity, the accompany-

ing cartilaginous hardness and closeness of texture,

the fusion with the mucous and muscular coats

and particularly the alteration in the muscular

tissue itself.

Microscopic examination confirmed the decision

that it was cancerous disease, so satisfactorily

made out by its correspondence to Eokitanskt's

description of cancer of this organ.

THE FIRST CASE OF CHOLEKA IIST NEW
YOKE, IN 1866.

By E. H. M. Sell, A. M., M. D.

Whilst in the drug store of Spangenberg &
ZiTz, No. 883 Broadway, at half past two P. M.,

Tuesday, June 26th, the saloon-keeper of 889

Broadway, corner of Nineteenth street, came in,

requesting one of the apothecaries to go with him,

stating that Officer Jas. M'Cormick of the 29th pre-

cinct of the Metropolitan Police authorized him to

call in the first medical aid he could find, as a wo-

man was sufiering in his saloon of sun-stroke, and

apparently in a dying condition. But the reply

was : "We are no doctors here and do not go out

;

call in the nearest doctor." The man responded

that the case was urgent and he knew no doctor

near at hand. I then informed him that I was a phy-

sician, and was ready to accompany him if he de-

sired. He gratefully accepted my services and

we soon joined the officer with the patient. Cold

was applied to the head, and five grains of the mu-
riate of ammonia were administered, and she soon

recovered her sensibility and speech, when I

learned the following facts from herself : that her

name was Margaret Alice Firth, and that in the

Bowery she had fainted and had been treated for

sun-stroke in a drug-store, and after feeling better

she, by riding in the cars and walking fast in the

sun, had reached the above named place, where

she entered and asked the saloon-keeper's permis-

sion to sit down awhile, as she felt very sick. A
few minutes after she fell fainting from her chair.

Here I was called in. Her fainting was due not

so much to the direct rays of the sun as to her

own physical weakness, not having eaten anything

since the previous Saturday, and sufiering all that

Vtime from diarrhoea. On the ^day and night pre-

vious she had been intoxicated, according to her

own confession, having taken at least a dozen

glasses of spirits, which, together with the over-

heating of her blood in the sun, produced the pas-

sive congestion, simulating insolation. Before

all these facts were ascertained, other and graver

symptoms presented themselves, viz : vomiting

and strong cramps of the extremities, cold tongue,

blue . lips and hands, and a pulseless wrist, and

not least, rice-water discharges, presenting me at

once with the most striking features of a true case

of sporadic cholera, or "cholera Americana," so that

no one, though like myself^ having never person-

ally seen one before, could for a moment be in

doubt about it.

I so reported the case to the officer present, ad-

vising her removal to Bellevue Hospital, in a

close carriage as soon as she was better, and the

sun shone less warmly. Whilst the officer went

to report the case and call in help, I personally

procured medicine and administered at short in-

tervals, according to the recommendations of Drs.

Horner and Hartshorne, from eight to ten drops

of chloroform, and ten drops of the spirits of cam-

phor, ice to eat, especially when her lips turned

blue.

The cramps were always allayed by frictions,

not having any mustard, which I should other-

wise have used as sinapisms over the abdomen

and extremities. I thus worked for two hours,

when Dr. B. F. Dawson, one of the inspectors of

the " Board of Health," made his appearance.

—

He agreed with me as to the disease, approved of

my treatment and also of sending her in due time

to Bellevue.

At the doctor's suggestion, I added ten drops of

laudanum to each dose of the former medicine and

administered brandy. Dr. Dawson hearing the

good result Dr. Dalton, the superintendent of the

Board of Health, of this city, obtained on in-

jecting four ounces consisting of equal parts of

brandy and a strong decoction of green tea, sug-

gested the propriety of trying it in the case before

us. We employed it once, but precisely with

what result, would be difficult to say, since the

other remedies were likewise continued. Doubt-

less it is worthy of a fair trial. Having both

worked another hour and a-half, the patient, feel-

ing considerably better and stronger, her pulse

having been restored by bathing hands and wrists

in hot water, she was conveyed to Bellevue

Hospital, at 6, P. M.

On her way thither she sat up in the carriage

and ate pieces of ice, and reached the hospital in

about the same condition
;
presenting these symp-

toms on her admission—vomiting, purging,cramps

of the stomach and extremities, blueness of the

skin, with cold extrem.ities
|
her urine was found
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albuminous, containing hyaline casts. She gradual-

ly improved, being very much better on Thursday^

perspiring quite freely and having had no more
discharges since the previous night. However,

on Friday she all at once presented a typhoid type,

viz : delirium, coma-vigil, and carphologia. On
being left for a moment by the nurse, she left her

own bed and occupied another, some distance from
hers. She died at 11 A. M., on Sunday July 1st.

Feeling no small interest in the patient,

though poor and abandoned, I followed up the

case by visiting her at Bellevue, on Wednesday,
the day after her admission, and on Thursday and
Saturday succeeding. She was alone in a ward of

the pavilion, attended by Dr. Amabile, the house

physician and Mrs. Eliza Miller as nurse. Dr.

LooMis being the attending or visiting physician.

Her treatment in the hospital was briefly the

following : Tuesday evening, ten grains of calo-

mel, sinapisms over the chest, abdomen and soles

of her feet. Forty drops every two hours of the
' following : R. tincturae opii ; tincturae camphorae,

et tincturae capsici part aeq.

The extremities and abdomen were bathed

with he following: R. tincturas capsici f.^ss.

spir. vin. rect. f.^viij. M. And during the

night she took five powders, containing gr., -J

morphiae sulph. each. She also received an
injection of brandy and water, about two ounces

of each.

Wednesday, June 27. In the morning, ten

grains of calomel. Morphiae sulph. gr. |^ was
continued. For vomiting she received two table-

spoonfuls aquae calcis in same quantity of milk

every hour, but this doing no good was discon-

tinued, and the following substituted: R. bis-

muth! subnit. ^ij.; morphiae sulph. gr. j. M. et

ft. chart. No. vi. S. one powder every three

hours.

Thursday, June 28th. Much better to-day.

Received a tablespoonful of beef-tea every half

hour, and a teaspoonful three times a day, of

the following

:

R. Strychniae sulph., gr. j.

Quiniae sulph. 3j.
Tinct. ferri chloridi, f..^ij.

Syrup, simpl., f.,^].

Aquae, f.^ijss. M.
Friday, June 29th. Passed into a typhoid state.

Received forty drops every two or three hours of

the following: R. tincturae catechu, camphorse,

capsici, opii, partes aeq.

The morphiae sulph. gr. i was continued every

two hours till sleep followed.

Saturday, June 30th. About the same treat-

ment was pursued, so on Sunday, July 1st, when
she died at 11 A. M,

On Monday, July 2d, I witnessed the post mor-

tem, as performed by Dr. James Brown Burnet,

one of the house physicians, which revealed the

following interesting pathological facts of the

case :

Rigor mortis of the legs, not of the arms.

Weight of the brain 46 oz., healthy, its mem-
branes likewise healthy.

Pleuritic adhesions on both sides.

Weight of right lung 1 lb. 6 oz.

'*
left ** 1 lb. 1 oz.

The upper lobe of left lung quite tuberculous,

containing a small cavity at its apex. The lower

lobe contained a few tubercles and a small cavity

at its base. The lower part of upper lobe of

right lung tuberculous. But a few scattered

tubercles throughout the rest of the lung.

Heart healthy, weighing 8 oz.

Liver slightly fatty, weighing 3 lbs. 12 oz.

Kidneys fatty, weighing together 10 oz.

Ulceration of both the large and small intes-

tines, from stomach to anus. On the large,

small scattered round ulcers were visible, with

thickened edges, and considerable injection, but

apart from the ulcers. On the small intestines,

Peyer's patches were much ulcerated, presenting

a worm-eaten appearance. Solitary glands were

in many instances, also, ulcerated, and at times

stood out enlarged as small white bodies, the

size of a pin's head. The principal trouble was

confined to the lower half of small intestines.

Mesenteric glands not enlarged. Intestines con-

tained one gill of fluid fcecal matter, stained

throughout by bile. Gall bladder full. The

uterus presented a slight corosive ulceration at

the OS. There was also a similar ulceration of

vagina, surrounding the neck, some of them

moderately deep. Weight of uterus 1 oz.

EemarTcs. That this has been as true a case

of cholera as any one presenting itself this sea-

son, I state without any hesitation. I mean
sporadic or American cholera, for I do not be-

lieve that there has been so far, a single case of

true epidemic Asiatic cholera in our midst, nor

,
more sporadic cases this summer than most other

seasons.

These cases are all produced by some external

or internal local cause, call it poison or what you

please. The subject of our article evidently

brought hers on by great fatigue, loss of sleep at

night, and imprudent life, drinking strong spirits,

lager beer, ginger beer, mineral, soda, and ice-

water, &c,, without moderation. Cholera was
evidently but the remote, whilst uraemia the im-

mediate cause of her death, as proven by the

post mortem, and explained by the ooma. Al=
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though the tenement of so many diseases, the

patient might have lived yet quite a time, but for

the attack of cholera, and under all human pro-

bability would have recovered from the latter,

but for the former grave complications. I am open

to confess that I believe brandy to have been con-

train dicated in this case, whether given by the

mouth or by enema.

While I do not agree with Dr. Ure, of Edin-

burg, who says that " there never was a greater

error committed than that of giving capsicum,

mustard, camphor, brandy, &c., in cholera," I do

believe that they are frequently contraindicated.

My readers will know when brandy is useful, and

when detrimental in dysentery; it is the same in

cholera. My next case of cholera I shall treat

in the following manner: put from five to ten

drops of an equal proportion of sulphuric and

nitric acid ittto a tumbler of water^ with a little

sugar, and have the patient to drink freely of

the mixture. At first, both vomiting and purg-

ing will likely be more frequent, but the dis-

charges will become more consistent as you push

the remedy resolutely. On the following dny I

would administer : R. pulv. rhei. gr. j., and pulv.

opii. gr. I every three or four hours. I am in-

debted for the above to a doctor who passed

through two true epidemics, one at Paris, the

other at Strasburg.

BIOGRAPHICAL SKETCHES OF
Distinguished Living New York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

II.

John TJ^illiam Draper, M. D., LL. D., etc.

"Spent them not in toys, in lusts, or wine,

But search of deep philosophy.—Abraham Cowley.

Dr. Draper was born in St. Helens, near Liver-

pool, England, May 5th, 1811, and was the son of

John Christopher and Sarah Draper. As soon as

his physical frame warranted a close application

to study, his father, who was a clergyman, of the

Weslyan Methodist order, availed himself of the

privilege accorded his profession, and sent his son

to a public school at Wood-House Grove, where

he became instructed in the primary branches of

an English education, and subsequently made
rapid progress in the more intricate paths of

mathematics while under the guidance of private

tutors, who also awakened zeal in the investiga-

tion of chemistry and physiology. A later course

was faithfully followed out in the University of

London, and the doctor's formal education was
finally completed at the University of Pennsylva-

nia, whence he was graduated M. D., 1836, hav-

ing visited his family in America three years be-

fore. Much of Dr. Draper's rudimental chem-

istry was instilled into his mind when a student

in the office of Dr, Turner, a man qualified, in

many respects, to teach.

Previous to the study of medicine, he had en-

tered into no business engagements whatever, and

as an additional proof of his fitness for this re-

sponsible profession, on asking him if he would

be a doctor again, he replied "yes; it is an

honorable profession." Dr. Draper's thesis was

on "Glandular Action," and met with so favorable

a reading by the faculty, that it was at once report-

ed for printing, and aided not a little in bringing

his original mind and careful study before the

community.

Almost immediately after receiving his diploma

Dr. Draper was called to fill the chair of Profes-

sor of Chemistry, Physiology and Natural Philos-

ophy, at Hampden Sidney College, Virginia-,

where he remained till 1839. From that time to

the present, a period of over a quarter of a centu-

ry, he has continued to lecture to the student and

write works of merit. Among his first contribu-

tions may be found those published in the ^^ Ameri-

can Journal of Medical Sciences.''''

In company with Drs. Martyn Paine, Valen-

tine MoTT, Gunning S. Bedford, Granville

Sharp Pattison and John W. Revere, he inau-

gurated the New York University Medical Col-

lege, of which they were the founders ; and in

1841 was elected Professor of Chemistry, Physiol-

ogy being associated with that chair in 1850.

Though Dr. Draper practiced in Virginia dur-

ing the early part of his experience as a physician,

and subsequently in New York ; with him private

investigations
5
the development of some scientific

hypothesis, and a certain and never-failing desire

to expose the fallacy of popular mistakes, have so

occupied his time and with better results, that he

has not been able to devote his energies to the

practical treatment of disease. To condense a

criticism it might be truly said of him that he

has spent more time and patience in the discovery

of preventing disease, by hygienic laws, the result

of experiment, than many flourishing and prac-

ticing physicians, during a life-time of cases, who
are too apt to wear a rut in their minds and go on

in the usual way, while he takes nothing for

granted that cannot be proved. During these

hours the doctor has unfolded mysterious truths

of startling import. It is through his agency that

we feel that the heart is not the principle or only

source of circulation, but that capillary attrac-

tion and muscular exertion are entitled to pro-

found attention. So, also, during his chemical
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experiments he did much foT the photograph ; and

not a few improvements in the present sensitive

action, as well as other original processes, are due

to his genius. To him are we indebted for the

practical application of the action of light in re-

gard to the daguerreotype process of taking por-

traits. But that which is peculiarly novel in

enunciation and striking as to its originality, is the

doctor's theory of Avhat might be called panto-pho-

tography. Some four years since I attended a

lecture of Professor Draper's, which he delivered

before the students and faculty of the University

Medical College, and in it he clearly stated that

it was his belief that no action at any time under

any circumstances, or in any place, goes unre-

corded. In other words, that a man striking a

person in a room or in a court-yard, is perma-

nently photographed on the stone or surrounding

sides, whatever they may be. Of course, the next

deed is photographed over this by the action of

the air and light. But if the tombs of the Phara-

ohs could be opened, Dr, Draper stated that he

believed, by a proper series of actions, the funeral

procession, of over four thousand years ago could

be brought to view. This idea alone is grand ; and

though merely what Terence might call a homun-

culus, it calls up pleasant feelings for me to assert

that I, for one^ believe in this, and that in a few

years it will be employed as a means of detection.

Dr. Draper was married to Miss Astoria C.

P. Gardner, in England, and has had six chil-

dren. His two sons, John C. and Henry Draper,

are fast following in the footsteps of their illus-

trious father. The Smithsonian Institute recently

published a work, by Dr. Henry Draper, on the

Telescope and Silver Lenses, he having taken the

largest photograph of the moon on record. This

honor is only one of many, both of his sons being

professors of chemistry, physiology, and natural

philosophy in dijfferent institutions.

Though fifty-five years of age, and having

passed much of his time in the laboratory. Dr.

Draper's health is unimpaired, and an observance

of hygienic laws w^ill enable him to live till many

of his original and wonderful prognostications

are realized , and the community convinced. His

last visit to Europe was paid in the year 1860,

when he found much that was interesting, and

freshened his mind by the absence of that haste

which is peculiarly idiopathic in an American

country.

On asking the Doctor why he did not smoke, I

received the laconic answer, "It is a dirty prac-

tice." This is not all his opinion, for some re-

marks in his physiology will show that he deems

the use of tobacco as a luxury exceedingly in-

jurious, and, to a certain extent, an acquired and

morbid taste. Nor does he stand alone in this

view, for, at the present time, the French savan»

are treating the subject with the profoundest

attention, and, by a statistical reasoning, show

that it is not merely a "slow poison," but, in not

a few cases, speedily affects the mind, eyesight,

and digestive organs, besides deranging, to an

alarming extent, the nervous system.

There are those who have maintained, in their

severe criticisms of the Doctor's writings, that he

is in many respects devoid of religion, and that

an atheistical atmosphere pervades his works. In

the face of all this slander I wrote to the Profes-

sor, informing him, that as I was about to prepare

his biography, I desired to know what his re-

ligious faith was, and received in reply, over his

own signature, the comprehensive statement that

it was "Protestant Episcopal." Gratifying, in-

deed, is it to be able thus to record in print that

one more illustrious man is a follower of the true

faith!

Professor Draper has paid more attention to

physiology and chemistry than any other branch

of science, though much of his time has also been

employed in the study of botany, natural history,,

and the higher order of optics.

His height is 5 feet 5 inches, and weight 158

lbs. ; his countenance ruddy, hair and eyes dark^

and appearance that of enduring stoutness.

As a lecturer he is concise without being am-

biguous ;
distinct in enunciation, calm and unim-

passioned in utterance. He will explain the

phenomena of lightning, or manufacture prussic

acid, with the same measured tone with which he

lectures on milk; and having told his story so

that all can comprehend, leaves enthusiasm to

his hearers.

His self-possession is remarkable. I remember

on one occasion, that a lump of phosphorus slip-

ped down his sleeve while lecturing to his class.

We all knew that the burn would be rapid and

serious. But simply saying, " Gentlemen, phos-

phorus ignites spontaneously, and cannot be ex-

tinguished with facility; you will therefore ex-

cuse me," he quietly left the room, removed

his coat; took out the piece that had not yet

taken fire, returned, and resumed his lecture

with a precision that can only be equalled by the

exactness of a fine organ that has been suddenly

stopped, and, when set in motion, takes up the

melody where it had left ofi*.

Dr. Draper is a member of many literary and

scientific societies at home and abroad ; and was

recently elected an honorary member of the New
York Historical Society. He is also a Fellow of
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the New York Academy of Medicine, and Presi-

dent of the University Medical College, New

York.
His works are as follows:

1. Text-book on Chemistry.

2. Text-book on Natural Philosophy.

3. Treatise on the Forms that produce the

the Organization of Plants.

4. Treatise on Physiology.

5. History of the Intellectual Development of

Europe.

6. Thoughts on the Civil Policy of America.

7. Many Memoirs in American Periodicals.

8.
'' " English "

9. " " French ''

10. '' " German "

11. " " Swiss "

12. " '' Italian "

13. His "Contributions" to the London and

Edinburgh Philosophical . Magazine would make

1 vol. 8vo. of 10(30 pages.

There are few descriptions in the world more

subtle, minute, or poetically beautiful, than his

^•Theory and Explanation of the Philosophy of

Ilearin cr,"

Hospital Reports.

Jefferson Medical College, ")

April zist^ 1 866.
J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

I^ecrosis of Fibula.

John S , twelve years of age. On the

outer side of the right leg three openings are per-

ceived, over the fibula. The probe introduced into

them comes in contact with a rough surface, that

of the bone denuded of periosteum. These open-

ings communicate with the cloacae, or orifices in

the new shell of bone, enclosing the dead portion

of the shaft of the filjula.

The boy was placed under the influence of

chloroform, and then the openings were connected

by an incision, and the sequester extracted from
the new bone surrounding it. The interior was
next scraped, the semi-organized granulations

surrounding the sinuses removed and the parts

syringed with water. The edges of the wound
were drawn together with adhesive strips, and the

limb directed to be wrapped in a strong sohition

of acetate of lead and opium and to be kept in an
easy, elevated position. One-quarter of a grain of

morphia was ordered for this afternoon, and a dose
of laxative medicine for to-morrow morning and a
somewhat antiphlogistic regimen enjoined.

Encephaloid Disease of Thigh.

Cornelius II
, aged ten years. Last No-

vember the boy, fell striking his left knee, and
giving rise to what was supposed at the time to be

a contusion. Pain, swelling, and impairment of
function were the immediate results. He had,
however, prior to this some, though but trifling

difficulty in the articulation. His health, up to

the time of the fall, was good. About two months
ago, the joint, together with the upper part of the

leg and the lower part of the thigh, became much
enlarged and this enlargement has continued.

Now there is great swelling, a tumor, which is not
uniform in its consistence, extending up a very
considerable distance beyond the patella on the

one hand and below it on the other. The limb is

flexed almost at a right angle. The boy has suf-

fered extreme pain, and his general health has
been rapidly declining within the last few weeks.
The only resource is amputation of the thigh.

The history of the case and the appearance of

the limb indicates that it is one of encephaloid
disease. There is an immense amount of heat in

the part, and here and there a softish, spot as if

there were fluctuation, and there is very con-

siderable enlargement of the subcutaneous veins.

Although this enlargement of subcutaneous veins

is not peculiar to encephaloid disease, yet there is

something in its appearance which is almost
characteristic. The lymphatic ganglions of the
groin are soft and but very little enlarged. The
disease seems to be chiefly confined to the lower
portion of the thigh bone.

The boy was placed under the influence of
chloroform and the femoral artery compressed by
the finger of an assistant. The flap operation was
performed, the incisions being extended over the
tumor where the integument was healthy and
thus the bone was sawn off near the middle,

making a long stump. Very little blood was
lost. A number of muscular branches required
ligation.

A dissection made of the amputated limb showed
encephaloid of the femur

5
the bone was cellulated.

The joint was scarcely affected. The disease

principally involved the anterior portion of the
thigh bone. There was a large amount of disease

of the lymphatic ganglions in the popliteal space.

In all probability, the affection commenced in the

periosteum.

The parts will be brought together by a me-
tallic interrupted suture, and the stump placed in

an easy elevated position. The boy will take an
anodyne and milk punch freely, together with
nutritious food.

Long Island College and Hospital^ "|

Session y 1866. j

Clinic of Professor E. N. Chapman.

Reported by Alex. J. C. Skene, M. D., Clinical Assistant to the

Chair of Obstetrics.

Menorrhagia following a Miscarriage.

History. Mary B
, aged 30 years, is mar-

ried, and has had six children. She was quite
healthy until the birth of her last child, one year
ago. The labor was tedious, and the placenta
was retained five hours after the delivery of the
child. At this time she was very much pros-
trated by the loss of blood, and subsequently she
did not enjoy her former strength. Three months
ago she had a miscarriage at the third month.
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This left her more debilitated than before. One

month afterward the menses returned naturally,

but since then every two weeks.

Present condition. The patient has a^ pale,

sallow, appearance, and is very much debilitated.

The appetite is poor, the stomach disordered, and

the bowels constipated. The abdomen is dis-

tended from flatulency, and there is tenderness on

pressure in the superpubic and left iliac regions.

She is menstruating freely at the present time.

Treatment. Directed her to take as much rest

in the recumbent position as possible, and to use

cold drinks, and light nutritious food. Pre-

scribed :

R. Liq. ferri persulphatis, f.^iss.

Aquse font., f-lj. M.
Sg. Twenty drops every four hours.

Directed also a dose of castor oil a day or two

hence, should the bowels remain constipated.

May 11th. The patient failed to confine herself

in bed, and the oil, not acting on her bowels, she

is still constipated, yet feels much better and

stronger. Continued the same prescription, and

gave in addition:

R. Magnesias sulph., .^ij.

Potassae bitart., §j.

Aquae font., Oij. M.
Sg. Take in sufiicient doses to keep the bowels

regular.

May 18th. Improving, continued the same treat-

ment.
May 28th. The bowels are still torpid, and she

has increased symptoms of gastric derangement.

The menstrual discharge has stopped, excepting

an occasional slight show. Prescribed

:

R. Pil. hydrarg., gr. xv.

Pulv. jalapge, gr. j.

Ext. colocynth, comp., gr. vj.

Saponis, gr. iij. M.
Ft. pil. No. iv. Sg. To be taken at bed-time.

After the action of the pills, the following to be

used

:

R. Spr. frumenti,

Tr, colombce, aa f.Jij.

Tr. zingiberis, f.3j. M.
Sg. Two teaspoonfuls before meals.

Patient did not return.

Commentary. From the historj^ of this patient

it appears that her ill health dated back to her

last confinement, when she suffered a great loss

of blood. The debility thus induced w?tS perhaps

the cause of the miscarriage, which added greatly

to her trouble, and superinduced an engorged

condition of the uterus. Her present affection

—

menorrhagia—is a frequent sequel of miscar-

riages, especially when they occur in those of

feeble health, and proper care is not taken in

the after-treatment. Patients frequently resume
their usual employment before the uterus has

recovered from its congested and relaxed con-

dition. This imprudence keeps up the engorge-

ment, and interferes with the normal process of

involution. Hence menorrhagia is almost sure

to follow as a consequence. In treating all such

cases, the object to be held in view, is to restore

the general health, and, at the same time, arrest

the discharge. Rest, and the persulphate of iron,

are the most effectual means for checking the

menorrhagia; and iron, Peruvian bark, and ani-

mal food, are the most efficient agents to improve
the quality of the blood, and strengthen the nerve-

centers. In passive uterine hemorrhage, these

agents combined are what we must rely upon
more especially.

Malignant Diseases of the Uterus.

Epithelial Cancer, or Cancroid of the Uterine

Neck.

History, obtained June 14th, 1865. Catharine
H

,
aged 39 years, is married, and the mother

of five children, the youngest of whom is eight
years old. She was healthy until about eleven
months ago, when she began to suffer from leu-

corrhoea, which, troubling her only occasionally

at first, has been free and constant for the last

three months. Her menses—formerly regular

—

have come on every three weeks since her other

symptoms appeared, and have been too free at

times. There is a burning, scalding sensation in

the vpvgina, and frequent and sometimes painful

urination. No other pelvic symptoms are pre-

sent, excepting a dull aching pain in the sacral

region. The bowels are regular, but the appe-
tite is poor, and the patient, though well devel-

oped, and in good flesh, has a dark, sallow counte-

nance, and. feels debilitated. A speculum exami-
nation revealed enlargement and congestion of the
neck of the uterus, and detachment of epithelium

on the anterior lip of the os uteri, giving a granu-
lar appearance to the part, and bleeding freely on
being touched. The os was open, and a free leu-

corrhoeal discharge came from it. The upper part

of the vagina was congested, and on its posterior

wall there was a spot, denuded of epithelium, cor-

responding to that on the lip of the os uteri.

Tonics were prescribed with the view of building

up the general strength; and the local disease

was treated by scarification, until the congestion

was relieved, then caustic applications were made
to the cervical ca,nal. The patient improved in

strength, and the local congestion of the uterine

neck disappeared, but the inflammation of the cer-

vical canal did not yield to the treatment. The leu-

corrhoea persisted, and the epithelium was not re-

stored to the lip of the os uteri. The treatment
was assiduously employed, but still the disease

lingered in a mitigated form in the cervical canal.

Some degree of improvement followed each appli-

cation of caustic, but the leucorrhoea and cervical

inflammation returned, so that the case remained
in statu quo.

October 26th. Ten months from the time she
first called at the clinic. The portion of the an-
terior lip of the OS, where the epithelium had been
detached, presented an ulcerated appearance,
looking as if the substance of the mucous mem-
brane had been destroyed by some corroding
caustic, and was healing up by large granulations.

Acid nitrate of mercury was applied, and repeated
in a week afterAvards. The case—as had been
expected on her return—was now considered to

have assumed a malignant character, and local

treatment was, consequently, suspended, except-

ing vaginal injections of borax.
December 5th. On examination it was found

that the ulcer on the anterior lip of the os had
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healed, but on the posterior lip an ulcerated patch

resembling the original had appeared. Acid

nitrate of mercury was applied, and the injections

continued.

Present condition, April 4th, 1866. A digital

examination revealed enlargement of the uterine

neck, which has an irregular surface. The spe-

culum shows a well-marked epithelial cancer or

cauliflower excrescence; the uterine neck pre-

senting an appearance resembling a very ripe

strawberry, or an hypertrophied and highly in-

flamed tonsil. There was free leucorrhoea and
the local symptoms had increased in severity.

The patient was ordered to continue the injections,

so far as was necessary for cleanliness, and com-

fort ; and to have nutritious but not stimulating

food.

May 1st. States that she feels much better, has

no leucorrhoea of any account, and less severe

pelvic symptoms, but she has a more cachectic

appearance and has been losing flesh. The local

disease is progressing rapidly.

Commentary. In this case a very good oppor-

tunity was afforded for observing the commence-
ment and course of this form of cancer. As a rule

the services of a physician are not requested u*ntil

the disease has made considerable progress. Hence
the incipient lesions rarely come to our notice.

The clinical record also is a very good example of

the early history of cauliflower excrescence, so

obscure in its first stage, and difficult of diagnosis.

Epithelial cancer of the uterus, as a rule, does not

appear before middle life, but most frequently

comes on sometime prior to the cessation of the

menses.
The exciting cause is, doubtless, inflammation

or simple uterine disease, which precedes, as it

did in this case, the appearance of the malignant

affection. Although cancer is constitutional its

local development is favored by inflammation or

irritation. This view is taken by most patho-

logists, at least Virchow holds this opinion. This

explains why epethelial cancer is so frequently

developed on the cervex uteri when inflamed,

especially when that inflammation has been of

long standing.

The pathology of cauliflower excrescence is not

easy of comprehension. Nor are there many op-

portunities for studying it in its early stages.

This arises from the fact that it does not prove

fatal until considerable decomposition of the

organ has taken place and the primary lesions

have disappeared, giving place to the suppurative

process of the disease. It is ordinarily first de-

veloped in the lips of the os tincae and from

thence spreads to the neck and body of the uterus.

The starting point is doubtless in the parenchyma

of the cervix, when it appears in the form of large,

roundish or irregularly shaped and scattered

groups of cells, contained in alveoli and dissem-

inated through the tissues. The anatomical

characters first observed in the living subject are

papillae or villosities which appear on the mucous
membrane around the os uteri and resemble

granulations in a healing ulcer. These papellae

consist of large capillary blood vessel ssometimes

forming a single loop, but at other times, a

plexus or network; these are held together by
connective tissue, and covered by epithelium and

layers of peripheral plates. The papellae are a*
first single, but in time ramify and become longer?
larger and more irregular. Decomposition then
follows and they are broken down by ulceration.

During this stage the diseased part presents the
appearance of an ordinary cancerous ulcer. This
ulcerative process goes on, the disease extends
until the patient, exhausted, succumbs. It is by
no means easy to m^ake a positive diagnosis in the
early stages of this affection, because the papilise

or granular points, which the lesions first present,

are not to be distinguished from the mucous mem-
brane denuded of its epithelium as appears i^

uterine disease, nor from condylomata of a benign
character which are occasion all}'^ formed on the
neck of the uterus. The principal point of dis-

tinction is, that cancroids produce a fluid which,
when brought in contact with the neighboring
parts, exercises a contagious or irritating influ-

ence. This was what led us to make the diagnosis

earl}'- in the case in question; the diseased spot
on the lip of the os uteri resting on the posterior

wall of the vagina, causing a like abnormal pro-

cess to be developed there.

Another important diagnostic point is that the

disease resists treatment. Were it possible for us
to determine during life the condition of the

parenchyma or substance beneath the papillae we
might be able to make a correct diagnosis, since

in cancroids the peculiar degeneration which
characterizes it takes place beneath the villi. In
these peculiarities it differs from benign affections

which are generally superficial.

Carcinoma Uteri.

History, Margaret T , aged 45 years ; is

married and the mother of twelve children, and
has had one miscarriage, at the third month of

gestation. Two years ago her menses stopped,

but reappeared eighteen months afterwards, and
from two months after that date they returned

every two weeks, and were natural in every way,
excepting as to frequency. For the last four

months she has had a constant leueorrhoeal dis-

charge, mixed, most of the time, with blood.

She has pain in the back, and a sense of weight
and pressure in the pelvis, increased by walking,

but relieved by lying down. For sometime she

has had burning and scalding sensations in the

vag'na. and frequent, sometimes painful urination.

The action of the bowels is irregular, being
either constipated or too free, and her appetite is

poor.

Present condition, April 9th. The patient is

quite fleshy, but has a very anaemic appearance,

and a feeble pulse. She has had free metror-

rhage for the last two days. A digital examination
revealed an enlarged condition of the uterine

neck, which had a cartilaginous, irregular and
nodulated surface. The lips of the os felt as if

covered with large soft granulations. The specu-

lum showed the neck to be very much congested,

and the lips of the os uteri covered with granu-

lations, appearing like the enlarged papillae of

cauliflower excrescence. There was free hemor-
rhage, of a light color, proceeding from the granu-

lations, around the os uteri. Observation by the

speculum was rendered difficult by the constant

flow of blood, and all efforts at removing it only
~

increased the flow.
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Treatment. A pledget of cotton^ saturated in

liquor ferri persulphatis, was applied through
the speculum, to the bleeding surface, and held

there by the uterine sound, and the speculum
was removed. She was ordered, as a laxative,

B. Magnesiae sulph
,

5ij.

Potassse bitart., 5J.
AquEe font., Oij. M.

Sg. A wineglassful night and morning, or

sufficient to keep the bowels regular.

The patient was directed to keep her bed, use

cold drinks, apply cold water to the hypogastric
region, and have nutritious diet.

Progress of the case. Two days after her first

appearance at the clinic she was seen at her

house. The hemorrhage had nearly ceased since

the application, there being only a slight oozing
of dark bloody serum. She was ordered an in-

jection of water, which brought away the cotton

and some small blood clots.

Tinctura ferri chloridi, in ten drop-doses, was
prescribed, and the patient permitted to get out

of bed, but ordered to avoid active exercise for

some time,

April 20th. No hemorrhage, excepting a slight

stain. Continued the salts and cream of tartar,

as the bowels were still inclined to be consti-

pated. Prescribed,

E. Tine, ferri chlor., f.Jss.

Quiniss sulph., gr. xv.

Aquae font., f.^iiss. M.
Sg, A teaspoonful, in water, three times a day.

May 25th. Hemorrhage has entirely ceased.

She has an acrid serous discharge from the v?cgina,

but it has not the odor of a discharge from a sup-
purating cancer. The bowels are regular. Pre-

scribed :

B:. Ferri pyrophosphatis, ^iss,

Tinct. colombas, fl^ss,

Aqu33 font,, f.^iiss. M.
Sg. A teaspoonful, three times a day, before

meals.

She desired to go to the country for a time,

and was permitted to do so, with instructions to

return if the hemorrhage came on again.

June 29th. She was taken with hemorrhage a

day or two ago, and passed some large clots of

blood. The neck and body of the uterus have
enlarged very much. The body nearly fills the

Eelvic excavation. The neck is smooth, the papil-

e or granulations having been thrown off, and
has a bluish congested appearance. She is still

constipated, and is suffering from large external

hemorrhoids. Continued the salts, and the tonic

last prescribed, and ordered ice to the hemor-
rhoids to reduce their size, and directed her to

push them back within the sphincter ani,

July 3d. She complains that the salts have
lost their efficacy. Her hemorrhoids are much
less troublesome, but she finds defecation impos-
sible until the uterus—which is now laying low
in the pelvis—is pushed up. Ordered:

R. Ext, sennae fluid,, f.^v.

Syr. rhei. arom,, f.§iss.

Tr. rhei., f.fss. M.
Sg. Two or more teaspoonfuls night and morn-

ing, or pro re nata.

Commmtary. The symptoms of cancer of the
uterus are sometimes "obscure at first, and in
cases where they are well marked, they so closely
resemble those of benign diseases and displace-
ment, that they do not decidedly indicate any
malignant affection. Age is a very important
point to be taken into consideration. When
symptoms of uterine diseases appear, after the
change of life, they should always excite suspi-
cion, metrorrhagia coming on years after the
menses have stopped, as in this case, is an im-
portant symptom of cancer. The acute lancina-
ting pain characteristic of cancer, is often want-
ing when the uterus is the organ involved, as the
case in question illustrates, there having been no
such pain complained of by her. The local signs
as observed by the touch and speculum, taken in
connection with the age and history, are the
most reliable means of diagnosis. When the
disease involves that part of the uterus within
reach of the finger—as it does in a great
majority of cases—the hard cartilaginous con-
sistence, and the nodulated irregularity of form
is pathognomonic of carcinoma. The granular
condition of the as in this case gave rise to a
question, whether it was not cauliflower excre-
spence, but that condition disappearing in a short
time removed all doubt on that point.
In treating carcinoma uteri, the general health

should be maintained so far as possible, and con-
stipation if present relieved, as any confinement
of the bowels greatly aggravates the local symp-
toms. Hemorrhage is often a troublesome symp-
tom, and should be arrested when that is practi-
cal. When the blood comes from any point within
reach it can be readily stopped by the persulphate
of iron. Rest in the recumbent position is also a
very servicable adjunct. When the disease ad-
vances to the stage of decomposition, little more
can be accomplished than to relieve pain and
keep the patient clean by the use of injections.

Editorial DEPARTMENTe

Periscope,

Capsicum in Delirium Tremens,

In the hospital reports of the Medical Press and
Circular, the value of capsicum in delirium tre-

mens, is highly spoken of.

In Dr. Lyons' practice some well marked cases

have occurred. A tavern waiter of chronically

intemperate habits, was admitted to the Whit-
worth hospital in the first stage of the disease.

Thei-e was tremor in almost all the muscles
; chil-

liness, debility, sleeplessness, foul tongue, severe

and general uneasiness, but no illusions, horror,

or delirium, to any degree. A single twenty-
grain dose of capsicum, given in a bolus, induced
sleep and full convalescence, the disease having
been peremptorily cut short.

Another case illustrates the success of the drug
when opium had completely failed to alleviate the

symptoms, and rather seemed to aggravate the

patient's condition. The case was that of an in-

dividual who had taken six grains of opium, with
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in a period of two or three days, without sleep be-

ing procured, or any relief to the illusions, tremor

and general distress. After a twenty-grain dose

of capsicum in bolus, profound and refreshing

sleep for twelve hours was induced, and the pa-

tient awoke conscious and restored. In an almost

precisely similar instance, a thirty grain dose had

to be given a second time before full relief was
procured. In one or two instances of individuals

of confirmed and extremely intemperate habits,

it was found necessary to repeat the dose some
three or four times.

Kegarding the physiological action of the rem-

edy, Dr. Lyons' explanation is, that it produces a

powerful stimulant and sedative influence by its

direct action on the gastric filaments of the vagi.

Slight uneasiness in the stomach has been com-

plained of in one instance only after its use, and
in two instances, somewhat smart purgation was
noticed, but without evidence of intestinal or other

irritation.

As at present employed, the drug is adminis-

tered in bolus made up with honey of roses. But
Dr. Lyons suggests the feasibility of giving it in

capsule.

Reviews and Book Notices,

Paralysis from Peripheral Irritation. By S, "Weir
Mitchell, M. D., Member of the National

Academy of Sciences; Honorary Correspond-

ing Member of the British Medical Associa-

tion, etc., etc.. Extracted from the N. Y. Medi-
cal Journal. New York : 1866. Pp. 67.

Eeflex Paralysis. Its Pathological Anatomy, and
Relation to the Sympathetic Nervous System.
By M. Gonzalez Echeverria, M. D., (Univ. of

Paris), Physician to the Charity Hospital, New
York, formerly Assistant Physician to the

Nacional Hospital for Paralyzed and Epileptics

of London, etc., etc. New York: Bailliere
- Bro's, 1866. Pp. 80.

These papers have great interest for those who
desire to keep up with the advances recently

made in physiology and pathology. Practitioners

of medicine and surgery ought at least to be ac-

quainted with the fact, that palsy may result

from other causes besides apoplectic or degene-

rative lesion of the brain or spinal cord, or divis-

ion or destruction of nerves.

Dr. Mitchell gives the history of the study of

''paralysis without apparent lesion." Older

writers, as Torestus, Willis, Abercrombie, etc.,

give only scattered cases. Dr. Mitchell avers

that a reference made by two late authors to

Whytt is incorrect. This must be owing to his

having sought for the citation in the works of

that writer (1768),while the reference of Brown-
Se^^uard is to his treatise on Nervous Disorders

(1765); where, p. 18. it is mentioned, quoting

Hildanus, that "numbness of the left arm and

leg, etc., have been occasioned by a glass ball

sticking in the ear." Stanley first indicated a

connection between certain cases of palsy and

disease of the kidneys. Grates described cases

due to different visceral afiections. So did Rayer
;

and further allied observations have been made
by Leroy D'Etiolles and others. More recent

discussion of the subject has been, in Europe,

principally continued by Gull, Jaccoud, and

Handfield Jones.

Dr. Mitchell's opportunities, in the special

hospital for surgical afi'ections of the nervous

system, opened in this city, during the war, were

favorable for this inquiry. We take from his

paper the following list of the varieties of para-

lysis claimed, by different writers, to be of peri-

pheral origin, (p. 5):

" 1. Paralysis arising during diseases of the

genito-urinary organs. 2. That which occurs

during orjust after dysenteries, diarrhoeas, super-

purgation or in connection with worms. 3. Such
as arises during or after pneumonia or pleurisy.

4. Snch as is seemingly brought on by dentition.

5. The paralysis of diphtheria, fevers, eruptive

disorders. 6. Such as seems to be occasioned by
cold, or by cold and moisture. 7. Paralysis due

apparently to external injuries.^'

Careful analysis of the cases reported under

these several heads, removes many of them from
the category of paralysis from peripheral irrita-

tion, and shows others to deserve the name rather

of pseudo-paralysis. Visceral affections, such as

nephritis, pneumonia, etc., have been proved in

very rare cases to originate palsy, in the absence

of cerebro-spinal lesion. Dr. Echeverria gives

one instance in which temporary paralysis fol-

lowed uterine irritation. Even dentition is con-

sidered by Dr. Mitchell to be of less importance

in the causation of convulsions as well as of para-

lysis, than is generally supposed. In this, our

observation has not coincided with his. Practi-

cally, we are convinced of the frequently great

value of division of irritated gums in preventing

as well as relieving convulsions and infantile

paralysis. The connection between the morbid
cause, symptoms, and prompt relief from the

remedy, has been, often, too obvious for doubt.

But, simple paralysis, uncomplicated with con-

vulsions, under this causation, is, no doubt, un-

common.

Typhus, typhoid fever, scarlet fever, and diph-

theria, are well known to have paralysis among
their sequelae. But no good reason exists for

supposing this kind of palsy to be of reflex ori-

gin in any sense. Blood-poisoning and second-

ary affections of the nervous centres will better

explain it.
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Brown-Scquard asserts paralysis following

exposure to cold and wet to be also reflex. This

is surely a hypothesis less probable than almost

any other to be thou.;^ht of. Even in Dr. Grave's

cases, there is insufficient evidence as to this

causation.

Wounds or injuries of the nerves afford, then,

nearly all the clear instances of motor palsy re-

sulting from peripheral irritation. "In the best

cases, an injury is suddenly followed by paraly-

sis in a remote limb ; changes in the wound oc-

casion increase or lessening of the palsy, and

relief of the wound is very speedily followed by

that of the motor defect."

Apart from motor palsy, no clearer instance of

reflex paralysis can be wanted than that men-

tioned long ago by Morgagni, in which amauro-

sis was suddenly produced by a blow upon the

eyebrow, affecting the supra-orbital nerve. Of

the same nature was Mansfield Jones's case of

"inhibitory paralysis,^^ in which the external

rectus muscle of the eye was paralysed during

the existence of a whitlow on the thumb; the

squint disappearing after a piece of dead bone

was removed from the phalanx. Such, too, was

that related by Lawrence, in which blindness of

one eye, of thirteen months' standing, was cured

at once by the extraction of a carious tooth, with

a splinter of wood projecting from one of its

fangs. These are simple cases, and very import-

ant in their practical bearings.

The theoretical explanation of reflex paralysis

is a more complex subject. It has been made

more so by the ratiocinations of Dr. Brown-Sc-

QUARO, who has probably introduced more diffi-

culties into modern physiology and pathology

than any other investigator has ever made or

solved. The hypothesis of this distinguished

biologist is, essentially, that peripheral irrita-

tion causes prolonged spasm of the spinal arte-

ries, inducing deficiency of nutrition in the cord;

and hence results the paralysis. This is hardly

now maintained by any other authority; Gull,

Jaccoud, Handfield Jones, Mitchell, and Ecii-

EVERRiA, have in turn exposed its untenable-

ness. For pure reflex paralysis, what is called

inhibition by Handfield Jones, best expresses

the nearest approach w^e can make to an expla-

nation. Dr. Mitchell's view is nearly identical;

involving exhaustion of the nerve-centres from an

ov3rwhelming irritation; functional only if brief,

but producing lesion of structure if prolonged.

Dr. EcHEVERRiA, in the monograph before us,

seems to have devoted his attention chiefly to the

lesions, local and central, connected with the

rare and obscure forms of paralysis referred to.

On his first page occurs the remark, that "to

name them Junctional is obviously in opposition

to our knowledge that material modifiction in the

organs is essential to disease." And the final

sentence of his work is the following: "Unless a

more than heretofore careful registration of a

greater number of cases should prove that the

cadaveric lesions here described were excep-

tional, the fact of peripheral and central nervous

alterations peculiar to reflex paralysis will re-

main unquestioned, making the theory of disease

without any departure whatever from the normal

structure of anatomical elements still more un-

tenable."

Although, in such a statement, the term "dis-

ease" is itself capable of ambiguity, we must ob-

serve, that disordered action, morbid perturbation

of organs, is certainly to be considered possible,

with no more material alteration than the wire

undergoes in transmitting a charge of electricity,

or an eye in receiving a flash of light; no change

which is either appreciable or permanent. The

word functional ought therefore to be retained

;

and we believe that Dr. Mitchell and others

have proved the existence of a certain number of

cases of reflex paralysis which are functional.

But Dr. EcHEVERRiA has rendered great service

to this department of pathology by showing, as

he has well and elaborately done in this essay,

with illustrations, that in very many instances-

where cursory inspection had failed, or would

have failed to find alteration, microscopic exami-

nation has discovered important lesions. Some

of the most interesting of his observations are

those upon alterations found in the nerves and

niuscles in a part affected with paralysis. This

discussion of amyosthenia, or muscular debility,,

and its causation, is excellent.

We commend the study of this whole paper to

all who are interested at all in his subject. Dr»

EcHEVERRiA descrvcs the more credit for his la-

borious investigation of such a topic, because the

number of those who will read appreciatingly his

account of its results, is perhaps not very great.

Professors Dummreicher and Pitka have

closed their lectures at the University of Vienna,

and have joined the army. Dummreicher goes to

the head quarters of the Northern, Pitka, to that

of the Southern army. Both of them are accom-

panied by an operating staff.

At a meeting of the Harveian Society, of

London, it was stated by Dr. Hart Vinen, that

the patient upon whom Caesarian section vyas re-

cently performed under local anaesthesia, by
means of Richardson's method, was now quite

well.
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1. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, JULY 28, 1866.

A CHAPTER OjST " ARMY ITCH."

We have on our table half a dozen communica-

tions on "Army Itch," called out by those al.

ready published in the Reporter, a fact which

shows at once the importance of the subject and

the interest which the profession feels in the

elucidation of the pathology and treatment of this

miserable malady.

Our space does not permit the publication of all

the communications on hand, in full, we make

however, such extracts from these letters as will

give their most important points.

Dr. J. E. Jackson, 'of Fallston, Pa., writes:

"It is called by some, 'Army Itch.' This is not

a good name. It is one that never can be uni-

versally adopted •, for the very obvious reason that

it is older than the rebellion. I saw and treated

this disease eight years ago, and have now in my
mind the name and circumstances of the family in

which it first occurred in my practice. Since that

time I have scarcely been without a case—subject

however, to its ever-recurring periods of remission

and revival. One of your correspondents. Dr.

Wood, very truly remarks that "Army Itch," is

not even a good common name," for he had

treated the disease seven years ago and I fully in-

cline to this opinion.

" The first patients that I was called to treat with

this disease, eight years ago, were in the families

of men who followed the thoroughfares of naviga-

tion in the capacity of deck-hands. Being annoyed

with its intractable character, I searched all the

standard writers for aid, in vain-, but, in the

course of my personal conference with the afiiicted,

obtained traditionary evidence that a similar dis-

ease was then common in some parts of the

South-west, and Avas known as the "Illinois

Itch." And in treating the disease at that time,

desiring to have a name more free from geo-

graphical objection-, I called the disease "Prairie

Itch"

—

-justf07' my own use; and have been using

that term in connection with the disease ever since,

for the want of a better name. While some of us

are calling it one thing, and some another, there

are others who are treating this eruption every

day, and do not know what to call this common
pest—only to find themselves in trouble, when
some shrewd and teasing patient desires to

know

—

What makes him play, the "Scotch Fiddle" by day,

And serat^ch'ng by night—the wee hour? away.

" The pathology of the disease under consider-

ation, is still obscure. I have long been convinced,

that the violence of this disease is caused by para-

sitic influence of the epizoa species—difiering

only in habit and vitality from the acarus scabiei

of the old common or School Itch. The latter is

always disposed to act on the exposed parts of the

body—as the hands, and especially between the

fingers, flexures of joints, and finer parts of the

skin—while the former works to better advantage

under cover, and prefers other districts of the

body, such in particular as the neck, arms, chest,

abdomen and especially the inside of the thighs.

It difiers also, in vitality, for sulphur sublim. in

any preparation ; hydr. oxidi rubri and iodide of

potassium, &c.,—specifics in the old common itch,

—in my experience, have no efiect on this modern

parasite. Dr. Butler, has described in such

graphic terms the physiological phenomena of

this terrible "scourge of the skin," that it would

be redundant to detail them here. I would add

however, in this connection, that in infants, I

have often seen the disease on both /ace and feet,

but, never in the adult. Not long since, a child

was brought me literally covered; the former

physician mistaking the case for chicken-pox,

treated it for that disease six weeks—surely a

venerable case of varicella. I also incline to the

opinion expressed by Dr. Wood, that through

time it will assume several stages, having seen it,

by criminal neglect, degenerate to boils and even

open ulcers; which had to be changed from a

specific to a simple sore, before they would

heal.

" Treatment. When I first saw this eruption, like

most new beginners, I was disappointed in getting

complete cures. I searched all the books in vain

and made many harmless prescriptions—rarified

the blood with salines, iodized and mercurialized

my patients, but, this formic parasite still lived.

I thoroughly tested the old sulphur treatment, and

it signally failed in every instance; and never

found but two, even of the many preparations of

mercury, that would have any efi'ect on the dis-

ease. The following treatment, after having failed

with many others, is the one I have universally

adopted, and cures at once in every' case—if the

directions are followed. When an alterative is

indicated, I direct the following internally.

R. Liq. iodinii comp.
" Potassae arsenitis, aa f.Jss. M.

Sig. Take 12 drops, in sweetened water, after

eating—children according to age. Keep the

bowels soluble by equal quantities of magnesia

sulph. and potassoe bitartratis pro re nata.

"As an external application I use the following,
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which may be made in any desired quantity, still

observing the proportions

:

R. Hyd. ammoniae chlorid.,

Potass, nitrat., aa ^ij.

Potass, carb., ^ss.

Sulphur, iodid., ^ij.

Adipis recentis, §vj.

01. bergamot, f.^ ss. M.

^'Rub the affected parts every day—during the

evening exacerbation 5
wash every other day with

strong country soap and soft water, with brisk

rubbing to destroy the vitality of the ova—after

each washing, change all clothes worn next the

skin. I often prescribe no medicine internally;

but depend on the ointment alone. I appreciate

highly the prescriptions of Drs. Butler and

Wilson, and believe they will cure. So confident

also am I in the treatment which I have suggested,

that if I ever have a case that it will not cure, I

will regard it as a fit subject for the "World's

Fair."

•'In conclusion, I would remark, that although

the disease in many respects, is very closely allied

to i\iQ prurigo formieans^ of the books; yet in my
opinion it is sui generis, separate and distinct in

its pathological character from all other eruptive

diseases, and requires a dififerent course of medi-

cation. I would suggest to the profession, that

with mutual consent we relinquish all arbitrary

and preferred names, and call the disease "Epide-

mic Itch." We will rest in hope, however, that

forthcoming authors, at least, will do justice to

the matter, and give us one name—one pathology

and one treatment for this annoying disease."

Next Dr. B. F. Records, of Paradise, Mo.,

writes

:

"We have the same disease in the West, known
as 'Illinois itch,' 'Missouri mange,' 'Prairie

digs,' etc., and it is a very formidable disorder

to cope Avith-

"I have tried a great many things as remedies,

but have seen all fail until last October, when I

had a very severe case which seemed determined
to baffle all treatment. So I fell on the following

prescription.

R. Sulphur., ^ij.

Cupri sulphas, 5j.
Hyd. ox. rub..

Solid ext- aconite, aa ^ss.
Adipis, fij. M.

" Sg. Rub on twice a day for three days, then

wash and put on clean clothing.

"Under this treatment the patient was cured

immediately. Since then I have used it in some
twenty other cases, with perfect success in all."

Dr. James J. Tyree, of Waynesville, Mo., writes

:

"The name given it there, would seem to imply

either that it had its origin in the army, where

large masses of men were congregated together in

barracks, hospitals, or 'the tented field.' Or

that by 'the march of armies' it had been intro-

duced into those States (Northern and Eastern,)

which latter may be correct. But to say that the

disease originated in the army, would certainly

be incorrect, unless some army is meant of an

earlier date than any that was brought into the

field during the late rebellion. It is not my in-

tention, however, to object to the name. I merely

wish to say that the disease in question, did exist,

abundantly too, some years before the late re-

bellion brought armies into the field, in Missouri,

if not elsewhere. Dr. E. A. Wood of Pa., has

given a very good description of this afiection in

the Reporter of the 27th of January, 1866, and

any person familiar with the disease would very

readily recognize it in his ^ticle on "Army Itch."

There is however, one phenomenon peculiar to

this disease, that I believe he omitted to mention.

That is, the vast amount of thin, yellowish fluid

that continually exudes from the patches of inflam-

mation, in certain stages of the disease. So

abundant is this pouring out of serum from the

inflamed parts, that you would hardly fail to

notice it. It literally keeps the linen thoroughly

drenched as if with water.

"I met with several cases of this troublesome

malady as early as the summer of 1858. And I

believe that most practitioners of that day and

time (in this State) will agree with me in having

seen the disease thus early.

"It was known among the people by various

names, as the ' Missouri mange,' ' Bastard itch,' etc.

The former of these appellations (Missouri mange)

is the one perhaps, most in use in this State. I

have heard it designated by that name, by some of

the leading Professors and Surgeons in St. Louis.

Well do I remember my perplexity and confusion

in trying to arrange it under some of Wilson's or

Neligan's classifications of diseases of the skin.

I was equally confounded in my treatment of the

disease, for two or three years, and even up to this

time, the treatment is somewhat unsatisfactory.

The best remedy with which I am acquainted for

the radical cure of the disease, is arsenic, inter-

nally, with an occasional external application of

red precipitate ointment. Thus,

R. Fowler's solution, four or five drops, three

times daily, dropped on a piece of bread and taken

during the meals, or immediately afterward.

R. Hydrargyri oxidi rub., ^iv.

Fresh butter, f vi. M.

" This unguent should be applied to the afiected

parts once or twice a week. This treatment may
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have to be continued a long time in some in

stances, even five or six weeks, before it will effect

a cure. But if persevered in a sufficient length of

time, I believe it will never fail.

''When, or from what source this disease made
its first appearance, I am not prepared to say.

But I am of opinion that it was introduced here,

(in this State,) by some of the Indian tribes of the

South-West."

Dr. P. J. FarnsWORTH, of Iowa, writes next

:

" You have given place, of late, to several arti-

cles on a mysterious and intractable disease that

has lately invaded the East, which they designate

by the euphoneous title of 'Army itch.'

" In this country we recognize it as an old ac-

quaintance, under the name of ' prairie dig,' or

'Western itch.' It seems to be indigenous here,

or at least has been since the memory of the 'oldest

inhabitant.'

"I have always regarded it as an undescribed

cutaneous disease, allied to Prurigo mites, orformi-

cans, though it may be that it takes that form in

a later development. It may be dependent on an

animalcule, like its namesake, scabies, as there

are some reasons to believe, but which at present

has not been determined.

"It is contagious, and associates with nearly

every other form of papular or vesicular disease. It

does not, like scabies, first attack the hands, and

appear between the fingers, but more frequently

manifests itself on the body or limbs. When
warm in bed, an intense itching begins, or when
warm from exercise. There is at first no appear-

ance of papulae or vesicles
;
scratching seems to

aggravate, instead of allaying the torment. In

some cases eczema results, in others pustules are

produced, and impetigo or lichen, or some other

forms of cutaneous disease.

" It is, no doubt, occasionally associated with

scabies and then affects the hands and fingers.

Its most common habitation is on the limbs, or

chest. It is, I repeat, very contagious, some-

times infesting whole neighborhoods or towns.

" It is difficult to manage in its complicated form,

and requires a variety of treatment. Alone, it is

easily cured, a wash of sharp vinegar, or a lotion

of bichloride of mercury, will cure it on one or

two applications. Ointments of sugar of lead, or

of oxide of zinc, or of sulphur, are often necessary

to rid us of its associates.

"Uncomplicated, the disease yields readily to

the following :

B. Ilyd. bichl. gr. xx.

Aquaj rosae, f..^j. M.
S. Wet the affected parts at night.

" Bath of soap and water. If it takes on the form

of eczema, glycerine may be substituted for the

rose-water.

" Fowler's solution, taken in small doses for some

time, is often necessary to rid the patient of the

associated diseases, but has little effect on the

primary disease. Sulphur ointment will not cure

it, though there are many reasons for believing

that an animalcule is present.

"Strict cleanliness is the best prophylactic.

Children of good families seldom take it, though

often in contact with it on the streets and at school.

Travelers put into dirty beds often take it. Adults

and children, (and there are many) to whose bod-

ies soap and water are strangers, take the disease

and keep it, to the annoyance of their neighbors

and the doctors.

"In my own experience I have found skin dis-

eases in greater number and variety in the West,

than at the East. It must be from some peculiar-

ity of soil or climate, and not from any difference

of habit among the people •, and in the ' army
itch,' I have no doubt, the East has received a

new specimen of 'Western productions.' "

Finally, Dr. F. K. Lee, of Mechanicsville, N.Y.,

writes :

" Army itch ha,s prevailed in this section of

country to a great extent. The treatment which

I have found successful in numerous cases, among
all classes and ages, has been iodide of potassium

internally, and the external use of sulphur oint-

ment, daily, at bedtime."

THE LATE J. THEODORE OALHOU]Sr, M. D,

It becomes our sad duty to announce to our

readers the death of J. Theodore Calhoun, one

of the youngest and most promising members of

the medical staff of the army of the United States.

A graduate of one of the schools of this city,

shortly before the outbreak of the rebellion, upon

the first summons of his CDuntry he offered his

services, and became one of the medical officers

in the old Sickle^s Brigade. Shortly after the

Ilarrison^s Landing campaign, he resigned and
entered the medical staff of the regular army as

an assistant surgeon. He stood high on the list

of merit, and the year 1863 found him Surgeon-

in-Chief of the Second Division, Third Corps,

Army of the Potomac. Here the writer of this

notice first became acquainted with him. At the

battle of Gettysburg, when, in consequence of

the absence of the Medical Director of the corps,

the duty devolved upon him of acting in the

place of the latter, he was conspicuous for the

untiring energy, zeal, and devotion with which he

arranged and established the field hospitals of

his corps.
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Throughout the memorable campaigns of the

Army of the Potomac under Grant, after his Di-

vision had been consolidated with another, and

the Third Corps into the Second, he took an ac

tive part as Assistant Medical Director of the

corps, under Medical Director A. N. Dougherty.

His determined, energetic ways, and his high ad-

ministrative and executive talents, however, soon

found an ampler field in the Colored Hospital at

City Point, in charge of which he was placed.

The hospital, when he arrived to assume the re-

sponsibility of its affairs, was in a deplorable

condition. We can testify to his unceasing

labors at this post. We remember, at one time,

that he had but three medical oiEcers with him,

and between eight hundred and one thousand

patients. His body knew no fatigue, and his

mind was ever active.

Released from his labors at this point, he was

placed in charge of the Ward U. S. General Hos-

pital at Newark, N. J., where he remained until

the establishment was broken up. Through his

energy, the splendid Pavilion Hospital was estab-

lished in that city, which is now owned by the

State, and was, a short time ago, opened as

the New Jersey ^' Soldiers' Home," under com-

mand of Dr. Dougherty.

Some time ago. Dr. Calhoun was ordered on

duty at Hart's Island, N. Y., a large recruiting

rendezvous. A few weeks ago, it was announced

that Asiatic cholera was raging among the re-

cruits on the island, having been brought there

by some recruits recently emigrants from Germany,

and the first announcement of the existence of

the epidemic on the island was almost immedi-

ately followed by the sad news that Dr. Calhoun
had succumbed to the scourge on the 20th of

July, after but four hours' illness.

Dr. Calhoun's contributions to medical litera-

ture, in spite of the difficult circumstances under

which they were written, engaged as he was in

the arduous duties of the field, and surrounded

by the discomfort of campaigns, were many and

interesting. Our readers remember them. They

show the aim and enthusiasm with which our

lamented friend cultivated his science and his

profession.

To conclude in the language of Dr. Dough-

erty:

"Our friend is dead, but his good deeds live

after him; and an honorable name, dear to his

mourning relatives.

"He was a patriot, proved to be so by a patient
endurance of the unspeakable hardships of the
rough campaigns of the Army of the Potomac.

" He was a kind-hearted, genial, and obliging
comrade.

"He was an industrious and able cultivator of
his profession.

" And he has fallen, like a good soldier, at his

post, contending manfully for others against the
fatal pestilence which is struggling to establish

itself in our midst. Heaven rest his soul!" L.

PROGRESS OS" THE CHOLERA.
Cholera is on the increase in New Yorlc. The

record in the office of the Sanitary Superintend-

ent, for the 48 hours ending Sunday, July 22d,

includes twenty one cases, of which ten had

proved fatal.

Among the victims of the disease is Dr. Thos.

D. Andrews, of Brooklyn, who, while on a visit

to some friends, in New York, on Saturday after-

noon, July 21, was suddenly seized with the

disease and died on Sunday morning.

In BrooHif II, especially in the Twelfth Ward,

which is spoken of as being in a very filthy and

insalubrious condition, cholera is also prevailing

in a malignant form. Seven deaths were recorded

for July 21st, with several patients in collapse

and unfavorable prognosis.

From Savannah, July 21, four deaths are re-

ported among the troops on Tybee Island, on

that day, and seven new cases had occurred July

22d, with five additional cases. Twelve deaths

had taken place since the troops left New York.

Notes and Comments.

British Medical Oflacers of the Army and l^Tavy.

In consequence of the very unsatisfactory status

which medical officers occupy, in the British army

and navy, both pecuniarily and in rank, the

government is not only unable to fill existing

vacancies, but the material which presents itself

for examination, is scientifically of a very low

character. At the last examination for the navy,

three candidates presented themselves, so we are

informed by the Med. Press and Circular, and all

three had to be rejected, though there were seventy

vacancies. Dr. Stokes declares that such is the

indisposition among the better class of medical

students, to enter the army and navy, that the

sweepings of the class of medical students pre-

sented themselves for examination before the

boards.

As an illustration of the scientific attainments

of candidates, Dr. Parkes, gave some specimens

of the replies of the rejected candidates. One

gentleman did not know the big bone of the arm

from the little one, when both were shown to him •,

another replied in writing to the question, what

would he do if he had to treat a wounded blood-
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yessel, that he would immediately amputate the

limb above the injury. Another man, who had

"been two years at a London school and one year

at a Scotch school of medicine, had never heard

that the term scabies is applied to a disease called

the itch. Another divided foods into nitrogenous,

such as all vegetables, and non-nitrogenous, all

meats, including camivora, sub-divided into albu-

minous, such as hens' egg's j fibrous, such as the

meat of the ox or sheep j caseous, milk and cheese,

and gaseous, soda icfater!

These specimens of rejected candidates^ who
have gone through their regular courses in me-

dical schools^ certainly give one no very high

opinion of the state of medical education in Great

Britain, or of the medical officers of the army and

navy.

One More Unfortunate.

We have received the twelfth and last number
of the Gazette Medicale, which has been published

for a year past in Monti-eal, Canada. It adds an-

other to the many unsuccessful attempts to main-

tain a periodical medical literature in Canada.

—

We trust that the profession of that province will

rally around the Canada MedicalJournal, and sus-

tain it well, for it is worthy of support. The
Gazette was an excellent journal, and we are sorry

to part with it.

Elephantiasis Arabum.

The case of Elephantiasis Arahum, operated

on recently, by Dr. Julius S. Thebaud, of New
York, (see Med. and Surg. Reporter, April 14th

and June 30th 1866,) we are glad to learn has

fkUi/ recovered. A correspondent in New York
writes, " the man is now perfectly well and walk-

ing about. He has erections, and emissions^ and

is, of course, wonderfully pleased/'

Correspondence.

DOMESTIC.

Letter ftrom New York.

New York, July, 17, IS&Q.—Diei >

fervidisimum iempus. j

Editor Medical and Surgical Reporter:

Dear Pet^spiring Friend.—Can we not truly say,

that if the melancholy Dane had lived in these

sweltering days, he would have had no just cause

to invoke his " solid flesh to melt and vanish

into thin air.*' For verily humanity is now deci-

dedly liquid, immensely sudorific, and how not to

melt, is the question. With the thermometer

standing at 100° in the shade, and the bare

thought of the glaring sun, unpleasantly, sugges-

tive of speedy death by " coup de soleil/^ while

every pore streams with the abundant refuse of

vital cookery, you would hardly expect for much
activity in anything; and the sheer reflection upon

such grave and arduous work as medical discus-

sions, profoundly elalx^rated in the solemn con-

clave of societies, is enough to send the thermome-

ter up an additional degree—which would be quits

useless. The societies, like all things else, prone

to liquidity—^have dissolved. The ponderous

Academy no more astonishes us by the profundi-

ty of its speculations, or the fervidity of its dis-

putes. Its integral parts are seeking cool

weather and intellectual vigor at the sea side

and on the mountains. The Pathological Society

no longer delights us with rare and curious dis-

quisitions upon still more rare and curious scraps

of putrescent humanity.

Ossified hearts, cystic kidneys, and cancerous

lungs, have none to sing their praises, and for a

while they may rest peacefully in their unopened

cavities. The genial Clark no more discourseth

in slow and stately measure concerning the mys-

teries of the pneumonic cell, or the vagaries of

cholera. Parker with his energetic snap and

irrepressible aim, no more pleasantly wrangleth

with Brother Wood of Bellevue, concerning phos-

phor-necrosis or fractures ununited. We miss the

elastic step and faultless make-up of the fastidi-

ous Elliot, learned and profound^ if he does

wear good clothes, Griscom, too, he of the reverr

ential visage and solemn gray whiskers, with

kindly eyes beaming beneath those inevitable

spectacles, is not. He hath ceased to ventilate

;

more is the pity! for if, by ventilation, he could

diminish this pestilential fervidity, or prevent us

by some ingenious air apparatus from mingling

our sweat with our ink, we would canonize him
at once. But time would fail me to tell you how
many of our greater medical luminaries have

ceased to rotate in the orbit of our societies.

Ileat and argumentation are incompatible. Silent

and dead are the halls which once echoed to their

tread, and the places that knew them are deserted

and vacant. Your mast faithful reporter has, there-

fore, nothing to do but patiently scribble and

sweat, wondering as he writes, how to get to the

arctic regions, and thinking of liquefied cordwain-

ers, or as the vulgar have it, ''iced cobblers;" or

if you would have me chemically express it, a

mixture of dilate hydrated oxide of ethyle, crystal-

ized protoxide of hydrogen, and sacharrine mat-

ter, duly compounded, and furnished with a straw

through which it is not unpleasant to seek cool
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comfort, and think of the ''tip-top house'' on the

"White Mountains, solid carbonic acid gas, frozen

mercury, and the like.

After so much by way of preface, need I tell

you that the medical world is at present " flat,

stale and unprofitable" and suggest to you the

propriety of shutting up shop for the season, so

as to give the overworked editor, and all hands,

the benefit of a brief respite, or a chance to flee

to the mountains? But you will not do it. Hot or

cold, people must have their ''Reporter;" and

editors like the fabled Ixion are doomed perpetu-

ally to revolve in the orbit of their ceaseless

duties, till their lively atoms, worn out by inces-

sant toil shall mingle with the elements, and

then—we shudder to think what becomes of them.

Perhaps in another world they continue to

revolve and are perpetually pestered for ''copy"

by a demon aptly even in this world termed a

" devil/'' I have written this epistle to relieve

you from his insatiate demands, at the expense

of pounds of water, distilled through my dermal

covering. I have written so, if the Demon Com-

eth, and crieth " Copy sir V hand him this.—Fare-

well. I am going up in the Adirondacks to fish

for trout: Yale,—sit sudor tihi levis.

Yours, GOTHAM,
Redivivus.

A Medical Society in Cumberland Co., Pa.

Editor Medical and Surgical Eeporter :

It may be a matter of interest to your many
readers to know, that the physicians of Cumber-

land county have, at last, concluded that it is

well for brethren "to dwell together in unity."

Accordingly, pursuant to a call issued some time

previously, a number of the fraternity—twenty-

four in all—^met in the Court-house, in Carlisle,

on Tuesday, the 17th inst., and efiected a tem-

porary organization, by appointing Dr. Joseph

Craix, of Hogestown, Chairman, and Dr. G. W.
Haldemax, of Newville, Secretary.

On motion, a committee to report permanent

officers was then appointed, consisting of Drs.

Dale, Herring, Robinson, Hats and Bowman.
Also, one to report a Constitution, By-Laws and

Fee-bill, for the government of the society.

After a short absence, the Committee on or-

ganization reported the following for the present

year, viz., for President, Joseph Crain, of Hoges-

town
;

for Yice-President, Wm. Rankin, of Ship-

pensburg, and Dale, of Carlisle; Recording Se-

cretary, G. W. Halbeman, of Newville ; Corres-

ponding Secretary, S. B. Keiffer, of Carlisle;

Treasurer, J. B. Herring, of Mechanicsburg

;

Censors, J. J. Zitzer, of Carlisle, W. W. Neyin,

of Shippensburg, E. H. Coover, of New Cumber^

land, M. F. Robinson, of Newville, and E. B.

Brandt, of Mechanicsburg.

The society is to be known by the name of

The Medical Society of Cumberland County,

and is, according to the rules, to meet thrice

every year. G. W. H.

Newville, Pa., July 18, 1866.
• ^M*- •

Erratum.—In Reporter for July 14th, p- 30, line
24 from top, second column, for tonic, read toxic.

News and Miscellany.

American OpMlialniological Society.

The third annual meeting of this Society was
held at the Massachusetts Eye and Ear Infirmary

on Tuesday, June 12th, and at the City Hospital
on the following day, the President, Dr. Edward
Delafield, of New York, in the chair. Twenty-
two members were present ; the cities of Boston,

New York, Albany, Philadelphia, Baltimore,

Chicago, and Cincinnati, being represented.

First Day.—Dr. H. B. Sands, of New York,
reported a case of limitation of the field of vision

from an extra-ocular cause, illustrated by draw-
ings taken at difi'erent periods.

Dr. Dyer, of Philadelphia, gave the results of

an examination of the eyes of Probst the mur-
derer before and after the execution. After the

body had been cut down, each crystalline lens

was found to be opaque and to be fractured in

situ.

Dr. Hildbeth, of Chicago, read a paper on a
form of Anaesthesia of the cornea and persistent

contraction of the pupil, accompanying certain

eases of pannus, and relieved by the performance
of Hancock's operation. This paper gave rise

to a lengthy and animated discussion, at the con-

clusion of which the Society went into executive

session and admitted several new members.
Second Day.—Dr. Hay, of Boston, explained

and demonstrated certain optical facts relating

to the ophthalmometer of Helmholz.
Dr. Derby, of Boston, read a paper on the ne-

cessity of employing greater accuracy in deter-

mining the acuteness of vision.

Dr. NoYES, of New York, reported several cases

of retinal separation, operated on by him accord-

ing to the method of Yon Grsefe.

Dr. Jeffries, of Boston, explained certain facts

relating to the anatomy of the ciliary muscle,

illustrated by drawings and preparations.

The stated discussion on the various operations

for the removal of cataract followed, and occu-

pied the remainder of the session. This discus-

sion will be given in full in the Transactions of
the Society.

In executive session, the following officers were
elected:— President, Dr. Edward Delafield.
Vice-President, Dr. Henry W. Williams. Cor-

responding Secretary, Dr. Hermann Althaf.
Recording Secrteary, Dr. Henry D. Noyes.
On the evening of the first day, the Society was

most hospitably entertained by Dr. J. H. Dix, at

his residence] and on that of the second, the
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Boston members had the privilege of offering a
supper to their brethren from a distance.

—

Boston
and Surg. Journal^ June 28th.

New York University.

At the commencement of the New York Uni-

versity, June 21st, the following, among other de-

grees, were conferred:

Master of Arts.—Charles H. Ludlam, M. D.,

James Brown Burnet, M. D., Cornelius Van Ki-
per, M. D., of class of '63,

Doctor in Philosophy.—J. Ghislani Durant, M.
D., New York,

Doctor of Medicine.—Alex. ^Y. Stein, N. Y. •,

Edwin A. Knight, N. H.
5
D. B. T. McBean, C.

E. •, Oscar T. Sherman, N, Y. 5 Charles M. Stan-
ley, N. IL ; R. Perez Martinez, West Indies

;

Emilio A. Sanson, West Indies ; J. W. McAfee,
Oregon ; Jirges Churu Kyan, of Latakia, S^ada

;

Nerses Kulugian, of Marash, Turkey, Kerock
Guluzyan, of Marash, Turkey.

—

N. Y. Med.
Record.

Severe Surgical Operation.

Mr. A. N. Clark, of the Hartford
(
Conn.) Cour-

ant, publishes, in that paper, over his own signa-

ture, an account of a severe operation performed

on him, by Dr. J. M. Carnochan, of New York,

aided by Dr. G. S. Greene, of Hartford, and oth-

ers, for the removal of a fungoid growth involving

the bones of the face. He says :

" The operation lasted one hour and a-half,

much longer than would have been required had
not the surgeon been obliged to explore as he pro-

ceeded. It was found that the disease extended in-

ward toward the nostril, extending upward as far

as the base of the skull ; behind it was located,

back of the pharynx, on one side and in front it

bulged forward, causing considerable protrusion
of the left cheek, the affected side. The integu-

ments of the cheek were discolored, but had not
as yet become ulcerated."

Hottest "Weather for a Century.

The following statement from Yale College

will be read with interest

:

"This afternoon, at 3 P. M., my thermometer,
suspended in the shade on the north side of the

New Haven Hotel, indicated 103f degrees, be-

ing the highest temperature known to have
been obtained in New Haven since 1778, a
period of eighty-nine years. The highest tem-
perature recorded before the present season was
102 degrees, viz., June 24th, 1864. Previous to

this the thermometer had been twice observed at

101 degrees, viz., in 1798; and there have been
three other cases in which the thermometer has
risen to 100 degrees, viz., in 1781, 1800, and
1845, making in all seven known instances, in

which a thermometer fairly exposed in the shade
has risen to 100 degrees and upward.
"The period just passed has been quite as re-

markable for the long continuance of extreme
beat as for its intensity, Within a period of

eleven days, the thermometer has risen five

times to 95 degrees and upward. Since 1778
there has been only one other instance in which
the thermometer has risen to this height; five

times during the same summer, viz., 1845 ; and
these cases are spread over an interval of thirty-

six days. During the same period, there have
been but two other cases in which the thermom-
eter has risen to 95 degrees, as many as four

times during the same summer, viz., in 1780 and
1798.

"The hottest month at New Haven since 1778,
was the month of July, 1825. The heat of the

past thirty days has been somewhat higher than
that of July, 1825; so that we seem authorized

in asserting that the heat of the recent period

has been more intense, and the extreme heat

has been longer continued than has occurred
before in eighty-nine years, and probably for a
much longer period. E. Loomis.

" Yale College, July 17, 1866."

The "heated term" continued two days longer,

the thermometer sinking some ten degrees on

Thursday, the 19th.

Provision for those who Become Insane in the

Public Service.

" An act to extend to certain persons the privi-

lege of admission, in certain cases, to the United
Government Asylum for the insane.

Be it enacted hy the Senate and House of Repre-

sentatives of the United States of America in Con-

gress assembled. That civilians employed in the

service of the United States, in the quartermas-

ter's department and the subsistence department
of the Army, who may be, or may hereafter

become insane while in such employment, shall

be admitted on the order of the Secretary of War,
the same as persons belonging to the Army and
Navy, to the benefits of the Asylum for the

Insane in the District of Columbia, as now provi-

ded by law in reference to soldiers and sailors in

the Army and Navy.

Sec. 2. And he it further enacted, That the

following classes of persons, under the following

circumstances, shall be entitled to admission to

said asylum on the order of the Secretary of War,
if in the Army, or the Secretary of the Navy,
if in the Navy, to wit

:

First. Men who while in the service of the

United States, in the Army or Navy, have been,
admitted to said asylum, and have been thereafter

discharged therefrom on the supposition that

they had recovered their reason, and.have, within
three years after such discharge, become again
insane from causes existing at the time of such
discharge, and have no adequate means of sup-

port.

Second. Indigent insane persons, who have
been in the same service and been discharged
therefrom on account of disability arising from
such insanity.

Third. Indigent insane persons, who have be-

come insane within three years after discharge
from such service, from causes which arose dur-

ing and were produced by said service.

Approved July 13, 1866.



July 28, 1866.] NEWS AND MISCELLANY. Ill

Sanitary Arrangements in the Austrian Army.

A letter in a New York exchange, dated at Vi-

enna, says :

Vienna is placarded with appeals for lint and
bandages, and for offers to take sick and wounded
soldiers into private houses. Already we see am-
bulances coming from the railway station filled

with sick soldiers, who have been sent here from
the Northern camp. The sanitary service in the

Austrian army is now most thoroughly organized,

as follows :—Each brigade of seven battalions has

connected with it a sanitary detachment, composed
of an officer, seven corporals, and eighty men,
charged with conveying the wounded to the rear.

The provisional ambulances, in which the first

immediate treatment is given to the wounded, are

situated at from a thousand to fifteen hundred feet

in the rear of their respective corps. A guide of

seventeen men and four stretchers are also placed

at the special disposal of the surgeons of the brig-

ade. Each army corps contains a sanitary com-
pany of two hundred and six men, with thirty-

seven wagons, in which from a hundred and fifty

to two hundred wounded can be transported.

The army hospitals are placed at about a mile

in the rear of the line of battle of their respective

corps, and are furnished with all the proper med-
icaments, pharmacies, laboratories, kitchens, &c.

Each corps d^armee has connected with it a re-

serve sanitary company, with two wagons con-

taining surgical instruments, medicines, &c.

These reserve companies are put in communica-
tion with the field of battle, the hospital, &c., by a

horse service.

Pension Examining Surgeons.

New York—Dr. Ira Shedd, Arcade.

Tennessee— Dr. Wm. H. McConnekin, Mur-
phreesboro.

Dr. Robert Key Greville, well known as an
exceedingly active philanthropist, and one of the

best botanists in Scotland, died at Edinburgh on
June 4th, in his seventy-second year. He was
not only a distinguished botanist and natural his-

torian (his large collections of plants and insects

were purchased by the University of Edinburgh),
but also a good landscape-painter. He took a
prominent part in the agitation against slavery

m the British colonies. His published works are

" Flora Edinensis," "Scottish Cryptogamic Flora,"

'' Algae Britannicae," and, in conjunction with Sir

W. J. Hooker, "Icones Fillicum," besides numer-
ous papers im various scientific journals. He was
an honorary member of many learned institutions,

among them the Philadelphia Academy of Natural
Sciences.

Dr. Thomas Watson of England, has been
created a Baronet. Syme the Surgeon is expected

soon to receive the same honor.

Ambrose A. Butts of Auburn, Ohio, re-

cently lifted a dead weight of 2737 3-4 pounds,
which is the greatest lifting feat on record. He
has been practicing at intervals during the last

six years.

_ The Leroy (N. Y.) Gazette says: "Th^
wife of John Michaels, of Bethan}'-, finished hoe"

ing potatoes on Friday, and on Monday gave birth

to three daughters—one weighing 11 2^, another

11^, and another 10| pounds—all as lively as

Guinea pigs."

Dr. H. B. Sands has been appointed at-

tending surgeon at Bellevue Hospital, N. Y., vice

Dr. WiLLARD Parker, resigned.

The sum of three dollars has been fixed

upon by the Commissioners of Charities and Cor-
rection, as the fee for attendance upon the Clini-

cal lectures of the Bellevue and Charity hospitals,

New York.

Dr. J. H. Douglass has resigned as editor

of the Hew York Medical Journal.

Of the 5081 patients in lunatic asylums
in Scotland at the beginning of the present year,

262 had been there for more than twenty years,

63 for more than thirty years, 12 for more than
forty years. One will next year complete half a
century passed in a mad-house.

Profess'^r Agassiz says that the strip of

"highlands which divides the waters flowing
into the St. Lawrence from those flowing into

the Atlantic" is the oldest land in the world.

It was once a lonely sea beach, washed by a uni-

versal ocean.

Dr. John Young, F. R. S. E., has been
appointed to fill the chair of Natural History in

the University of GlasgOAv, made vacant by the

death of Professor Rogers.

Dr. Isaac Colby and his wife, of Concord^
N. II., both died, a few days since, within a few
hours of each other.

Army and Navy News.

NAVY.

List of changes, etc., in the Medical Corps of the
Navy, for the week ending July 21st, 18G6.

Surgeons W. S, W. Euschenberger, David Harlan,
and R. C. Dean, detailed for duty as members of a
Naval Medical Board for the examination of candi-
dates for admission into the Naval Academy.
Surgeon J. D, Miller, detailed for duty as member

of the Naval Medical Board of Examiners at Phila-
delphia, in place of Surgeon T. J. Turner, detailed as
Recorder of the Board.

Dr. W. T. Terry, appointed an Ass't Surgeon from
July 12th, 1866.

Act'g Ass't Surgeon Geo. L. Simpson, promoted to

Act'g Past Ass't Surgeon.

MARRIED.

France—Sheed.—In Wesley Chapel, Washington,
D. C, by Rev. P. B. Brown, Dr. J. M. D. France, of
that city, and Miss Leida R. Sheed.
Pendleton—Welles.—In Hebron. Conn., July 9th,

by Rev. Mr. Bell, C. H. Pendleton, M. D., and Miss
Mary M. Welles, all of Hebron.
Savery—Bass —In Boston, Mass, June 28th, James

B. Savery, M. D., of Farmington, Me., and Miss
Emma A. Bass, of Bost^^n.

Taylor—Adams.—On the 12th of July, 1866, at the

residence of the bride's mother, in Beaver, Pa„ Ijy
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Rev. J. S. Bracken, Lieut. Col. A. "W. Taylor, and
Miss Cynthia, daughter of the late Dr. Milo Adams.
Withers—Fahnestock.—June 21st, by Rev. Wm.

A. Fleming, Dr. M. M. Withers, of Maytown, Pa

,

and Miss Lizzie C, daughter of Dr. William B.

Fahnestock, of Marietta, Pa.

DIED.

Bradford.—In New York City, July 20th, Anne
Besson Bradford, wife of Dr. F. S. Bradford, of Provi-
dence, R. I.

CuLBERTSOjr.—In Cincinnati, July 11th. 1866, Mrs.
Virginia B. Culbertson, wife of Dr. J. C. Culbertson.
DoNAGHK.— In New York, on Wednesday, July 18,

William R. Donaghe, M. D., aged 36 years.
GrROUARD.—In Pittsburgh, July 12th, William Bake-

well, infant son of Dr. J. H. and A. M. Grouard, aged
8 months and 12 days.
LoTT.—In Quakertown, Pa., on the 8th instant. Dr.

Charles F. Lott, in the 86th year of his age.

Martin.—In Camden, N. J., July 18th, Hannah,
relict of Dr. Dr. George Martin, in the 80th year of
her age.

Whipple.—In Green township, Hamilton county,
Ohio, July 13th, of disease of the spine, Maggie M.,
youngest daughter of Dr. A. and Mary Ann "Whipple.

ANSWERS TO CORRESPONDEK-TS.

Dr. J. R. McC, Blufton, Ind—Gray's Anatomy,
Carpenter's Physiology, Wood's Practice, Gross' Sur-
gery, Hodge's Obstetrics, and Dunglison's Diction-
ary, sent by Express to Fort Wayne, 20th instant.

Br. J. W. B., Washington, D. C—Sims' Clinical

Notes on Uterine Surgery, sent by mail, on the 17th.
Dr. A, P. F. Litzenberg, Pa.—We can send you

" Shakspeare's Delineatiocs of Insanity" by Kellogg.
Price $1.50. The Price of Webster's Unabridged
Dictionary is $12.

METEOROLOGY.

July, 9, 10, 11, 12, 13, 14, 15.

Wifed

"Weather

Depth Rain

S.W.
Clear.

N.W.
Clear.

N.W.
Clear.

N.W.
Clear.

N.W.
Clear.

S.W.
Clear.

Sho'r.

t. &1.
6-10

S.W.
Clear.

Thermometer.
Minimum
At8 A. M
Atl2M

70°

80
75
75
75.

68°

72
75
75
72.50

540

71
80
82
71.75

59°

75
87
89

77.50

66°

86
90
91
83.25

740

83
90
92
84.75

67°

84
90

At 3 P. M 93
83 25

Barometer.
At 12 M 30.2 30 3 ano! .'^m ^n sm 301

Germantown, Pa. B. J.LeeDOM.

AMERICAN MEDICAL ASSOCIATION.
The Committee on Prize Essays request that all

communications to be submitted to them, be sent to

their Chairman, before the 15th day of March, next,
accompanied by a sealed envelope containing the
name and address of the author.
The Association offers hoo prizes of one hundred

dollars each for the best two essays on any subject
connected with the Medical Sciences.

F. DovALDSoPT, Chairman.
W. Chew Van Bibber.
JosiAH Simpson.
Edward Warner.
C. C. Cox.

Baltimore, June 25, 1866.

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, PMladelph-'a.

ROBEET BOILING, M. B., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. B.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

N. B.

above.
-Medical Journals will please insert the

490—3t.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now

employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Booms, No. 920 Chestnut St., Philadelphia.
Apply to

479—530

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.



OPERATION FOR CATARACT.
Cataract patients operated on at their homes, and

physicians shown at the time how to operate success-

fully.

Address, S. L. "Van Valzah, M. D., Boalsburg, Pa.
490-93. S. L. VAN VALZAH.

From Mineral Springs, containing

lODII^E AND BEOMINE,
MAmiFACTUBED BY THE

PE]S"NSYLVANIA SALT MANUFACTURING
COMPANY.

We would bring to the notice of physicians the yirtties of

STRUMATIC SALT,

in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to be
suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Eheumatism, it is especially adapted, in tertiary
syphilis, cutaneous diseases, and diseasesof the bony structure.
Depot for the sale of he Strumatic Salt, at

For sale by H. CRAMEE,
453—504 320 Race street, Philadelphia.

FOR SALE.

^ 1609 CHESTNUT S"^. ^^. ....
,HILADELPHIA. MU

PLACE,
I

19 GREEN ST,M^
YORK. I BOSTON. (Q)

ADDRESS THE INVENTOR,

B. FEANK. PALMEE, LL.D.,
PRESIDENT OF THE AMERICAN ARTIFICIAL LIMB COMPANY.

These inventions stand approved as the "best" by the most
eminent Scientific and Surgical Societies of the world, the in-
ventor having been honored with the award of FIFTY GOLD
AND SILVER MEDALS [or "First Prizes"], including the
GREAT MEDALS of the WORLD'S EXHIBITIONS IN LON-
DON AND NEW YORK ; also the most Honorary ReDort of
the great SOCIETY OF SURGEONS OF PARIS, giving his
Patents place above the ENGLISH and.FRENCH.

Dr. PALMER gives personal attention to the business of his
profession, aided by men of the best qualications and greatest
experience. He is specially commissioned by the GOYERN-
MENT. and has the patronage of the prominent OFFICERS of
the ARMY and NAYY. SIX MAJOR-GENERALS, and more
than a thousand less distinguished officers and soldiers, have
worn the PALMER LIMBS^on active duty, while still greater
numbers of eminent civilians are, by their aid, fiilingimpor-
tant positions, and effectually conceal their misfortune.

ADVICE AND PAMPHLETS GRATIS.
To avoid the imnosition of COPYISTS, apply only to

Dr. PALMER,
474 1609 Chestnut street, Philadelphia.

SUEaiCAL I]SrSTilUME]XrT MAKER.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 173

DA COSTA'S MEDICAL DIAGNOSIS.

Second Edition. Just Issued. Price $6.

For fotir 7iew Subscribers to the Medical and Stjrgical Re-

porter, and the money for a year ($20), a copy of this original

and popular American work, which has been thoroughly re-

vised, with the addition of much new matter, will be sent. X

" Appareil Volta-Faradique of M. Duchenne de Bologne." It
is in perfect order with the exception of the "pieces de drap,"
which requires to be renewed. Cost $142.50 ; will be sold for
$100.00. (Directions for use.)

Also, one large Ophthalmoscope of " Liebreich for Class De-
monstration." Price g70. Cost $80.
One Cooper's Eye Douch. See " Walton," pi 14, English Edi-

tion. Price $10. Cost $13.

A collection of rare Drugs and Chemicals, about 700, for office
students, with catalogue. Price $84, or 123^ cents each.
482 t.f.—

X

Apply at this office.

NEW ENGLAND
MUTUAL LIFE INSURANCE COMPANY.

Established 1843.

Assets, December 1st, 1864, $2,926,254
Losses paid during the year, 243,750
Losses unpaid, 36,450
Dividends unpaid, 184*628
Premiums, cash, $440,525 14
Premiums, notes, 318,607 44

759,1.33
Interest received from investments, 221.942
Premiums returned, 64^203
Expenses of every kind, 88,732

This, the oldest purely Mutual Life Insurance Company in
the United States, has been uniformly successful, always making
large and regular returns in cash to all policy-holders. Last
cash dividend THIRTY-NINE PER CENT. It is strictly an
institution for mutual protection, entirely beneficent in aU its
workings and tendencies.
The Insurance Commissioners state its surplus ($'^50,000) over

liabilities are proportionately greater, while its expenses are
proportionately less than any other Company.
Economy, caution in its risks, and prudent investments,

characterize this Company. Being purely mutual, it insures at
the lowest possible rates, and if the premiums paid exceed the
actual cost, the surplus is returned.
Every fifth year, when the dividends are declared, the business

is, as it were, closed, so that its real condition and solvency are
made manifest, and the surplus funds are then divided pro
rata among all the insured, thus guarding against any possible
loss from mismanagement, and providing a guarantee for the
future.

Parties at a distance may insure from blanks, which will be
forwarded free of expense.
Documents showing the benefits of Life Insurance, with the

advantages of the Mutual Plan, and the superior position and
marked success of this Company, and explaining the different
kinds of Policies, with their methods of payment, may be ob-
tained, free of expense, upon application, either personally, or
by mail, to

DIRECTOES..
CHARLES P. CURTIS W. B. REYNOLDS,
THOMAS A. DEXTER, GEORGE H. FOLGER,
M. p. wilder, F. C. LOWELL,
SKWELL THAYER, JAMES S. AMORY,
CHARLES HUBBARD, HOMER BARTLETT-

B. F. STEVENS, President.
JOSEPH M. GIBBENS, Secretary.

Examinations daily at 1 o'clock.

W. D. STROUD, M.D., Medical Examiner.
^WILLIAM GETTY, Agent,

No. 425 Chestnut Street, Philadelphia.
446—471*

WILLIAM ELLIS & CO.,

WHOLESALE DRUGGISTS,
(At the old stand of Charles Ellis & Co.,)

No. 722 AND 724 MARKET STREET,
Laboratory.—Kos. 10 and 12 Shoemaker st.,

PHILADELPHIA,

OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A general assortment of

PURE DRUGS and MEDICINES.
Orders from abroad wil Ireceive prompt attention.

457—508*



FEMALE MEDICAL CO LLEGE] OF
PENNSYLVANIA.

The SeTenteenth Annual Session of the Fetn.nle Medical Col

lege of Pennsylvania will commence on Monday, October 15th,

1866, and continue five months. For further particulars ad

dress the Secretary, Mrs. E. H. Cleveland, M. D., North College

Avenue and 22d Street, Philadelphia. 481—497*

THE NEPHOGENE.
The roost compact, complete, and c''ieapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, -which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States anl Canada.

Price, $10. Extra Face Protectors, $1.00,

Every instrument will be thoroughly tested and warranted

perfect in every respect.

" Massachusetts Qhneeal Hospital,

Boston, June 11, 1866.

William Read, M. B.:

Dear /Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomJzer I have ever

yet seen.
Yours very truly,

BENJAMIN S. SHAW, M. D
,

Resident Physician and Superintendent,
Massachusetts General Hospital."

WILLIAM READ, M. D.,

873 Washington Street,

485 Boston, Mass.

PARIS EXPOSITIOH.
Dr. Thomas W. Evans, of Paris, in concurrence with the

Geneva International Committee (for the amelioration of the

condition of the wounded upon the field of battle) proposes to

make a co'lection of material which may serve to illustrate the

surgical and sanitary history of our late war, for the

EXPOSITION UNIYERSELLE,

to be held in Paris in 1867.

I would therefore call the attoulion of all interested in

HOSPITALS,
HOSPITAL TENTS,

HOSPITAL FURNITURE.
AMBULANCES,

SURGICAL INSTRUMENTS,

or any other military or civil surgical appliance, to a plan which
will secure for these articles the best possible exhibition free of

any expense to the contributors.

When articles are costly, or of peculiar interest, or are likely

to prove of special value in such a collection, a portion of the

cost may be assumed by the subscriber, to whom application

may be made for additional information, at No. 76 Water Street,

New York.
487—492 EDWARD A. CRANE.

REAL ESTATE COLUMN.

TO PHYSICIANS. A physician of thirty-two years'
practice, fourteen at his present location, a town of 1000 in-
habitants, in a border State, within four or five hours by rail

from Philadelphia, wishes, on account of ill health, to relin-
quish practice, will dispose of his residence and practice. The
house is a two-story frame, 36 by SO feet, with necessary back
and outbuildings, stables, etc., all as good as new, plenty
of fruit and shade trees, lot (Oby 800 feet. The house is built of
the best material, modern style, papered tbroushout, garret and
cellar plastered. To a physician of energy and some experience,
especially surgical experience in the army, it would be a most
desirable location. The practice has been worth over $2000 a
year, and by a man of proper qualifications and address it

could be largely increased. Price $4.5 0, the buildings alone
could not be put up for less than $5000. Address " Medicus,"
through the Medical and Surgical Repopter. 490—93.

FOR SALE.—The residence and goodwill of a large
practice of a physician, residing in a pleasant town of about
1500 inhabitants, with excelllent country prat^tice connected
therewith. The property, lying on a railroad, is within a few
steps of the depot, and wihin 2^ hours' ride by railway of the
cities of New York or Philadelphia. Churches of all denomina-
tions, school-, and mechanics, convenient to the place. The
property consists of a large commodious stone mansion, with
office attached, and all necessary out-buildings, nearly new
and in an excellent state of repair It is surrounded by a
highly intelligent and respectable commuuity. The owner
wishes to retire from practice.

Possession given immediately.
Address this office. 488—491.

VACCINE VIRUS FROM KINE.

Securely mounted for distant places.

One crust, or one capillary tube of liquid lymph, $2.00 each.

EPHRAIM CUTTER,

Ex. off. a Vice-President of the

Mass. Medical Society,

Jddress, 13 Pemberton Square,

Boston, Mass.

489 t.f.

VACCII^E ViRUS,
FEESH FEOM HEALTHY WHITE CHILDEEIT^

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILABELPHIA.
485—539 Price, $1.50 per crust.

SAMUEL S. "WHITE (Successor to Jones and
White), manufacturer of PORCELAIN TEETH and DEN-

TISTS" MATERIALS, Gold and Tin Foils, Dental Instruments,
Gold and Silver Plate operating Chairs, Corundum Wheels,
Lathes, Furnaces, Rolling-mills, Blow-pij)es, and all other arti-
cles used by the Profession. SURGICAL INSTRUMENTS, of
the best quality, in cases or single, as may be desired, supplied
to order, consisting of Lithotomy, Amputating, Trepanning, Ob-
stetrical, and Dissecting Instruments. Catalogues sent on
application. Also, publisher of the

DENTAL COSMOS: A Monthly Record of
Dental Science. Devoted to the interests of the Profession.

Edited by J. H. McQoillen, D. D. S., and Geo. J. Zeigler, M. D.
Terms, per annum, in advance, $2.50. Specimen numbers sect
on application.
Depots—5-23 Arch Street, Philadelphia; 658 Broadway, New

York; 16 Tremont Row, Boston; 102 Randolph Street, Chicago.

SURGEONS OF NEW YOEK.

PWce $1.25.

A copy of this work, just issued, containing Biographical

Sketches of fifteen Living Surgeons of New York, also a sketch

with a fine steel portrait of the late Dr. Valentine Mott, will be
sent for one new Subscriber to the Medical and Surgical Re-

PORTBR, and $5.



MICROSCOPES
Varying in Price from $20 to $400-

Microscopic objects of the following subjects in great Tariety

:

Anatomical preparations injected and mounted, both wet and

dry. Sections of bone and teeth, Specimens in Natural History,

Specimens in Chemistry for the Polariscope, etc., etc.

Also glass slips, thin glass covers, Canada balsam, marine

glue, etc., and for mounting objects, and in fact every thing re-

auired by a microscopist, made and for sale by
^ ' JAMES W. QUEEN,

924 Chestnut Street,

Philadelphia.

469 4®= Priced and Illustrated Catalogues sent free.

CASH CAPITAL, $200,000.

JOHN C. BAKER & GO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike un-

solicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN C. BAKER & GO'S COD LIVER OIL,

ustify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involves

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical virtues, not one particle is

est in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

sity of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW.

YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and

to prescribe this oil in preference to the more than few unreli-

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIVER OIL

are supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apotht caries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our head quarters in Philadelphia.

JOHN C. BAKER & CO.,

718 Market Street.

Philadelphia.

444—495*

PRACTICAL INSTRUCTION IN" THE TREAT-
MENT OF DISEASES OF THE LARYNX,

TRACHEA, POSTERIOR NARES, ETC.;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and

RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:
In Classes $1,5 00
Private Tuition 40 00

J. SOLIS COHEN, M. D.,

488 1106 Walnut Street.

FLIHT'S PEACTICE OF MEDICINE.

Just issued. Price $6, cloth.

A copy of this new and popular work on the Practice of Medi-

cine will be sent to any one procuring five new Subscribers to

the Medicai, and Surgical Reportee, and sending $25, the

amount of subscription for a year. X

THE UNITED STATES ACCIDENT

INSURANCE COMPANY,
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with weekly compensation for DISABILITY from ACCIDENT.

COMBINED POLICIES FROM ONE TO FIVE YEARS.

ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Company authorized bv its Charter to issue
COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for every
$1000, with FIVE DOLLARS weekly compensation.

A deduction of TEN per cent from above rates will be made
to Physicians insuring direct at this office from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—537* Philadelphia.

JUST OUT,
PBICE ONE DOLLAR, :P0ST-PAID,

INSTRUCTIONS
IN THE

PREPARATION, fiDMINISTRSTiOH, AND

PROPERTIES OF

NITROUS OXIDE,

PROTOXIDE or NITROGEN, OR

LA^uaniN-a a^s,
FOR DENTAL AND SURGICAL PURPOSES,

BY GEO. T BARKER, D. D. S.,

Professor of Principles of Dental Surgery and Therapeutics in

the Pennsylvania College of Dental Surgery.

Also a full stock of all the apparatus and material used in

making and administering the Gas, on hand and for sale by the

publishers and subscribers.

Address,

EUBENCAME & STOCKTON,
Dental Depot,

825 Arch Street,

483—495 PHILADELPHIA, PA.

HISTORY OF TKE AMERICAN MEDICAL
ASSOCIATION.—(With Portraits) This splendid and

complete work written by Dr. N. S. Davis, contains a complete
history of the American Medical Association, from its organiza-
tion to its meeting at St. Louis, in 1854. It contains splendid
STEEL ENGRAVED PORTRAITS of DrS. JONATHAN KnIGHT, of NeW
Haven, Nathaniel Chapman, of Philadelphia, A. H. Stevens,
of New York, John C. Warren, of Boston, R. D. Mussbt, of
Cincinnati, James Moultrie, of Charleston, B. R. Wellford, of
Richmond, C. A. Pope, of St. Louis, and N. S. Davis, of Chicago.
For sale at this office; Price fI. X



DR. JEROME KIDDER'S

ELECTRICAL DEPOT REMOVED

TO 480 BRODWAY, NEW YORK.

Always on hand STJPERIOR ELECTRO-MEDICAL APPARA
TtJS, with new improvements, patented in the United States,

England and France.

DR. JEROME KIDDER'S Genuine S!x Current Vitalising

ELECTRO-MEDICAL APPARATUS received the highestpremium

at the American Institute, New York ; the Franklin Institute,

Syracuse, and wherever it has been exhibited in competition

It has NEARLY BOUBI.E THE MAGNETIC POWER of any machine

called magnetic. The highest testimonials in favor of this

apparatus from Professors Mott, Silliman, Vander Weyde, and

other eminent scientific men. Used by the leading practi

tioners wherever it is known.

Address, Br. JEEOME KIDDER,
445 4S7 480 Broadway, New York.

DTJNGLISON'S MEDICAL DICTIONAEY.

New Edition. Price $6.

Five new Subscribers to the Medical and Surgical Reporter.

and the amount for a year ($25), will secure a copy of this val

uable work. -^

L0C5L RN/ESTHESU fiNO 6TC[i(!!ZftT!0N

OF LIQUIDS.
Will be sent by mail -when requested, a pamphlet on " Atomi-

sation of Liquids," and Thudichum's method oftreating Catarrh.

By distinguished medical authority, with description of appara

tiis for these purposes, and for producing Local Anassthesia by

freezing with Rbigolene, as described by Dr. Bigelow of Boston ;

or -with Ether, as employed by Dr. Richardson ol London. Our

apparatus for Local Anaasthesia freezes the flesh in from two to

ten secords when used with Rhigolene, and in about one min-

ute with pure Sulphuric Ether.

The following is an extract from a note from Dr. J. H. Bige-

low :

" I have thus far found nothing better for freezing -with

Rhigolene than the tubes made by you after the pattern I gave

you, and which 1 still use with your other apparatus."

Price of Apparatus for Local Anoesthesia $6 00

Rhigolene, per bottle 1 00

Also,

LARYNGOSCOPES,
OPHTHALMOSCOPES,

HYPODERMIC SYRINGES,

and SURGICAL and DENTAL INSTRUMENTS of every descrip-

*^'°°'
CODMAN & SHURTLEFF,

13 & 15 Tremont Street,

458 Boston, Mass.

A WESTERN RIEDICAL JOURNAL.

THE MEDICAL REPORTER.
A SEMI-MONTHLY RECORD OF

MEDICINE AND SURGERY,
T. S. B. ALLEYNE, M. D., and 0. F. POTTER, M. D., Editors.

Subscription, $3 per annum, or 4 Copies

for $10, in advance.

Address,

P. M. PINCKARD, Puhlisher,

No. 80 Pine Street, St. Louis,

MISSOURI.

SEND FOR A SPECIMEN COPY,
48.3—

X

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGEST IN AMERICA.

It has the largest amount insured.
It has the largest surplus.

It has the largest income.
It has the largest business.
It has the lo-west average expenses.

It obtains the highest rate of interest on its investments.
{See Massachusetts Insurance Reports.)

It therefore affords Life Insurance at less cost than any other
Company

DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CENT.
All Policies issued by this Company are either

ISrOW-FORPEITABLE
by their terms, or may be converted into those vrhich are noa-

forfeitable, at the option of the insured.
WALTER H. TILDEN, Agent,

404 Walnut Street,

472—487* Philadelphia,

THE TRUSS AND BANDAGE BUSINESS of

the late DR. McCLENACHAN, No. 50 North Seventh Street,

will be continued by MRS. McCLENACHAN. Mr. G. W.
Taylor, of more than twenty years' experience in this branch
of Mechanical Surgery, and for many years connected with this

establishment, will take charge of the Male Department. La-
dies will be attended by Mrs. McClenacran. Physicians can
rely on getting the most approved RADICAL CURE and othei
TRUSSES, FEMALE SUPPORTERS, SHOULDER BRACES,
ELASTIC STOCKINGS. SPINAL APPARATUS for weak and
curved spines, and INSTRUMENTS FOR ALL DEFORMITIES.
Private entrance for Ladies. 334

NOW READY.

BIOGRAPHICAL SKETCHES
OF

DISTINGUISHED LIVING

NEW YORK SURGEONS,
BY

SAMUEL W. FKANCIS, A. M., M. D.,

(Fellow of the New York Academy oi Medicine, Author of
" Mott's Clinics," " Water, a Philosophical Treatise,"

" Inside Out," a Psychological Novel, etc., etc.)

R-eprintedfrom the Medical and Surgical Reporter.
One Volume 12mo., containing a beautiful steel engraving of

the late Dr. MOTT, together with interesting sketches, anecdotes,
and lists of the works and particular operations of Drs. MOTT,
VAN BUREN, POST. J. R. WOOD, BATCHELDER, STEPHEN
SMITH, etc., etc. ' Published by

JOHN BRADBURN,
New York.

Price $1.25.

For Sale also at this Office.

QURGICAIj & ORTHOPJEDICAL INSTKU-O MENTS, ARTIFICIAL LIMBS, etc.—D. W. KOLBE, 32 and
34 ?outh Ninth Street, next door to the University of Penn'a,
Philadelphia, manufactures to oi-der, and keeps constantly on
hand a general aseortment of SURGICAL INSTRUMENTS, only
of the best quality and most approved pattern. Attention is

called to his ORTHOP^DICAL INSTRUMENTS. Many years
of indefatigable labor and extensive experience has earned him
the patronage of our most eminent surgeons, and the public in
general. He does not hesitate to say, that no establishment in
this country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are m.ade in
strict accordance with anatomical facts, and their construction
is entirely different, lighter, and yet more durable than any
others. For further information, address the manufacturer.
Aemy and Navy IIospitai.s, and the trade in general, supplied
on reasonable term«. Orders by mail prompiZy filled

.

RbFEBBITCes:—All the eminent surgeons of this city. 337
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Communications-

DISEASES OF THE MOUTH.
By Jas. E. Garretson, M. D.,

Of Philadelphia.

(Continued from p. 88)

Dental Necrosis.

Dental necrosis, death of the teeth, or death of

the neighboring bone from causes associated

with the teeth, may claim attention as being the

most common of all the troubles of the ossa cor-

pore.

A tooth has a t^vofold source of vitality—an

internal or tubular circulation, secured from its

pulp, and an external or periosteal. The de-

struction of this internal circulation, through

the killing of the nerve and filling the root-canal

by the dentist, is so common an occurrence as to

be familiar to almost every one.

By the majority of teeth, if properly treated,

this destruction seems to be sustained without

much apparent inconvenience. Such treatment

consists in extracting from the cavity every par-

ticle of the dead pulp, and so tilling it with' gold

or other material, as to prevent the introduction

of more irritating matter. When teeth, how-

ever, are not properly treated, or when there is

great susceptibility in the system to inflamma-

tory action, the destruction of the pulp results in

an extension of the destructive action to the per-

idental membrane, yielding the trouble known

as periodontitis; this, if not abated or resolved,

ends in the death of the tooth.

A dead tooth is not, however, fortunately,

treated in all cases by the system, or even in the

majority of cases, in so summary a manner as a

piece of dead bone. As a rule, there exists a

wonderful forbearance on the part of nature to

its presence, and the organ may be retained in

its cavity and made to serve a useful purpose for

a long time. True, it is discolored, and, provid-

ing there is no decomposing pulp in the canal,

in proportion to this discoloration may the de-

gree of death—if I may so speak—be judged. A

tooth lowers in the scale of vitality in various

degrees. It may be deteriorated as the death of

part of its pulp is concerned, or as the death of

all of it is implied—as the whole or any part of

its periosteum is concerned. When both pulp

and periosteum are dead, the tooth, of necessity,

must be dead with them, and in proportion to

their destruction, so is its destruction.

Some systems are so irritable that all the skill

in the world could not make the mouths retain a
tooth in which alone the pulp is dead. Others,

on the contrary, are so unimpressable that half

the teeth in the mouth might be utterly dead»

and yet no complaint is made. I once, as an ex-

periment, replaced in the mouth a central inci-

sor tooth, which had been extracted twelve hours

before, and, although it had been carried in th©

pocket, enveloped in the usual collection of dust,,

tobacco, keys, knife, etc., the whole intervening

time, I kept it in its socket until the parts be-

came reconciled. Five years have since passed,,

and it seems, this hour, about as useful as in its-

palmiest days.

The irritation, inflammation, and death of a

tooth is generally the result of caries exposing

the pulp. The first stage in the destructive pro-

cess is the death of the pulp"-—here it may
end, the pulp sloughing off at the foramen, and
the periosteum assuming the full duties of nutri-

tion. If this is not the case, the periosteum be-

comes involved, and if it dies, the root is left as

if scraped : the tooth is then dead. A dead or

partly dead tooth is recognized by its loss of

translucency, and the opacity varies from the

slightest discoloration to complete blackness.

A dead tooth is not, however, always associa-

ted with caries. An inflammation resulting in

its destruction, mp^y be induced by atmospheric

changes, blows, etc. etc. This should be recog-

nized, so that by reason of the absence of caries

a diagnosis may not be obscured.

A dead tooth, when exfoliated, is thrown oflfin

two ways: either by chronic or acute action.

When by acute action, violent inflammation is

set up in all the surrounding parts, the tooth is

* The pulp of a tooth is composed of most delicate connee-

tive tissue, iu which ramifies the yessels and nerve.

Ill
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elongated and loosened, much pus is discharged,

and eventually the tooth drops from its socket;

this accomplished, the trouble subsides. In

chronic exfoliation, the parts indurate, one or

more sinuses form, as in abscess. All the parts

about the tooth are thickened and rough, as f

some ugly disease was in process ;,of develop-

ment. The tooth generally grows very dark,

perhaps black. It does not get loose, but fright-

ens into its removal. If such extraction be not

resorted to, it involves the bone, and tooth and

alveolus becomes eventually cast off as a com-

mon sequester. Another and more common

chronic form consists in the gradual absorption

from about the roots of the dead tooth of its alve-

olar process. This is most common in old per-

sons, although not, by any means, so confined.

This form of exfoliation is usually very slow in

its progress, extending over a period sometimes

of several years. Cases, however, frequently pre-

sent—confined to young persons—where several

teeth are cast off in this manner within eight or

nine months.

Teeth sometimes die from the filling up of

.their tubules by secondary dentine, the organic

function residing in them being thus destroyed.

This never occurs but in what are commonly re-

cognized as very dense teeth, and is seldom found

associated with caries. Such teeth loosen day

l)j day, and finally drop from their cavities.

To arrest this trouble seems impossible. I know

of no treatment that has ever seemed to have

the least effect.

Alveolar ITecrosis.

The periosteum lining the roots of a tooth are

reflected to its alveoli; hence, it is commonly

termed the "alveolar dental periosteum." As
the result of such relationship of structure, an

inflammation originating in a tooth extends itself

to the surrounding bone, and according to its

severity, affects the parts involved; hence por-

tions of alveolus, overwhelmed, as it were, by

the force of the attack, sometimes die and seques-

ter. This form of necrosis, however, is very

rare, and would perhaps never exist with proper

.treatment.

The dentist, for the purpose of destroying the

pulps of teeth, applies a mixture of arsenic, mor-

phia, and creasote. This is placed in the cavity

of decay and covered over with cotton or wax ; it

happens however, occasionally, that from its im-

proper application, as some difficulty of retaining

it in place, this paste oozes down around the neck

of the tooth, and thus acts upon parts not intended

in its application, destroying them; in this way
alveolar necrosis is not unfrequently induced, the

portion destroyed is never, however, very consider-

able, and generally exfoliates in from two to four

weeks. The local application of the sesqui oxide

of iron, has been thought by some to exert a

happy effect, applied immediately on the discovery

of the accident. I mj^self have never employed it,

but have depended on repeated syringings and the

ordinary antiphlogistics.

Alveolar necrosis is sometimes induced by the

application of chloride of zinc, used by the dentist

as an obtunder of dentinal sensibility, and for the

purpose of controling the slight hemorrhages

caused by the slipping of instruments in the

operation of filling; the first effect is, of course,

upon the gum, inflaming and engorging them,

the efiect upon the bones being secondary. No-

thing better than the ordinary antiphlogistic

application can be employed. The action here is

much more tardy than in the destruction induced

by arsenic, the sequestrum is never very consider-

able, the alveolus perhaps of a single tooth ; the

action of nature in the separation should always

be waited. Cases, of what for want of a better

name, might be termed sporadic, sometimes occur.

An instance from practice will illustrate. I. B.,

an Irish laborer, consulted, for pain in the two in-

ferior incisor teeth, no caries, no periosteal inflam-

mation, no anything was observable ; the pain in-

creased day by day, until at the end of the second

week the two teeth and their alveoli were found

detached and dissected from the gum. This case

is one of a very few of the kind that I have seen.

The nerves are not found dead if examined at

such time ; as, under ordinary circumstances, one

would so expect to find them ; there is no soreness

of the teeth on pressure, and strangest of all, there

are none of the common phenomena of inflam-

mation. The practitioner in such cases can easily

be guarded by such indications as he may be able

to seize upon.

Necrosis from loant of room for eruption of
ivisdom tooth.—This most commonly is found

associated with the lower jaw alone. The close

relationship of the second molar with the ramus,

makes the egress of the advancing wisdom tooth

an impossibility; hence an irritation resulting

in inflammation. The serious extension of the

trouble to the bone, is always however, preceded

with more or less trismus and difficulty in deglu-

tition
;
thus every chance is given for surgical

relief. This form of necrosis is to be looked for

between the seventeenth and twenty-fifth years.

The extraction of the second molar, allows the

wisdom tooth to fall forward, and thus the irrita-

tion is removed and a cure effected. These cases

are as simple, and harmless, if rightly treated, as



Aug. 4, 1866.] COMMUNICATIONS. M5

they are severe and prostrating if left to chance

or improperly managed. Extract the second

molar tooth, and do not attempt the removal of the

offending one.

Exfoliations of laminse of bone are very common

after the operation of extraction. These pieces

vary in size from a hazlenut to a pin-head. They

may be left to take care of themselves, or when

perfectly loose, may be dissected out.

VESICO-VAGINAL FISTULA:
Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy nnd Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

cf the Wills Hospital for Diseases of the Eye.

(Continued from page 60.)

Blasius advised a grooved suture. The mar-

gins of the fistula were fashioned with a sharp-

pointed knife, as follows : Taking hold of one side

with a hook or forceps, It was split longitudinally,

or parallel with the long axis of the opening;

then seizing the other and everting it, the knife

was applied to its surfaces in such a manner as

to give it a cuneiform or wedge-shaped form
5
nee-

dles armed with thread sutures were next passed,

drawing the wedge-shaped side into the gutter or

slit of the opposite, constituting a tongue and

groove (as he calls it) adjustment. lie claims for

this a more extended apposition or contact of raw

surfaces.

Lewzisky's operation consisted in inserting

the stitches by means of a canula, traversed by a

watch-spring, supporting a needle bearing a

thread. This instrument was carried into the

bladder, and the needle made to project from the

canula, puncturing the septum from the vesico

toward the vaginal side. By repeating this pro-

cess above and below the opening, the ends of the

sutures were all brought into the vagina, and se-

cured on that side. This operation is similar in

most respects to that of NaoLE, and includes the

entire thickness of the vesico-vaginal wall.

CoLOMBAT furnishes us with an operation much
more remarkable for its ingenuity than utility.

The chief novelty of his method consists in using

a spiral needle, not unlike a corkscrew, (Fig. 2.)

Fig. 2.

Colombat Needle.

Fig. 29, page 254, from Colombat on Females, by Meigs, 1845'

having a steel-point, with an eye for the thread.

At the other extremity, where it combines with

the handle, there is a second eye, through which

the ends of the thread are passed, after being

wound about the spiral of the instrument. After

vivifying the edges with a pair of cutting forceps,

the needle is made, by a rotatory movement, to

pierce one side of the fistula; then the other,

and so on, just as one would bore a gimlet, until

its entire length was traversed, when by reversed

turns it was removed, leaving the thread in its

track, as represented in Figs. 3 and 4. This is a

Fig. 3.

Fig. 4.

Figs. 30 & 31, p. 254, from Colombat on Females, by Meigs. 1S45.

Glover's suture. The ends of his threads were

twisted together and secured with sealing-wax.

DiEFFENBAce vcry facetiously remarks, this in-

strument only needs a clockwork attachment to

go right.

Deybers employed a wooden catheter, intro-

duced through the urethra, to control the edges

of the opening, while being subjected to the

knife. The sdtching he effected by means of a

curved tube enclosing an eyed stilet for the

thread, and which was controlled by a spring

protruding or withdrawing the point at pleasure.

The sutures he used were either silk or lead- wire.

Roux fixed the edges with a long pair of for-

ceps while they were being incised; passed

across them silver pins, and drew the wound to-

gether by winding about them threads similar to

our twisted suture.

"Wuther incised the fistula with either curved

scissors or a sickle-shaped knife, fixing it first

with a hook, and used sometimes long-stemmed

needles, sometimes short curved ones passed with

a needle-holder like that of Roux's; and at other

times insert-pins, surrounded with threads to

bind the edges together. His patients during the

operation kneeled, or were kept on their hands

and knees, and the vagina exposed by introduc-

ing a hook speculum—really an instrument simi-

lar to the Sims' speculum. In order to defend

the wound against the action of the urine, and

keep the bladder empty, the organ was opened

above the pubes, a catheter introduced, and the

patient kept upon her belly, buckled to a leather
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cushion in which a hole was cut out. On the

sixth day, his ligatures were removed, injections

of cold water having been thrown into the

bladder, through the catheter, and the vagina,

through an oesophagus tube, every half-hour. In

eighteen operations, three cases were reported

cured ; a success pronounced extraordinary, and

greater than than that of any other surgeon.

DiEFFENBACH, to cxposc the fistula, used a bi-

valve speculum; seized the margins with a hook

or long forceps while they were being pared, and

united them with the interrupted suture. The

position which he preferred having the patient

for the operation, was on the back, and the cathe-

ter was used continuously to drain the bladder.

In his hands, the results were most discouraging.

On one woman he operated eighteen times, and

then failed to effect a cure. So great was his

interest in the subject, that he had gathered

wards full of women afflicted with this malady,

from all t>arts of the country, but, as he states

himself, making very few cures.

Beaumont, after paring the edges, introduced

double threads; through the loops on one side

was inserted a cylinder of some round substance

parallel with the border of the opening, and

along the other side a second, over which the free

ends of the sutures were tied, forming a quilled

suture.

Thus far the fistula under consideration has

proved more than a match for the skill of the

ablest of the old world, and now we turn to

American surgery to have our hopes revived and

faith -strengthened.

In 1839, Dr. George Hay^fard, of Boston, re-

ported a case, (see p. 7,) which he had succeeded

in curing. His patient was a lady, aged 34 years,

in excellent health, and who had been delivered

15 years previous with instruments after, being in

labour three days, during which time no urine

had been drawn from the bladder. A slough was

the consequence, opening a communication be-

tween the vagina and bladder. Attempts had

been made with the catheter, and also by cauteri-

zation to close this fistula, but without success.

Dr. IIayward operated on the 10th of May. The

patient was placed on the edge of the table, upon

her back, very much as in the position for lithoto-

my
5
the parts well dilated, (he does not state how)

;

a large bougie passed into the bladder, and carried

back to the fistula, by which he was able to bring

it into view. Thus fixed, an incision "was made

round the opening with a scalpel, and after the

bleeding ceased, the membrane of the vagina was

dissected away from the bladder to the extent of

three lines. Three silk threads were next intro-

duced by curved needles through its sides, drawn

together and knotted firmly down ; a short silver

catheter, prepared for the purpose, was placed in

the bladder, and the patient put to bed. In five

days she was examined, the stitches cut away,

and the parts found to be solidly united. In 1851,

Dr. Hatward published an account of eight

additional cases, making in all nine cases, three

of whom had been cured after twenty operations.

In these cases of Dr. Hayward there was

nothing new, unless it was the peculiar catheter

;

it had often been practised before, but in his

hands was crowned with a success, calculated to

inspire confidence in the curability of the affec-

tion.

In 1847, Prof. Joseph Pancoast succeeded in

effecting two cures. The posterior or upper lip

of the fistula was exposed by a Charriere speculum

,

and split one half inch deep in a longitudinal di-

rection; with a pair of scissors and bistoury, the

lower lip was nex.t pared into a wedge-shaped

form, and this tongue of raw tissue, drawn into

the grove in the upper border, by what he called

his plastic suture. The bladder was kept empty

by a gum elastic catheter, and after the second

day, injections of zinc were thrown into the

vagina to give tone to the parts. On the fourth

day a solution of the nitrate of silver was applied

over the line of apposition, to favor union by
granulation, where that by the first intention

failed. In this method, we have a repetition of

the plan of Blasius.

In the same year, Dr. John P. Mettauer, pub-

lished in the American Jonrnal of Medical

Sciences for July, the history of a fistula, which

he cured by inserting leaden sutures, after par-

ing its circumference. The bowels were kept

closed for eight days, and the stitches allowed to

remain thirteen days, during which time a short

catheter was worn in the bladder. The metalic

thread used by the operator in this instance, was
undoubtedly the procuring cause of so fortu-

nate a result. Just at this point commence the

most- important facts in the history of our sub-

ject.

In 1852, Dr. J. Marion Sims, of Alabama,

solved the whole difficulty, and 'placed this vexed

and perplexed operation, on a solid and substan-

tial foundation. The discoveries which he ad-

vanced as peculiary his own, were the follow-

ing

:

Ist. A method by which the vagina could be

thoroughly explored, its capacity greatly in-

creased, and the fistula made readily accessible.

2d. The introduction of a suture, which would
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remain a long time, without inducing either irri-

tation or ulceration.

3d. A mode of keeping the bladder drained of

the urine..

The first was accomplished by placing the

patient on the knees and elbows, the hips being

elevated, and using a speculum, which from its

form is called the duck-bill speculum. The
second, by substituting the ordinary thread with

a metallic (silver) one, aided by leaden

clamps
5
and the thin, by a self-retaining cathe-

ter.

There can be little doubt that Dr. Sims reached

this important combination of improvements,

quite independent, perhaps, of foreign aid
;
yet,

by reference to the historical enumeration of

methods which I have detailed, it will be found

almost all have been conceived and executed by
predecessors. In illustration of this, let them
be examined in detail.

First, the posftion. This was recommended
and practiced both by Chelius and Walter; the

later of whom employed a blunt hook for open-

ing the vagina, which executed in a good mea-
sure, the office of the duck-bill speculum.

Second, the suture apparatus. In 1834, Gos-

SET, of London, employed the metallic thread;

Deyber, also; the former gilded wire; the latter

lead. Beaumont carried his sutures around lit-

tle cylinders, placed one on the other side of the

fistula; thus resembling the clamps.

Third, the self-retaining catheter. Dr. Met-
TAUER employed, in his case, a short instrument

which was worn in the bladder during the cure,

so that really all these novelties, have, at some
time or other, engaged the notice of surgeons,

during the long years of experiment and device

which have marked the history of vaginal

fistula. Still, however, the undivided honor of

combining, modifying, and utilizing, all belongs,

and only belongs to Dr. Sims.

[To he continued]

CASE OF HYSTERIA, WITH PARTIAL
CATALEPSY.

By James B. Burnet, M. D.,

Senior Assistant Physician, Bellevue Hospital, N. Y.

Mary McBride, aet. 30, single, and a domestic,

was brought into Bellevue Hospital, on Sunday
night, April 29th, with no history as to her com-
plaint, or present condition. When first seen,

on Monday morning, she presented the following

appearance : She lay perfectly quiet in bed,

without the slightest motion
; eyes half open and

fixed
;
pupils somewhat dilated, but acted quite

well when a strong light was directed upon

them. It was impossible to make her wink, or

take the slightest notice of anything or anybody

around her. Temperature of body normal
;
pulse

regular, full, and about seventy-five in the min-

ute ; very little ridigity of muscles ; severe

pinching and pricking of the arms caused her

fingers slightly to move, but occasioned no ex-

pression of pain in the face, which presented a

dull listless appearance. Pricking and tickling

of the feet caused no reflex movement. Arms
remained in whatever position you placed them,

for a few minutes, and then slowly sank to her

chest again. She put out her tongue, which was

slightly coated, and raised up her arms when
ordered to do so, but it was utterly impossible to

get her to utter a word. She drank water when
offered to her. No respiratory movement of the

chest could be detected, but the respiratory mur-

mur was heard, healthy though feeble. There

was a constant slight twitching or trembling of

the hands and muscles around the mouth, and

as she lies on one side the saliva constantly drib-

bles from the corner of her mouth. She tries to

draw back the clothes when her limbs are un-

covered, and to push away the hand when a

vaginal examination is attempted. She has gone

to the water-closet several times herself, but

walks along as if asleep, in a straight line, and

with an unsteady and hesitating gait. Lungs

and heart are found to be healthy, and there is

nothing abnormal about the abdomen. She

answers no questions, but when ordered to get

up and walk, she always does so, and acts as

though she were in a mesmeric state. Urine was

drawn,tested both chemically and microscopically,

and found to be healthy,

The diagnosis of hysteria with partial cata-

lepsy was made, and the patient was subjected

to the cold shower-bath, had her bowels freely

moved by saline cathartics, and took a teaspoon-

ful every four hours of the following prescrip-

tion.

R. Tr. assafoetida.

Ext. valerian: fluid.

Spts. aetheris sulph. comp., aa f.^ss.

Tr. opii, f.^ij. M.

May 2d. To day her arms were elevated above

her head, she lying still in about the same con-

dition, where she retained them for thirty min-

utes without any support, when they were taken

down. Once or twice she has answered yes or

no to the nurse. Dr. McCready, the visiting

physician to the ward, ordered the following:

R. Pulv. ipecacuanhse, gr.xx.

Zinci. sulphatis, gr. x. M.
which was taken, but without the slightest per-
ceptible eff'ect.
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May 3d. Looks brighter. Answered a question

put to her by the doctor, and says she feels no

better

From this time she began rapidly to improve,

and on June 9th, gave the following history of

herself: "Was born in Ireland, parents were

healthy, and there is no known disease in the

family. Menses have always been regular up to

three months ago, when they stopped and have

not since returned. Up to this time, she was

always strong, healthy, and well, but now she

has lost her spirits, became very nervous, felt

dull, heavy and stupid, her head used to hang

down, the saliva dribbled out of her mouth

;

across and around her mouth, there was a great

heat, and her teeth seemed to be moving and

shaking. She thought sometimes that her tongue

had dropped out of her mouth. Bowels were

costive, but urine was normal in color and quan-

tity. She hardly talked at all, and thus affairs

went on until April 22d, in the evening, when

she found it impossible to speak at all, although

she was perfectly conscious and knew everything

that was going on around her. She could walk

with support, but not alone. She used to eat

very little, but to drink a good deal of water

while in this state.^'

During this week, while sick at home, she had

no passage from her bowels, but passed her urine

regularly. Sensibility was not impaired at this

time. While thus, she thought of nothing.

June 25th. Rapidly improving. She has been

complaining of slight pains in the larynx, of a

sensation of heat in the gums, with a profuse

flow of saliva, of a ball rolling up into her

throat as if it would choke her, and of pains in

the left eye when her mouth is very hot, but

these have gradually worn off under tine, vale-

rian ; ferri et quinise cit,, the cold shower-

bath, good diet, and plenty of exercise. On
the 27th of June, she was discharged, strong,

healthy, with a good appetite, and with all the

old evil symptoms vanished.

I should have stated that, with the exception

of the stoppage of the menses, she presented no

other symptoms of pregnancy, and that she in-

formed us that while lying in this condition in

the ward, she understood almost everything that

was said to her, but was utterly unable to speak

herself, although she made every effort to do so.

Dr. Dyster, a warm admirer of the late

Dr. Baly, being anxious to perpetuate his name,
has placed £400 at the disposition of the College

of Physicians, for the purpose of providing for

the presentation of a medal occasionally for the

best essay on physiological subjects.

I

BIOGRAPHICAL SKETCHES OF
Distinguished Living 'New York Physicians

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

III.

John H. Griscom.

" Id facere laus est qoud decit, non qoud lecet."

—

Sexeca

Doctor Griscom was born at No. 234 William

street, New York, August 14th, 1809, and was

the son of John Griscom, whose name is so inti-

mately connected with much that is of interest in

the city of New York. His mother was Miss

Abigail IIoskins, of Burlington, New Jersey,

and died when he was but six years of age. Dr.

Griscom has had five sisters, all of whom are dead,

and two brothers, one older and the other younger,

both of whom are now living. He was princi-

pally instructed in his father's own school, and

subsequently completed his classical education

under the supervision of Daniel H. Barnes, of

New York-, having attended his uncle's school at

Haddington, New Jersey, during his father's visit

to Europe, which lasted one year. The New York

High-School was established by his father, associ-

ated vrith D. H. Barnes. After securing a prom-

inent position as pupil, young Griscom became a

teacher in this institution, which was conducted

on the monitorial system, and was formally grad-

uated in 1827.

He at once entered the office of Dr. John D.

Godman, Professor of Anatomy in Eutgers Medi-

cal College, at the time his father was an incum-

bent of the Chair of Chemistry. Bemaining with

Dr. GoDMAN till he retired from his professional

capacity, on account of ill-health, he next entered

the office of Dr. Yalentine Mott, then Professor

of Surgery in that College. After he had at-

tended two full courses of lectures, the Eutgers

Medical College was virtually cancelled, by a law

passed by the Legislature, to the effect that no

diploma could be granted unless the Faculty con-

formed to certain political statutory regulations.

This was the popular reason. But that which

caused the law to be passed, was the Trustees and

Faculty of the College of Physicians and Sur-

geons, who feared the popularity of- their new
rival, and could not quietly witness a decrease in

their students and income, while the mental

power and able experience of the young college

bid fair to stand preeminent, and render unne-

cessary this double knowledge. Young Griscom

next attended two full courses at the University

of Pennsylvania, and was graduated in 18325 ^^

the same time holding the position of Junior and

Senior teacher at the New York Hospital, where,
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after receiving his diploma:piie was appointed

Resident Physician for six months. During his

eighteen months' experience in this Hospital,

under Drs. David Hosack, Thomas Cock, Ste-

phen Brown, F. W. Johnston, Joseph M. Smith,

and others, he remarked to me, that he felt

convinced he had learned more than could have

been acquired in twenty years of general prac-

tice.

His Thesis, on the ^' Apoajmiim Cannahinum^^'

a remedy at that time very little known, with a

beautiful water-colored drawing, and the record

of many cases in which it had relieved dropsy by

acting as a diuretic and hydragogue cathartic,

was ordered to be printed by the Faculty, and
was subsequently quoted as authority in Wood
& Bache's Dispensatory.

In 1833, he was appointed Assistant Physician

of the New York Dispensary, being selected in

preference to some thirteen candidates who had
applied several months before he expressed a do-

sire to be elected, and was chosen Physician of

the Dispensary in May, 1834. About this time,

he was called to fill the chair of Chemistry in

Columbia College, Washington, with the promise
of a good practice. But though he staid there,

assisted by Dr. Thomas Sewall, for two weeks,
he resolved to remain in New York, and declined

the honor.

In April, 1834, we find him delivering a course
of popular lectures on Natural Philosophy and
chemistry, before two separate classes of males
and females, in the Parthenon Museum, Broad-
way, New York : and which he repeated the fol-

lowing years, in consequence of their favorable

reception.

After waiting patiently for sudden cases for

the period of three years, the doctor purchased
the "good-will" of a physician in the Seventh
Ward, who was about to retire, and from that

time his circumstances promised remunerative

comfort and brought him into immediate contact

with a respectable family practice.

In 1835, Dr. Griscom married the fifth daugh-
ter of Bembrant Peale, who is so well known by
his brush, and who was the companion and por-

trait-painter of Washington. One daughter had
married Prof. Godman, and another became the

wife of Charles 0. Booker, M. D.. of Lynn,
Mass. The Doctor has been blessed with eight

children—three sons, two twins, and two daugh-
ters.

In 1836, he was elected Professor of Chemistry
in the College of Pharmacy, New York, and re-

signed in 1838.

In 1842, the Common Council of New York ap-

pointed him City Inspector, a position which

placed him at the head of the Health Department,

being elected at the same time Physician to the

Eastern Dispensary Department. Dr. Griscom

was permitted to hold that ofiice but one year,

being removed by that wretched principle, still

active in this metropolis, of replacing men of

science, by any one who entertains the same

political views as those cherished by the City

(step) Fathers.

His report issued on his retirement, was re-

garded as elaborately suggestive, and full of

sound reasoning, and may be read at the present

day with much interest, as he was the last medi-

cal incumbent allowed by the wire-pullers to hold

this all-important post. Would that a Juvenal

were alive to expose the swindling; lay bare to

view the neglect of duty, and portray, with his

accustomed satire, the shameful records of the last

twenty years. Dr. Griscom originated that ex-

cellent ordinance of not permitting the dead to be

removed from the city, without a permit from the

City Inspector, as may be seen by reference to the

statute book of that day. Compare his rigid en-

forcement of this law, with the recent exposure of

that same office, just before the new Board of

Health took charge of the sanitary welfare of Go-

tham. What can be said strong enough to con-

vey an idea of one, in authority, issuing blank

permits, signed^ so that sextons kept them in their

drawers, without any physician's certificate to

iustify such actions. How many, who came to

their death by violence, have been rapidly hurried

to a secret grave and the ends of justice have been

eluded, a merciful Providence only knows. Even

when passed by the Common Council this bill

was vetoed by the Mayor, but by Dr. Griscom' s

energy, it became a law over his head, and thereby

rendered complete the statistics of mortality.

During his experience in this public capacity, he

made many propositions for hygienic improve-

ments, and appealed frequently to the corporation,

the people, and the governor. On one occasion,

he presented to Hon. James Harper, Mayor, who
fully endorsed it, a complete synopsis of the sani-

tary principles that should govern public bodies

;

but, in a few weeks, it was returned by the Board

of Aldermen, per committee, with the following

remarks: " Your committee do not prefer to he

judges of the subject^ or in other ivords, tJiey do

not think it proper at this time, to go into such a

measure.^'' Not bafiled by this reception. Dr.

Griscom delivered it as a public address to an ap-

preciative audience, in the Repository of the

"American Institute," and it was immediately
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printed,* a large edition was issued with the follow-

ing title, ''The Sanitary condition of the Labor-

ing Population of New York, with suggestions for

its improvement." From that time to the present

a continued warfare has been in existence between

humanitarians and sanitarians, and political

speculators ; and it is likely that, though matters

may mend to a certain extent, the all-powerful

dollar will find many advocates, while the pre-

vention of disease and the welfare of the poor will

ever want a few friends among a lobby rule. For

many years Dr. Griscom launched his annual

pamphlet, portraying troubles and unfolding the

remedy; but though many were convinced, and

not a few seconded his views, hired voters, and

moneyed influence postponed the cure.

Dr. Griscom was appointed President of the

Third National Quarantine Convention in 1859,

and was also Chairman of the committee on pub-

lic health and legal medicine, and an energetic

member of the New York Sanitary Association.

After twenty-three years of untiring zeal, it af-

forded him great pleasure to see the passage of

the Health Law by the Legislature, which placed

the Sanitary supervision of the city and its sur-

rounding territory, in the hands of medical men.

Dr. Griscom, was appointed Physician to the

New York Hospital, by the Governors of said In-

stitution, a vacancy occurring on the death of Dr.

•John K. Beck, June, 1843, and has continued to

hold this position to the present time.

In January, 1848, he was selected by the Com-
missioners of Emigration of the State of New
York, superintendent of the large hospital, sub-

ject to their special supervision.! Among the

members of the Board, at that time, we find the

names of Juliax C. Verplanck, James Booman,

Jacob Harvey, Kob't B. Morititox, David C.

Golden, Andrew Carrigan, F. B. Stryker, Gre-

gory Dillon, Leopold Bienville, and AYm. V

*Thi8 meeting took place Dec. 30th, 1844. Immediately after

the lecture a proposition was made to have it published, in

pamphlet form; and we find amon;? the subscribers such names
as James II.^rper, Hugh Maxwell, Andrew Boardman, Gen
JkMES Tallmadge, Wm. B. Crosby, Peter Cooper, Horatio Allen'

Dr. Mower, TJ. S. A., Jos. I. Mapes, Judge, Wm. T. McCoun!
Jordan L. Mott, Wm. Stoutwell, Josiah Rich, Wager Hall, etc.

t " On the 26th of January, the Commissioners o,ppointed .John

n. Griscom, M. D., to the office of General Agent, made vacant

by the death of Mr. Taylor. Dr. Griscom immediately entered

upon the duties of his office. lie is well known in this commu
nity as a physician of acquirements and ability, and his long

connection with the hospitals and other institutions of public

benevolence, appeared, in the judgment of the Commissioners,
to give him peculiar qualifications for many of the duties of
their chief executive officer, especially in the inspection and
«are of the extensive Sanitary establishments under their

charge." Extract from the Annual Report of the Commissioners
to the State Legislature, for 1848.

Brady. During the three years Dr. Griscom held

this office, some 700,000, landed at the port of New
York ; and, the greater portion coming from Ire-

land, which was at that time desolated by famine,

his time was chiefly passed in visiting those

afiiicted by typhus fever. Thousands from France

and Germany mingling with those from Great

Britain, in badly ventilated ships, and under the

care of brutal captains, who saw not to the clean-

liness of their ships, produced a general average

of 70 per ct. sick, who were at once received on

"Ward's Island, or left at quarantine. There

"among the largest hospitals in the civilized

world," Dr. Griscom had the'supervision of 20,000

cases of ship fever in its worst form, and there are

on record 7,000 names which came under his im-

mediate personal inspection, besides those at the

New York Hospital. By means of a powerful

constitution and careful diet, he withstood the

insidious poison for three years, but finally

yielded to a most formidable attack of typhus

fever, which prostrated him for nearly three

months, and for about three weeks of that time

he was entirely unconscious of outward objects.

But by the efficient care of Drs. John A. Swett,

Joseph M. Smith, a devoted family, and overru-

ling Providence, he recovered, and at once visited

Europe in the "Arctic," where he was speedily

restored to health and strength. The resiilt of

his brief tour abroad was published in a South

Carolina newspaper, edited by a son of Dr. God-

man, and was entitled "The Surgeon's Log." On
his return, through the instigation of Hon. Ham-
ilton Fish, U". S. Senator from New York, the

doctor prepared a memorial exposing the hard-

ships of emmigrants while on shipboard, and

pointing out the necessary measures of prevention

and relief. This sowed the seed of many im-

provements in the law. But there is much still

to be corrected. In 1854, he was elected Yice-

President of the New York Academy of Medicine,

and delivered the annual address. In 1865, he

was afflicted with a double carbuncle, of a formi-

dable nature, situated at the nape of the neck,

which was twice operated upon by Dr. Gorden
Buck. During the first operation Dr. Griscom
caused himself to be placed under the influence of

nitrous oxide, and the second time took ether.

His experience, was that laughing gas, if admin-
istered as readily, ^=- is far more agreeable. This

was soon followed by a severe nasal and laryngeal

catarrh, on account of which he made another

trip to Europe, and published the result of his

* This has been accomplished by Prof. Vanderweyde, of Girard

College, whose apparatus is very excellent.
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observations in the Philadelphia Medical and

Surgical Reporter.

On asking him if he would be a doctor again,

he replied: "With my present experience, I

would; pursuing a somewhat different course

from, my early days, with much greater assurance

of success in both a professional and pecuniary

respect."

Dr. Griscom invented and patented a method

of ventilating houses which met with a very

happ3^ success. His height is 6 feet ^ inch. On
writing to ask him his exact religious views, I

received the following reply, " I was born and

educated in the faith of the Society of Friends,

whose tenets are regarded by me as most in ac-

cordance with Scripture teachings, and as the

most liberal in sentiment, and most truly demo-

cratic in the practice of all sects."

On one occasion, I asked Dr. Griscom, his

opinion of smoking. "Sir," said he, "I smoked

when a student, but abandoned it before gradua-

tion without a moment's hesitation : and never had

a desire for it since. I regard the use of tobacco

as often injurious, especially to the mental facul-

ties, and doubt its ever being of any use."

For fifteen years he has been a member of the

Prison Association, and was for ten years chair-

man of its executive committee. It has for its

object an annual inspection of all the prisons

in the State, and much that is connected with

sanitary regulations. Not a few of the amended

laws of the State, in reference to the physical wel-

fare of prisoners, are due to his zeal.

As a writer he is full, bold, statistical, and at

times facetious. He is successful in making his

hearers understand that which he has compre-

Jiended.

His Published Works are as Follows :

Subject.

121

Pages'

No. Years.

1, 1833.

Page?

Inaugural Tliesis on Apocynum
Cannabinum. 19

2, 1836. Curious Monstrosity, a mother

with two nipples to each mam-
ma.

3, 1839. Animal Mechanism and Physi-

ology designed for the use of

families and schools. Harper

& Brothers, 357

4, *1837. Abstraction of the Uterus after

delivery, by Septimus Hunter, G

5, 1840. Essay on Spinal Irritation, Medi-

cal Journal, 52

6, 1840. Coroners and their duties.

7, 1841. Treatment of Curvature of the

Spine, Medical Journal, 11

57

No. Years.

8, 1842. Communication to the City Gov-

ernment, with a draft of an Or-

dinance for regulating the emp-

tying of sinks, privies and cess-

pools,

9, 1843. Annual Report of City Inspector,

10, 1843. Curiosity in Obstetric Physiology;

Extra Uterine Foetation.

11, 1843. On Reorganization of Health

Police.

12, 1844. Sanitary Condition of the Labor-

ing Population of New York,

with suggestions for its improve-

ment,

13, 1845. On the Medical Organization of

Bellevue Hospital; four inter-

esting articles in New York

Evening Post.

14, 1846. Letter to Wm. A.Walker, County

Superintendent of Common

Schools, on the Ventilation of

Schoolhouses.

15, 1849. Uses and Abuses of Air. J. L. Red-

field, 1 vol., 250

16, 1850. Message of Mayor Woodhull to

Board of xildermen, on deodori-

zing and preventing decay of

offal, accompaning a communi-

cation from Prof. Hare.

17, 1850. On Deficient Palate and its rem-

edy.

18, 1853, Hospital Hygiene, illustrated.

19, 1853. Public Park and Public Health,

Times.

20, 1854. Aniversary Discourse before Acad-

emy of Medicine,

21, 1856. Letter on New York Hospital and

Treatment of Rheumatism, Med-

ical and Sctrgical Reporter.

21, 1857. Improvement of the Public Health

and Establishment of a Sanita-

ry Police,

23, 1858. A History Chronological and Cir-

cumstantial of the Visitations of

the Yellow Fever in New York,

24, 1858. Report of Committee of Board of

Supervisors, and Resolutions on

Health Bill.

Report on Solidified Milk before

Academy of Medicine.

1859. Memorial of John Griscom, LL.D.,

Carter & Brother, 427

27, 1859. Report of Sanitary Association of

New York.

58

18

36

25, ,

26



122 COMMUNICATIONS. [Vol. XV.

33,

34,

35,

14

152

30

14

37

18

No. Years. Pages,

28, 1859. Review of Pickford's, Simon's and

Reid's Works,

29, '1859. Report of Committee of Academy
of Medicine in favor of the
Health Bill.

30, 1860. First Lessons in Physiology, with
Brief Rules of Health 'for the
use of Schools. P. Lockwood,

31, 1860. Report of Committee of the As-
sembly, on the Bill concerning
the Public Health of New York,
Kings and Richmond counties,

32, 1861. Report of Subcommittee of
Union Defence Committee on
Relief of Families of Soldiers,

1861. Sanitary Legislation, Past and
Future,

1862. Causes and Prevention of Dis-

eases in the Army,

1863. Case of Diarrhoea Adiposa.

30, 1863. Report on Ridgewood Disinfecting

Powder.

37, 1863. Review of Report of Commission-
ers for Improving the Sanitary
Condition of Barracks and Hos-
pitals.

38, 1864. Physical and Dietetic Solutions
of Phosphorus,

39, 1864. Reply to a Letter of the Citizen

Association on the Sanitary Con-
dition of New York.

40, 1865. Report of a Visit to the State In-

ebriate Asylum.

41, 1865. Review of Report of Course of
Hygiene and City Inspection.

1866. Paris Correspondence Medical
and Surgical Reporter.

1866, Malignant Influences of the Ute-
rus, read before the New York
Academy of Medicine.

The Where, the When, the Why
and the How, of the First Ap-

pearance of Cholera in Cities.

20

42,

44, .

A CASE OF OBSCUKE DISEASE.
By p. J. Farnsworth, M. D.,

Of Iowa.

William Mowry, a discharged English soldier,

a pensioner, consulted me at my office, for a pain

over his left eye. He was a man over fifty, of

spare habit, and in apparent health. I diagnosed

it neuralgia; and gave him some slight remedies,

as tlie case seemed to be only of a temporary

character. He subsequently told me, that some
two years before, he had been stationed in India,

and that on a march he had been suddenly at-

tacked with a severe pain in the same region, and

was under the necessity of going into hospital,

ever happened to him in his Avhole life. That the

Surgeon cured it by giving him iodide of potas-

sium. The pain continued for several weeks,

sometimes very excruciating. Gave him various

remedies for neuralgia, including large doses of

carbonate of iron; iodide of iron, muriate of am-

monia, and iodide of potassium, blisters, etc., with

very little apparent effect. He grew emaciated,

and his appetite failed. Made a very thorough

investigation of all the organs, without eliciting

either from the search, or from his history, any

apparent cause for the pain. He had enjoyed

uniform health, with the one exception; had

never received any bodily injury. Nothing but

opiates afforded even temporary relief. This con-

tinued for over two months, when I was hastily

summoned to see him in a fit ; which proved to be

apoplexy. In about twelve hours he became

partially conscious, with paralysis of the lower

extremities and of the right arm. He lingered

for a day or two and died. On post-mortem ex-

amination, we found the lungs congested, with

signs of recent inflammation, but otherwise

healthy. The inflammation was probably super-

induced by the apoplectic attack. The heart

was slightly enlarged, but the valves were ap-

parently healthy, and the arteries leading from it

slightly incrusted with atheromatous deposit.

The rest of the viscera were in a healthy con-

dition.

On opening the head, we found the brain

very much congested, and a large clot in the

lower part of the left lobe of the cerebrum.

There was no apparent softening of the brain, or

anything remarkable that we noted, more than

we would expect in an apoplectic brain.

In opening the head, we sawed through the

frontal bone in the region of the pain. Over the

left orbit we found not a tumor, but a thickening

of the bone, which exceeded that on the right

side by over an eighth of an inch. The inside

had a smooth and glossy surface. The thicken-

ing was of the interior table and was very solid.

It must have produced a pressure on the brain

at this place, but, from the disorganized state of

that organ, we could detect no diseased state or

change, except, of course, a depression.

We were left entirely in the dark as to any

cause for the thickening, which must have been

going on for a long time. The man was fre-

quently asked, but had no recollection of having

received any blow or injury in that region.

Did the pressure on the brain cause the pain?

Was it the same cause that had operated ten

years before? Or was there some disease of thewhere he remained for two or three months,

which was the only sickness or accident that hadj^^ain, or of the arteries, that caused the thicken-
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ing? We could not discover any hardening or

aneurism in that vicinity. I have stated the
facts as I noted them at the time, and as I re-

collect them. I have found no account of any
parallel case, and it remains to me an inexplica-
ble one.

Reviews and Book Notices.

Instructions in the Preparation, Administration,
and Properties of Nitrous-Oxide, Protoxide ofNi-
trogen, or Laughing Gas. By George T. Bar-
ker, D. D. S., Professor ofthe Principles of Dental
Surgery and Therapeutics in the Pennsylvania
College of Dental Surgery, etc. etc. Philadel-
phia: Rubencame and Stockton. 1866. 8vo.

pp. 61.
^A well-timed and v^^ell prepared manual is here

presented. It gives, first, two chapters on the

preparation of nitrous-oxide; next, one on the

history of its introduction as an anaesthetic ; one

on the mode of administration of it
5 two on its

chemical and physiological properties ; one on
the conditions in which its use is contra-indicated,

and one on cases of alleged death from its inhala-

tion, with concluding remarks.

Dr. Barker's, Moseley's, and Vanderweyde's
apparatus for preparing nitrous-oxide are de-

scribed, with full illustrations. Undoubtedly,

there must be vast advantage in dispensing

with the hag^ by having the breathing-tube con-

nected directly with a reservoir. It is also very

K important to have a mouth-piece like that of Dr.

W GooDWiLLE, of New York, modified by the author

of this monograph, having valves to allow of the

escape of the expired breath separately from the

gas breathed. Not only delay, but danger must

» exist, when, as is said to be the case in the prac-

tice of some dentists, the same bag of gas is used

over and over again by a number of patients, each

contributing a portion of exhaled carbonic acid to

its impurity. Dr. Barker states the curious fact

that nitrous-oxide cannot be generated in a me-

tallic retort, without danger of explosion ; why it

is so, is not explained. It is not at all neces-

sary to prepare it fresh every day. It is quite as

good when kept two weeks over water, which
had first been allowed to absorb its own bulk of

the gas.

For anaesthesia, nitrous oxide must be breathed

unmixed with atmospheric air. The "laughing"
exhilaration commonly associated with it is due
to such admixture, and interruption of the inha-

lation at an early stage. After the anaesthetic

efi'ect has been produced, however, when an ope-

ration is protracted, the instrument should be
every few moments removed to allow the lungs

to be well filled with atmospheric air. Insensi-

bility is usually brought on in from half a min-

ute to two minutes, and does not often continue

more than a minute and a half, to two or three

minutes after the inhalation is withdrawn. Dr.

Barker has several times kept patients under its

influence ten or twelve minutes ; once twenty

minutes. This was for the extirpation of a

scirrhous breast, by Dr. Jos. Pancoast. No
muscular contractions attend the action of this

anse thetic, and, unless mmediately after a meal,

it does not produce vomiting, which is one of the

inconveniences of ether and chloroform. There

seems, moreover, to be no depression or prostra-

tion following its administration.

How does nitrous oxide produce aneesthesia?

Richardson and Anstic assert that arrest of oxi-

dation in the blood is essential to ansesthetic ac-

tion. Yet, nitrous oxide contains more oxygen

than common air; and the combustion of wood,

sulphur, phosphorus or ether, is more vivid in it

than in the atmosphere. Some difference exists

clearly. Either the chemical unioi;! of the oxy-

gen and nitrogen prevents the free action of the

latter, which the mere mixture of the gases

in the air allows ; or, as Dr. Barker believes,

under nitrous oxide, too rapid oxidation of the

elements of the blood occurs, saturating the cir-

culation with carbonic acid. The blood flows at

the commencement of an operation; under it is apt

to be dark ; and deficient arterialization is shown

by the livid color of the lips. Further inquiry is

needed still, to elucidate this interesting part of

the subject.

Contra-indications to the use of nitrous oxide

are considered to be serious disorder of the heart,

active congestion or inflammation of the brain,

lungs or kidnej^s, general plethora, and the

hemorrhagic diathesis. Its speedy elimination

must certainly render it less dangerous than

chloroform, and, probably than ether.

Two fatal cases are given. In one, a man,
anaesthesia had passed off, but dyspnoea and pros-

tration followed, with death in a short time.

Autopsy showed considerable tubercular disease

of the lungs, with old pleuritic adhesions. The
other was the case of a young lady who inhaled

the gas for sport, seeming to be entirely well at

the time. She came out of it in the usual man-
ner; went to a party the same evening; was
taken sick the next'^day, and died a few days

later ; it was said with cerebral and spinal me-
ningeal inflammation. These cases are so diff'er-

ent from the sudden deaths from chloroform that

we can hardly help thinking the dangers of

anaesthesia to be reduced to a minimum in the

use of this agent. In the history of surgery, as

Dr. Barker remarks, the names of two Ameri-
can dentists. Wells and Morton, will be honor-

ably and perpetually associated with that of

Davy, in connection with this invaluable means
of assuaging human suffering.
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THE EMIGRAIfT HOSPITAL OF THE
STATE OF NEW YOflK.

The new Emigrant Hospital on AVard's Island,

N'ew York, under the charge of the Commission-

ers of Emigration of that State, was ojDened on

"Wednesday, July 11th. A numerous party of

gentlemen, among whom there was a large rep-

resentation of the medical profession, accompa-

nied the Commissioners and the Board of Health

to the island, on a steamer provided for the occa-

sion, in order to "participate in the inspection

and opening of the State Emigrant Hospital" and
'• State Emigrant Refuge."

The Hospital is undeniably one of the best-

constructed, and in a sanitary point of view, best

arranged in the world. It differs from the ordi-

nary style of old-fashioned hospitals, as a series

of fine cottage dwellings differs from a large tene-

ment house in a crowded city. Several months

ago we gave a sketch of the plan of the hospital.

It is built on the pavilion plan; that is to say,

the ten wards, of Avhich the hospital is composed,

are placed in five distinct, separate buildings,

connected only through a common corridor,

which, while it adds to the convenience of attend-

ants and nurses, and the accommodation of con-

valescents, really does not interfere with the

practical isolation of the wards. Each ward is

intended to accommodate thirty to forty patients
5

and each bed at this rate is allowed from 1000 to

1200 cubic feet of air. Each ward has its bath-

rooms and water-closets, and the construction of

these, concerning facility of immediate and com-

plete outflow of all waste and excrementitious

material, is complete.

One of the striking features of the hospital is

thorough ventilation. A large circular fan, placed

in a rear building, and driven by an engine of

about eight horse-power, forces fresh air from

without through every ward of the hospital, by

means of a system of huge cast-iron tubes, which

serve at the same time for architectural support

and ornament. By a system of registers the

currents of air thus introduced can be regulated

to a nicety, and when they arc placed so as to

give full play to the ventilating apparatus, the

influx of fresh air is so strong that a perceptible

breeze is generated in the ward. Under these

circumstances, we never expect to hear of the

occurrence of any of the hospital endemics in

this institution. In winter the fresh air forced

into the wards is first heated, so that uniformity

of temperature is secured, with the most perfect

ventilation.

The Commissioners of Emigration, under the

presidency of the venerable and honored GuLiAyr

C. Verplanck, deserve the thanks of the commu-

nity for this noble work ; and no less the medical

and surgical staff of the hospital, with Drs. Car-

NOCHAN and Ford at the head, to whose influence

and advice the excellence of the hospital in its

internal arrangements is to a great extent due.

The party present at the opening inspection of

the hospital were entertained with a dinner, at

which speeches, appropriate to the occasion, were

made by a number of gentlemen. Through the

courtesy of those in charge, the editorial staff of

the Reporter was enabled to be present in force,

and we return our thanks for the enjoyment of

the occasion.

PPvOGBESS OF THE CHOLEKA.
During the last two weeks cholera, on this con-

tinent, has slowly but steadily advanced, and un-

less the most energetic and thorough sanitary

efforts, instituted wherever it shows itself, shall be

crowned with success, we may yet be obliged to

record an extensive epidemic.

Both in New York and Brooklyn a number of

cases have occurred, not sufficiently large, it is

true, to excite any alarm and fear of a general

epidemic, but yet quite sufficient, when taken in

connection with other circumstances to awaken

anxiety, and to dampen somewhat our confidence

in the ultimate efficiency of sanitary police in

"stamping out" or arresting the disease, when

once its poison, and the conditions favorable to

its development, become engrafted upon our com-

munities. For our part, however great our confi-

dence in the "stamping-out" process, we must

confess that we have more faith in the policy of

not allowing access to the epidemic from the start.

The occurrence of cholera in New York and the

surrounding islands, during this season, when its

full history shall have been Avritten, will show

conclusively and to absolute demonstration, that

the poison was carried and propagated by the

patients, and that its first starting point in every

case was intercourse with persons who had come

from the cholera infected vessels which arrived in

the port.

It is unnecessary^, however, now to discuss how
far the introddction of the scourge would probably

have been stayed, if Congress had listened in

time to proper advise and the appeals which were

made for a uniform, strict, extended, but liberal
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and humane national quarantine. Those who

prefer the abstraction of unlimited personal and

commercial freedom, to the restrictions of a well-

regulated national sanitary police, have carried

the day, and upon them and their advice, rests

the responsibility of results, which sad as they

may be, cannot now be avoided. It is only to be

lamented that our profession should already have

lost one of her ablest representatives in the army

of the United States,—we allude to the late Dr.

Calhoux.

The total number of deaths from Cholera, in

New York, up to July 24th, as recorded at the

Bureau of Records and Vital Statistics, is Jrffi/-

five;—Distributed through the following periods:

No. of Deaths

During May, 1

June 1st to 7th, 2

'« 7th " 14th, 2

" 14th " 21st,
,

5

'^ 21st ''28th, 3

July — " 5th, 4

" 5th " 12th, 6

" 12th " 19th, 12

" 19th " 24th, 20

The Bulletin for July 25th, reports eleven cases,

of which were fatal. Thus it will be seen

that the disease has slowly but steadily advanced

during the last two or three weeks.

But these cases do not include all that have

occurred in New York. They do not include

those at Harfs Island, where it is stated six

death's took place daily on an average, among

five hundred men. Nor are they including cases

on Ward^s Island, whence we obtain the follow-

ing report:

"On the 14th inst., Mrs. McCoy, an emigrant
upon one of the ships recently confined at Quar-
antine, visited Ward's Island, and was attacked

with cholera at Hi, P. M. of that day. At 8

o'clock, P. M., on the 15th, two children, who had
spent a greater part of the previous day with
Mrs. McCoy, were stricken down with the disease.

On the 16th, Mrs. Burns, a very healthy woman,
and a companion of 'Mrs. McCoy, was attacked,

and died in twelve hours. The woman who
washed the clothing belonging to Mrs. Burns was
the next victim, being attacked on the 18th, and

' dying after an illness of less than twenty-four

hours. On the 21st, another woman in the same
ward was seized with cholera, and died on the

following day. The outbreak then became gen-

eral in the wash-house building, and has since

spread to the other wards and the Lunatic Asy-
lum. During the nine days preceding the 23d
instant, thirty-one cases of the disease had oc-

curred, and seven deaths, while on Tuesday,
eleven persons were reported in a dying condi-

tion."

Further, we are also informed that the disease

has occurred among the patients at Bellevue Hos-

pital,—nineteen cases having occurred up to July

25th, of which number, one-half are said to have

proved fatal.

Added to all this, we have the fact stated by
Dr. Harris in his weekly mortuary Report that

453 cases of death from diarrJiceal diseases alone

occurred during the week ending July 21st.

From Savannah, we have a telegram stating

that among the soldiers on Tyheee Island, thirteen

deaths occurred on July 25th, and twenty-eight

new cases were reported,—while three d^eaths

from cholera are reported to have occurrred at St.

Louis, during the week ending July 21st.

Regarding the disease on the Continent, the

disease, according to latest advices, is steadily

spreading in Belgium, Holland, and Pomerania.

In Holland, of 3923 cases reported, 2337 proved

fatal. The latest returns from Stettin, show that

from the 2d to the 18th of June, inclusive, there

had been 537 cases and 294 deaths.

In this city there have been a few deaths re-

ported from cholera, as follows:—week ending

June 30th, 2
5 week ending July 7, none

; week
ending July 14, 3 ; week ending July 21, 10;

week ending July 28, 18,^total, 33.

» ,

THE CHOLEBA AND SANITARY POLICE.
From a recent letter of Dr. Harris, to the

Board of Health, in New York, we quote the fol-

lowing, with a few passing remarks :

" An abstract of important information accu-
mulated in the course of my duty as Correspond-
ing Secretary of the Board is now nearly com-
pleted ; but there are a few facts relating to the
progress of cholera in Europe

;
also, some con-

siderations concerning the sanitary preparations
in our American towns where it is most expected,
that need be laid before you to-day. In Europe,
as we are informed by the correspondence of the
chief sanitary authorities, cholera has been grad-
ually progessing northward and eastward. It

has now reached St. Petersburgh, after spread-
ing very slowly through the southern provinces
of Russia and in northern German States during
the Winter and Spring. In Prussia, also, and
in Saxony, the epidemic has lingered with great
tenacity, and not the less on account of the mass-
ing of military forces. In the city and vicinity

of Altenberg, where one wing of the Prussian
army rested, previous to the movement into Bo-
hemia, the epidemic has reappeared with the

same violence it exhibited on the same ground
last autumn and winter. Prof. Max von Pet-
TENKOFER, who has m^ost carefully investigated

the epidemic in all that region of country, has
kindly forwarded to us a full account of it by the

last mail. The practical deduction from all his

researches there may be summed up thus for our
instruction :

First. Cholera was clearly proved to have been
introduced by travelers who sickened with the
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disease, and by visitors returning from the in-

fected towns.

Second. That such is the facility of such trans-

mission of the disease, and such the uncertain-

ty and public inconvenience and evil of any
universal prohibitory restraint upon commercial

intercourse, that it is futile to depend upon the

isolation and quarantine of entire towns and
districts, or upon general interruption of inter-

course, though the houses, the grounds, and the

evacuatea fluids of the sick should be contin-

ualy disinfected.

Third. In a printed Letter of Advice to Physi-

cians, Sanitary Ofl&cers, and the People, on
" Cholera Prevention," jointly issued by Profes-

sors M. Y. Pettenkofer (in the University of

Munich), W. Gries (in the University of Berlin),

and C. A. Wunderlich (in the University of

Leipsig), the people of Europe are urged to rely

upon continual and thorough disinfection and
cleansing as the best means of protection against

cholera. All putrescent or fermenting matter,

and very particularly all excrements and what-

ever has received the choleraic discharges of the

sick, must be disinfected by powerful antiseptics.

Sulphate of iron in strong solution they desig-

nate as the first and most essential
5
carbolic acid

and other coal-tar preparations are next and
nearly equal in power; and constant cleanliness

and ventilation as the constantly necessary means
of protection. They insist upon t\\Pi vital im-

portance of the complete and constant disinfec-

tion of every privy and filthy place in every diar-

rhoeal district, before and during the cholera epi-

demic.
Fourtli. They urge the importance of early

and vigilant medical care of the diarrhoea, as well

as the cholera."

The points to which we beg to call the atten-

tention of our readers are these :

First. That the eminent gentlemen, whose

opinions Dr. Harris obviously endorses, and

with whom the profession in this country, we be-

lieve, generally agree, positively aifirm the port-

ability and communicahility of cholera from per-

son to person.

Second. That the "inconvenience," "uncertain-

ty," and "evils" incident to isolation and quaran-

tine refer to inland towns and the thicMypopulated

countries of Germany, and that the views which

Professors Pettenkofer, Gries and Wunderlich

hold as to the impossibility of isolation and

quarantine under the circumstance alluded to,

are not applicable to external sanitary police and

quarantine in seaports, such as New York. If

the facilities for landing and proper sanitary care

of emigrants and passengers coming from in-

fected countries could be had, all will agree that

the disease could be stopped at our shores. Why
not insist upon the demand that our national au-

thorities shall secure these facilities? The cholera

epidemics among our troops should open their

eyes.

A properly regulated quarantine in our sea-

ports, need little interfere with the comfort of

passengers, or the interests of commerce, and we
protest against making use of the views of Drs.

Pettenkofer and others, as an argument against

quarantine in seaports like New York, when they

were intended to apply to inland traffic and in-

land intercourse in thickly populated Germany.

Notes and Comments.

still they Come-

Another death from chloroform is reported

in the papers. It occurred recently at Jersey

City. A boy had a foreign substance in his ear,

and for the purpose of extracting it without pain,

chloroform was administered, and during its ad-

ministration the patient died. Among our news
items we give the views of Dr. Lefort, as to

means of resuscitation from impending chloro-

form deaths— artificial respiration and galvan-

ism. Dr. Lefort's opinion that paralysis of the

heart is the cause of chloroform-death, is not new.

Prof. Dalton's statements on the subject, as ex-

pressed before the New York Academy of Medi-

cine, and published in this journal years ago,

show conclusively that chloroform not unfre-

quently produces sudden paralysis of the cardiac

muscle, and that it is impossible to foresee

whether this efi'ect will be produced or not in any

given case. The only proper safeguard is a total

discarding of the article in ordinary surgical

practice.

Carbolic Acid.

A distinguished authority, in Brooklyn, N. Y.,

in a business note says—" Carbolic acid has re-

cently attracted much attention in Europe on

account of its efficacy in arresting the cattle

plague. Its efficacy seems to depend on its

ozonofying properties, which it is said to possess

in an extraordinary degree, and as ozone is, ad-

mittedly one of the most certain of all disinfec-

tants
;
the method of thoroughly applying it in

its most intensified form, by means of super-

heated steam is deemed to be worthy of atten-

tion.

Bakus—A K"ew.Expectorant.

A native East Indian physician has recently

described a new drug, which promises to be of

some value in the treatment of bronchial affec-

tions. The plant from which it is obtained is

called by the Hindoos, "bakus,'^ and is a com-

mon hedge-shrub in Bengal and the upper pro-
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vinces. The writer prepares an extract of the

leaves, and administers it with great advantage

in all ca,ses of catarrh. "When taken internally

it gives rise to a sensation of warmth in the

stomach, and in some cases increases the appe-

tite, promotes expectoration when this is scanty,

and diminishes it when excessive. It is consid-

ered to be an expectorant and anti-spasmodic

medicine, and to have a specific action on the

surface of the windpipe.

Injustice.

In a catalogue of medical works recently re-

ceived from a prominent publishing firm in this

city, we notice that commendatory quotations are

made from medical journals which ceased to exist

more than fifteen years ago. We would suggest

the impropriety or injustice of continuing to pub-

lish these stale notices, which, however appro-

priate at the time tliey were written^ may be very

inapplicable in the present state of medical

science. For instance, it is doing a reviewer

injustice who fifteen or twenty years ago said

of a work on chemistry that it was the " best

test-book for students in attendance upon chemi-

cal lectures'' that he had yet examined, to con-

tinue to use his commendation to push the sale

of a work which has really fallen behind the

age by the progress of chemical science.

Correspondence.

DOMESTIC.

Ascaris Lumbricoides.

Editor Medical and Surgical Reporter :

The following may be of some interest to show

what a few worms can do.

June last, I was consulted by James Bradley

in regard to screaming and most alarming at-

tacks to which his son of ten years was subject.

Every night for three weeks the boy would start

from bed in the greatest alarm and cry for help.

He would run through the whole house, hiding

and covering himself up wherever he could.

His eyes would stare and flush; limbs tremble;

respiration was hurried and loud, and the family

was in the greatest fear that he would die. Nei-

ther threats of punishment nor words of kind-

ness would pacify him. After the second week,

he took the same paroxysms not only during

night, but also during day-time. These fits would

last about one hour. He could always tell a

short time beforehand that a fit was coming on.

A careful examination revealed no fixed dis-

ease, but a surmise of worms. I therefore pre-

scribed five grains of santonin every four hours

until twenty grains were taken—followed by a
cathartic dose of castor oil.

The stools contained three ascaris lumbricoi-

des. The boy has had no more spasms of the

kind, but is entirely well. The query is that so

few worms should cause such great constitu-

tional disturbance. Some might have been in

the stomach, and digested after the vermifuge was
given, yet the stools were not indicative of this.

Two years ago, I had a case similar, but the boy
passed thirty-five lumbricoides in so many hours

from taking but six grains of santonin. Santo-

nin is, without disputation, as sure, safe, and
easily administered a vermifuge as we possess.^

J. R. HOLLOWAT, M. D.

Nittany Hall, Pa., 1th mo., 20th, 18G6.

Dead Foetus Carried Two Months.

Editor of Medical axd Surgical "Reporter:

In Reporter of May 5th, 1866, 1 notice an arti-

cle under the caption of "A dead foetus carried

two months.'' The following case has just oc-

curred in my practice. Oa May 14, 1866, I was
called to see Mrs. B., in her fourth confinement.

She stated that she did not expect to be confined

for two months, but that the waters had broke

suddenly, and pain after pain followed. She

had not menstruated for seven months. Quick-

ened as usual about the fourth month, and dur-

ing the last two months she had an unnatural,

disagreeable feeling low down in the abdomen,
with frequent slight pains in her hips and back.

On examination I found the os dilated and a very

small, flimsy foot presenting. I immediately

changed its position, administered a full dose of

ergot, and in thirty minutes she was delivered of

a five month's foetus, in a state of decomposition.

The placenta adhered firmly to the uterus, and

was with some difficulty removed. The placenta

presented no unnatural appearance, though the

cord and foetus were considerably decomposed.

In this case no strychnus was taken, no medi-

cine whatever, no bodily injury received. The

woman is doing well. J. C. Dreher, M. D.

Akron, Ohio, May '21 , 1866.

Ergot and Chloroform.

Editor Medical and Surgical Reporter:

Having often thought that tedious labors might

be safely hastened to a termination with ergot

and chloroform, I was tempted to try it in a

number of cases, and with the most satisfactory

* We have had the same favorable experieocc in the use of

santonin.

—

Editor Med. & Sukg, Reporter.
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results. In some fifteen or twenty cases, I ad-

ministered ergot as soon as the os uteri became

dilatable. In some cases the os uteri was dilated

and the soft parts yielded, and the birth of the

child was apparently facilitated. But in the ma-

jority of cases, the pains were increased in fre-

quency and force, but without the dilatation of

the OS uteri, etc. In these cases I put my pa-

tients completely under the influence of chloric

ether.

In some instances the pains were partially

arrested, but in all of them the os and soft

parts became dilated, and. the labors terminated

favorably both to mother and child. In all of

these cases there was an apparent saving of time

and suffering. In two instances the labors ter-

minated with but three or four pains after chloro-

form was administered. I have made use of

chloroform in all of my cases, to promote dilata-

tion of the os uteri where that was indicated, for

a number of years, and with much better success

than with the lancet and nauseants that I for-

merly made use of for the same end.

E. A. Oppelt, M. D.

Trenton, Tuscarawas co., Ohio.

News and Miscellany.

Joseph Toynbee, F. K. S.

Mr. Toynbee, long known and distinguished

as an aural surgeon of extensive practice, died

suddenly on the 8th of July. The following facts

elicited at the inquest, show that his life was

sacrificed in the interests of science. The account

of his death is so full of interest that we devote

considerable space to it.

"At the inquest, Mr. Toynbee's man-servant,

George Power, said that he was last in conversa-

tion with his master at ten minutes to four on

Saturday afternoon, owing to a patient wishing

to see him. lie was lying on the couch. He
usually took a sleep after luncheon. When wit-

ness knocked at the door, he was answered,

'Come in;' and, on entering, his master had ap-

parently awakened from a sleep. There were

papers on the chairs, and deceased's watch on

the table. Before the patient was admitted,

deceased removed the papers, and seated himself

in his consulting-chair. The interview did not

occupy more than a couple of minutes; and, on

the exit of the patient, he said he was coming

again on Monday. Another patient called; and,

on witness re-entering the room, he found his

master again lying on the couch, with a piece of

cotton-wool over his nose and mouth. He thought

deceased was asleep, as he did not answer; and

he thereupon removed the cotton-wool; but, from

the appearance presented, he became frightened,

and thought something was wrong. He then ran

for medical assistance. The witness was not
aware that the deceased made experiments on
himself. On the previous Thursday, he (Mr.
Toynbee) did something which caused him to

vomit a good deal; but the witness could not say
whether it was connected with chloroform.

"Dr. Markham said that he was called to Mr.
Toynbee, and found him on the sofa perfectly

dead. There was some cotton-wool on the table

close by, and a smell of chloroform in the room.
The cotton-wool smelt strongly of chloroform.
Dr. Leared happened to come in at the time, and
they both tried artificial respiration for half an
hour, without the least hope of restoring life.

There was not the slightest sign. Dr. Markham
produced papers which he found on chairs in the
room, relating evidently to experiments which
were in progress of being performed on himself,

by Mr. Toynbee. The papers were as follows:

'The efiect of the vapor of chloroform (when
injected into the tympanic cavity) upon tinniius

aurium. 1. The effect upon a healthy ear. Ex-
periments. Vapor (breathed from a towel) which
produces a pungency in the larynx, when blown
into the tympanum causes a feeling of warmth.
2. Experiments continued. Vapor (breathed from
a sponge or cotton-wool) kept applied to the tym-
panum for ten minutes. Continued sensation of

warmth.^ These were the notes on one slip of

paper; on another were merely the words, ^Ex-
periments: The effect of chloroform combined
with hydrocyanic acid.'' This paper was not
filled up, a result apparently not having been
obtained. Close to the hand of the deceased, on
the chair, were two bottles, which had been
obtained at Bell's that afternoon. One contained
rectified ether, which had not been opened. The
second was a little more than half full of hydro-
cyanic acid. Dr. Markham did not detect any
smell of hydrocyanic acid, for that acid would
evaporate very quickly. There was also a ma-
chine made of India-rubber lying on the chair,

used for injecting ether or other vapors; and
afterward was found underneath the sofa, just as

his hand—that of a dead man—would fall, a six-

ounce bottle, completely empty, which had con-

tained chloroform, but was dry, and free from
smell. The stopper was not in. From his expe-
rience, he should say the appearances were quite

consistent with death from the effects of chloro-

form; but it was not possible to say whether
there was a combination of hydrocyanic acid

with the chloroform, OAving to the advanced state

of decomposition of the body, both being so vola-

tile that they speedily evaporated in an ordinary
temperature. In answer to further inquiries, he
said he had made ^post-mortem examination, but
not an analysis, as he did not consider it neces-

sary. In fact, there were no contents in the

stomach to analyse, and not the remotest smell

of the acid, which must have been present had
it been taken in quantity into the system. He
believed that the death was due to the chloro-

form ; but what effect the prussic acid would
produce in combination with chloroform in vapor
he could not tell. In an experiment on the effect

of mixing chloroform and hydrocyanic acid, he
(Dr. Markham) had found that the smell of

chloroform entirely overshadowed that of the
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hydrocyanic acid^ but the latter could be tasted,

though uot smelt. The witness also produced a

letter written by deceased on the 6th inst., in

which was expressed aa opinion that, by Clo-

ver's apparatus for inhaling, the vapor of hydro-

cyanic acid coiiid be safely applied to the tym-

panum. The vapor vras inhaled to the back of

the threat, and, by holding the mouth and nos-

trils, was forced into the cavities of tke ears,

thus reinovin,^; the singing and other nervous

sensibility. In answer tG a question from the

Coroner, '^Dr. Markiiasi said tkafc the deceased

must have been so deeply absor]>ed in studying

the effect of the vapor on the ear, that he forgot

that he had lungs or heart,

"JoHX Barn'ari:, managing superintendent to

JoHx Bell & Co , chemists, of Oxford street, said

that deceased had ordered sis ounces of chloro-

form, also of ether, and one ounce of hydrocyanic
acid. He (witness) went to deceased on Satur-

day mGrning, at eleven o'clock, to describe Clo-

ver's instrument, Mr. Tgynbee said it would
not suit him, for it was too complicated. De-

ceased said he wished to try the effect of mixed
vapors for curing nervous affection of the ears.

Deceased asked the strength of the hydrocyanic
acid which had been sent, v.'hen witness replied
^ The dilute form.' Deceased said, ' That will

not suit me ; it is not strong enough. Give me
immediately some of Scheele's strength.' Wit-
ness accordingly supplied some acid of Scheele's
-strength. Deceased was not in the habit of hav-

ing hydrocyanic acid, but frequently was sup-

plied with chloroform,

"Mr. Valpy, Captain Townbee (brother of the

deceased), Mr, Gewan, and other gentlemen, tes-

tifi^jd to the high intellectual and moral character

of the deceased^ and that, being in a prosperous
condition, surrounded by a loving family, he had
given himself up to scientific pursuits, experi-

menting upon himself, and leaving nothing
undone fur the promotion and welfare of his

fellow-creatures and the advancement of social

science.

"Mr. Valpy stated that he had looked into Mr,
Toynbee's pecuniary affairs since his death, and
had been surprised to find the amount of safe in-

vestments which (for a professional man) he had
made. There was a large balance at his bankers;
and insurance policies on his life to the amount
of £12,000,

^'The jury returned a verdict—'That the de-

ceased met with his death accidentally, while
prosecuting his experiments, by inhaling a com-
bination of chloroform and prussic acid; and the

jury desire to express their deep sympathy with
the family of the unfortunate deceased gentle-

man/
Mr. Toyxbee "was born at Heckington in Lin-

colnshire; and was fifty-one years of age at the

time of his death. His early education wa,s con-

ducted at hom.e by a private tutor; but afterward
he went to school at King's Lynn, At the age
of seventeen, ho was apprenticed to Mr. Wade,
at the Soho Dispensary ; and afterward became a

pupil at St. George's Hospital, where he early

distinguished himself by his proficiency in ana-

tomy. Having become a member (in 1838) of

the Royal College of Surgeons of England, he

was appointed one of the staff of the Hunterian
Museum, under the superintendence of Professor

"On commenc'ng practice, he resided at first

at 12 Argyll Placey but subsequently remov-
ed to the house in Saviie Row, which, at the

time of his death, he had many years occupied.

He had also a residence at Wimbledon. In 1843,

he was elected Surgeon to the St. George's and
St. James's Dispensary, and held the appointment
till about the year 1852, While there, he exerted

himself in the formation of a Samaritan Fund,
which stili exists, in connection with the Dispen-

sary,

'' For more thaa twenty years before his death,

Mr. Toyneee had applied himself specially to the

study and treatment of diseases of the ear, and
had long won for himself an extensive reputation

in this branch of practice, his patients sometimes
amounting to more than one hundred in the

course of a day. The visitations which he made
of his patients at their own houses were fre-

quent; and he was alwa3's very careful in insist-

ing on their being well supplied with medicines,

"In 1851, when the staff of St. Mary's Hospi-
tal was organized, he was appointed Aural Sur-

geon, and retained the appointm.ent till two or

three years ago, when he resigned. He was also

Aural Surgeon to the Asylum for Idiots, and
Consulting Aural Surgeon to the Asylum, for the

Deaf and Dumb. His contributions to the litera-

ture of the pathology and. surgery of the ear

were numerous. He was the author of a work
on the Diseases of the Ear^ and their Nature^

Pathology^ and Treatment; of a Descriptive Cata-

logue of the preparations, nearly two thousand
in number, illustrative of Diseases of the Ear,

contained in his museum; and of various lec-

tures and essays on the pathology and treatment

of diseases of the ear, in the Medico- Chirurgical

Transactions, the Lancet.^ the Medical Times and
Gazette, the Edinburgh Medical Journal, etc,

" Mr. Toynbee at an early period gained himself

a reputation as a scientific observer. In 1841

was published in the Philosophical Transactions

a paper by him on the non-vascularity of cartil-

age. His researches on the subject, of which he
greatly increased our knowledge, gained for him
the foilowship of the Royal Society.'^ * * *
—British Medical Journal.

Chimogene—A New Anaesthetic?,

Prof. Vanderweyde, in the Dental Cosmos^

says; "In experimenting with the highly vola-

tile and gaseous products of distillation, I suc-

ceeded in producing a liquid, boiling at any de-

sired degree of temperature, say at 60 deg., 50

deg., 40 deg., or even at 30 deg. Fah., causing,

by its evaporation, the most intense cold. I

propose, therefore, to call it chimogene (cold

generator.)

"The desired degree of its boiling-point de-

pends only on a slight miodification in its prepa-

ration ; in" fact, it may be made so volatile that it

requires very strong bottles and careful stopper-

ing to hold it, as by lifting the stopper it loams

like champagne, boiling at the common tempera-

ture
;
pouring it from the bottle in drops or in a
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gmall stream, it will be evaporated before reach-

ing the floor.

"Having just re;?d, on page 601, of the last

number of the Denial Cosmos, the remarks about
the want of such a liquid for anaesthetic parpo-
seSj it struck me that this was the very thing

needed, and I hasteiif therefore, to bring this dis-

covery to the knowledge of the profession/'

were conducted by Dr. Bell, and witnessed by
several of the members of the Board of Health.

Steam as a Disinfectant.

Some further experiments have been made is

New York, on the practicability of applying
superheated steam for the purpose of disinfection.

The steam generated by Metropolitan Fire Engine
No. Ij was passed through a coil of three-quarter
inch pipe 900 feet long, into which one ounce of
carbolic acid had previously been poured. While
passing through this coil the steam w^as heated
and afterwards discharged into a close room
having an area of about 4,250 cubic feet. Near
the point where the steam entered the room a tube
carried the heat to a thermometer in an adjoining
room, while another thermometer was placed in a
similiar position at a point about 15 feet distant

from the first. Self-registering thermometers, ac-

companied by some eggs and oysters, were wrapped
in blankets—one wet, the other dry—and placed
in the room, the dry blanket upon a chair imme-
diately under the pipe from which the superheated
steam was discharged, and the wet blanket on the
opposite side of the room. Eggs and oysters were
placed indiscriminately and loosely about the
room; some newspapers were suspended upon a
line with some clothing, the doors were closed
and the experiment began. At 2.30 P. M., the
valves were opened and the steam was permitted
to enter the room. The following table shows the
temperature as recorded every five minutes by the
thermometers—the right hand column showing
the degree of heat at the point furthest from that
at which the steam entered the room. The second
column, counting from the left, shows the pressure
as marked by the steam-guage, which, at the mo-
ment the experiment began, registered 150 pounds
of steam

:

Steam

Time. Pressure. Therra. Therm.
2:35 105 120° 114°
2:40 90 133° 128°
2:45 100 335° 132°
2:50 105 140° 137°
2:55 110 360° 153°
3:00 100 174° 166°
3:05 80 180° 173°
3:10 76 182° 373°
8:15 80 185° 177°
3:20 95 382° 174°
3:25 80 392° 184°
3:30 65 200° 190°

At 3^ o'clock the steam was shut off, the expe-
riment having continued just one hour. The doors
were opened and the articles examined. The eggs
and oysters were cooked too much, with the ex-

ception of those in the wet blanket—a somewhat
singular circumstance which we will not attempt
to explain. The self-registering thermometer in
the wet blanket marked 165°, that in the dry
blanket 190°. The varnish on the doors was
blistered, but the paint seemed to be unharmed
and the clothing uninjured. The experiments

Peroxide of Hydrogen.

Prof. ScHONBEiN has discovered a new and
very ready method of procuring the peroxide of

hydrogen. It consists simply in agitating, in a
large fiask to which air has access, amalgamated
zinc, in powder, with distilled water. Oxygen is-

then absorbed by 1x)th the zinc and the water,,

with formation of oxide of 7.inc and peroxide of
hydrogen. The peroxide of hydrogen obtained

by this method, unlike that obtained by the ordi-

nary process, is quite free from acid, and so may
be kept fur a long time without decomposition.

It does not contain, moreover, a trace of either

zinc or mercury, but is absolutely pure. This
new process has, therefore, great advantages over

the old process of preparing peroxide of hydro^
gen, both as being far simpler and more expedi-

tious, and as yielding a much purer product ; but
it is almost as far as the old process from yield-

ing peroxide of hydrogen cheaply enough for use
in the arts.

—

Mechanics' Magazine.

Practical Homceopatliy,

M. Eeymond, in a recent lecture on Beine, the
German wit and satirist, tells a good anecdote.

Heine and bis wife, travelling in the south of

France, met Ernst, the violinist, who begged of
him to take charge of one of the celebrated Lyons
sausages for one of his friends, a homoeopathic
physician. In those days railways were not, and
the roads were tedious. Madame Heine became
very hungry, and could not resist a little piece

of the sausage, which she found excellent. Pre-

sently, Heine joined her, and was quite of her
opinion; and, in fact, the sausage was a great

treat, and, on their arrival at Paris, had so
diminished in size that Heine dared not forward
the mere stump that was left, to its destination.

But he thought better of it, and cutting with a
razor a slice as thin as paper, he placed it in an
envelope, together with the following note :

" Dear Doctor—As a result of your investigations

the fact has been acquired by science that mil-

lionths of parts produce the greatest effects. Ac-
cept, then, the accompanying millionth part of a
Lyons sausage which Ernst charged me to remit
to you. If homoeopathy is indeed a truth, this

little portion will produce on you the same efi'ect

as the entire sausage. Yours, Henri Heine."—Medical Times.

An Important Discovery.

The Pall Mall Gazette has the following an-
nouncement: "A discovery, of at least as vital

importance for Egyptology as the celebrated

Rosetta stone itself, was made about three weeks
ago by a party of four German explorers

—

Rei-
NiscH, Rosler, Lepsius and AVeidenbach—at a
place called Sane, the whilom Tanis, the princi-

pal scene of Ramas^es II's enormous architectural

undertakings. A stone with Greek characters

upon it was found protruding from the ground,
and when fully excavated proved to contain a
bilingual inscription in no less than thirty-seven

lines of hieroglyphics and eeveoty-slx ii^ies gf
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Greek, in the most perfect state of preservation,

ar=d dating from the time of the third Ptolemy,

EuERGETEs I., in 238 B. 0. The stone meaeures

t^^o metres twejty two centimetres in length, and

seventy-eight ceorimetres in width, and is com
pletely covered by the inscriptions. Their first

attempts at editing this important inscription

having failed, the travellers returned to the spot,

and daring a stay of two days, the 22d and 23d

of April, copied the inscription most carefully,

and photographed it three times. The next post

will bring particulars as to the contents, and

copies of the document itself."

Ovariotomy.

Dr. J. F. Miner reports in the Buffalo Med.

and Surg. Journal, a case of ovariotomy, the tu-

mor being multilocular, weighing 20 pounds.

The patient was 25 years of age, married two

years. Had never been pregnant. The pedicle

was found not large, and a double ligature passed

and secured on either side-, the division was now
made with the eeraseur. After removal of the

tumor, the vessels of the pedicle, seven or eight

in number, were ligated separately, the double

ligature being first untied upon one side, and
then the other, thus maintaining control of the

pedicle, while all its bleeding vessels were care-

fully ligated, the larger ones with silver wire,

and" some smaller ones with silk ligatures, all

being cut closely, and the double ligature re-

moved. After hsemorrhage had ceased entirely,

the pedicle was allowed to return, and there

having been no escape of blood or contents of

the cysts into the abdominal cavity, no sponging

was necessary, and the incision w^as closed.

During the first ten days after the operation,

the patient suffered considerably from fever, vom-
iting, rapidity of pulse, some delirium, restless-

ness, and discharge of purulent accumulations.

After these latter had commenced to escape, the

symptoms gradually abated, and, twenty-four

days after the operation, the patient was able to

attend to some of her household duties. Exami-
nation, at the end of the seventh week, shows
still a barely perceptible discharge from the

wound; the patient healthy and active, w^alking

a mile or more without fatigue, and having
gained greatly in flesh and strength.

Italian Military Surgeons.—The army
being on a war footing, and requiring additional

medical officers, hundreds have oJBTered their ser-

vices, which have been accepted. As to the volun-
teers, so many surgeons applied that the Direc-

tor-General, Dr. Bertain, not having room for

all, has incorporated the surplus into a special

company, w-hich is to accompany the volunteers
as a kind of medical reserve. A good plan.

Itch.—The Prussian military authorities,

it is statedj find that the most eff"ectual w'ay of

curing itch, is to smear the part with a mixture
of two parts of liquid storax, with one part of
sweet oil : the cure is complete in twenty-four
hours.

A verdict of manslaughter has been
brought against a Leicester bone-setter. He em-
ployed the force of from twelve to sixteen men to

reduce a dislocated elbow; the pectoralis major,

the axillary artery, and brachial plexus of nerves
were torn through. Death occurred from syn-

cope.

Mode of Resuscitating Patients Dying
from Chloroform Inhalations.— M. Lefort
stated at a late meeting of the Surgical Society

of Paris, that he believes death to occur in these

cases from syncopes, i. e., want of cardiac con-

tractions. He considers artificial respiration use-

ful, because it forces blood from the lungs into

the heart. A more efiicacious measure, accord-

ing to M. Lefort, is galvanism, with one pole

placed along the spine, and another on the epi-

gastrium.

Pension Examining Surgeons.

Iowa—Dr. J. F. Fairbanks, Sabala.

West Virginia—Dr. J. T. Wharton, Parkers

"burg.

Dr. John Young, F. R. S. E , F. G. S., has
been appointed to fill the chair of Natural His-

tory in the University of Glasgow, vacant by the

death of Prof. Rogers.

The cattle plague is very rapidly decreas-

ing in Great Britain.

A colored woman, named Sarah Miller,
died at 42 Wooster street, New York, July 27th,

who weighed 798 lbs. It required the labor of

8ix men to lower the body from the third floor

to the hall-way, where she was cofiined. De-
ceased was five feet eight inches high, and mea-
sured five feet across her chest.

Army and Navy News.

NAVY.

List. of changes, etc., in the Medical Corps of the.

U. S. Navy, for the week ending July 28th, 18G6.

Past Ass't- Surgeon A. S. Oberly, appointed Sur-
geon, from July !3th, 1S66.

Past Ass't Surgeon C. H. Giberson, granted one
month leave of absence.
Ass't-Surgeon J. McD Rice, relieved from duty on

the Iron clads at League Island, and placed on sick-
leave.

Ass't-Surgeon Wm. J. Simon, detailed for duty on
the Iron clads at League Island.

Ass't-Surgeon Wm. H. Jones, detached from the
U. S. Ship Anderson, and placed on waiting orders.

MARRISD.

Chalmers—Boyd.— In Kew York, July 25, 1866, by
the Rev. William Adams, D.D., Thomas C. Chalmers,
M. D., and Virginia H. Boyd.
Gardner- Patton-.—In this city^ July 25th, at the

residence of the bride's father, by the Rev. F. R.
Harbaugh, Tbad. S. Gardner, M. D., of Hollidays-
burg, Pa., and Miss Anna, daughter of Price J.
Patton, Esq.
Marshall—Garmkn.—In New Buffalo, Pa., June-

26th, by Rev. John W. Cleaver, R. C. Marshall, M. D.,.

and Miss Sue R. Garmen, both of that place.
Potter—Weaver.—In Cincinnati, Ju^y 18th, at

Saint John's Church, by t^e Rev. James E". Homans,.
Mr. Charles B. Potter, of Rochester, N. Y., and Miss
S. Jennie Weaver, daughter of the late Dr. Noel
Weaver, of Auburn, N. Y.
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Sharpe—Lansdown.—On Thursday, July 19th, at

Greenville, Darke county . Ohio, by Eev. A. L. McKin-
hev, Dr. A. L. Sherpeand Miss Frances J. Lansdown,
all of Greenville.

DIED.

Andre'Ws.—After a short illness, July 22d, Dr.

Thomas D. Andrews, of Brooklyn, aged 42 yesrs.

Groveu.—In Bethel, Me., July 19th. Dr. John
Grover. in the S4th year of his age. Dr. Grover was
tt naeraber of the Convention which framed the Con-
stitution of the State of Maine, and was a Represen-
tntive to its first Legi' lature, and a member of the

Senate in 1829. Dr. Grover was a close student
during his whole life, and accumulated a vast
amount of learning, much of which has died with
hitn. His practice Avas very extensive, and his ser-

vices highly appreciated by his patients.

IlARCotTRT.—At Tompkinsville, Staten Island,.July

2uth, H. Dewitt Ha.rcourt, M. D., in the 52d year of

his age.
MRACHKif.— At Eacine, Wis , July 20th, Myraitte

D. Meachem, aged IS years and 6 months, eldest

daughter of Dr. John G. Meachem, and niece of Sena-
tor J. R. Doolittle.

iSTf.wHAus.—In BrooVlyn. July 2r)th. of Cholera, Dr.

Charles F. ISTewhaus, aged 48 years. Dr. N. went to

see a patient at 2}^ o'clock, and returning home was
taken with vomiting. He went to bed and in half

an hour cramps set in followed by collapse, which
continued until 11^- P M., when he died.

Smith.—In this city, July 24th. after a prolonged
and painful illness, Raeh^l C, widow of the late

Moses B. Smith. M. D., in the 72d year of her age.

Wood.—In New York, July 2oth, Robert, son of

Dr. Stephen Wood, aged 23 years.
Wright.—At Madison, Wis , July 2nth, Nellie T.,

wife of Dr. A. S. Wright, of Omaha, Keb.

METEOROLOGY.

July, 16, 17, 18, 19, 20, 21, 22.

Wind

Weather S

Depth Rain

S. W.
Clear.

s.

Clear.
S. W.
Clear.

Sho'r.

E.

Crdy.
N. E.

Ci'dy.

65°

73
79
78

73.75

N.E.
Cl'dy.

Rain.

3-10

N.W.
Clear.

Thermometer.
Minimum
At 8 A. M
At 12 M

7lo

86
94
9o
86..10

73°
88
94
9.0

87.50

75°

87

90
93
86.25

72°

76
80
82

77.50

66°

68
71
73
69.25

610

70
78

At 3 P. M 80
722.^

Barometer.
At 12 M 30.2 SO.l 30. 30.1 30.2 30.1 1 .30

Germantown. Fa. B. J. Leebom.

AMERICAN MEDICAL ASSOCIATION.
The Committee on Prize Essays request that all

communications to be submitted to them, be sent to

their Chairman, before the 1.5th day of March, next,

accompanied by a sealed envelope containing the

name and address of the author.

The Association offers tioo prizes of one hundred
dollars each for the best two essays on any subject
connected with the Medical Sciences.

F. DovALDSON, Chairman.
W. CiiEW Van BrnnER.
JosiAH Simpson.
Edward Warner.
C. C. Cox.

Baltimore, .Iune25, 18CG.

N. B.—Medical Journals will please insert the
above. 490—3 1.

sum:m:er school
OF

MEDICINE,
No. 920 Chestnut Street, Ihiladelpli-'a.

ROBERT BOLLING, M. D., JA8. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D , D. MURRAY CHESTON, M. D.,

HORACE Y/ILLIAMS, M. Dv

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Uxaminaticns and Xecteres will be given

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani>

kins. Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

BURGEBY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de»

livered by Dr. H. Lexox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now

employed for physical examination.

FEB, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open fot

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Booms, No. 920 Chestnut St., Philadelphia.
Apply to

479—530

H.LENOX HODGE, M.D.,

N. W. corner Ninth and Walnut Street?

.
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Gommunications,

ON THE IWTEKlSrAIj USE OF CHLOKO-
S'OKM I3Sr THE TREATMENT OF DB-
LIRIUM TREMENS,

By E. McClellan, M. D.,

Assistant SurgeoD, U. S. Artsy.

In the treatment of deliriuoi tremens, b'e it

pYesented either in that stage of excitement of

the nervous system, dependant upon the exces-

sive stimulation of a late debauch ; or in that t)f

cerebral debility, the result of a total absence of

the long accustomed stimulant-, the sam« results

must \)G obtained in order to afford that relief

which the condition of the patient demands
",
and

in neither case is the condition of the nervous

system produced by excessive stimulation alone

to be considered.

By the constant presence 'of alcohol, the sto-

mach has lost its tone, and among those in whom
this disease occuts but little food is taken at any

time, while during a debauch it is almost entirely

abstained from.

Inanition is therefore a serious complication.

During a debauch the drunkard for the time b^e-

comes a pedestrian, and, in his sleepless walk,

traverses distances, which, -at other times, are far

beyond his powers. He exposes himself to ail

extremes of temperature, this, with his total ne-

glect of all hygienic laws, swell the account of

his folly, until finally^ by the nervous excitement

operating upon his prostrate system, the vital

force of the patient is reduced tt) that point, from

which, unaided, he can rarely recuperate.

It is conceded by all, that the first indication in

the treatment of this disease is to subdue the un-

due excitement which prevails, and that this

must be accomplished, and steep procured, before

further action is pra,cticable. Therefore, a re-

medy which will most readily pi-ocure this result

is the one to be exhibited.

Rarely has there been a requirement of disease

to meet which such a variety of remedies have

been proposed; they range from the sedative

effect of solitary confinement to free stimulation
5

from active antiphlogistic treatment to that of

powerful narcotics; and among others of this

«lass is found chloroform, exhibit-ed by inhalation,^

or administered internally.

Frequently has this remedy been recommended

for internal use in this disease and others of the

same Family ; its claims have been presented with

great earnestness by some observers, it has met

with many strong advocates ; but the mass of the

profession look upon it with distrust, forgetting

that they daily, and with impunity, use products

far more deadly in their character.

It has been clearly demonstrated that chloro-

form administered internally acts as a " diffusible

narcotic loliich is as free from danger as any other

drug; that hi its somniferous properties it is more

prompt than opium, and that its effect is ofshorter

duration, produciiig less cerebral oppression.^^

Among the cases recorded of its internal use,

the follovN'ing have been s^elected, and are referred

to, as corroborating this opinion.

I. In the Dublin Medical Press for 1852, Mr.

Butcher reports in full his treatment of a case of

deliriirm tremens, in which, all other remedies

failing; it Avas employed with perfect suojess.

II. In the Dublin Quarterly Jmirnal for May,

1863, Dr. Harvey reports a case of maniacal de-

lirium, in which it was internally used with great

success, opium and other narcotics having failed.

III. In the Dublin Hospital Gazette for Feb-

ruary, 1854, Dr. Gordon reports its employment

with advantage in two cas-es of violent delirium,

the result of irritative fever,

IV. In the same Journal, Dr. McDowell re-

ports its successful administration in three cases

of delirium tremens.

These cases have been referred to, not only

from the fact that they fully demonstrate the in-

ternal action of chloroform, but that they are

those in which full physiological doses were ad-

ministered, and also those in which its effects

were not impaired by combinations with other

substances.

The rapidity with which chloroform acts upon

the nerve centers ; the character of the sleep pro-

duced; its not producing cerebral depression or

gastric irritation, its prompt relief of nausea, and

arrestion of vomiting, shorten materially the
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period during whicii the practitioner mtist remain

inactive before he can meet those complications

which exert so powerful an isfluence upon this

disease.

This remedy has been freely tised by the writer^

and the appended cases, from the record of those

treated, show its uniform action.

Case I. Private B. was admitted to the Post

Hospital, Fort Delaware, September 12th^ 1865.

This patient had been drinking hard for several

days, and was reported as having no sleep daring

the past forty-eight hours. He was much debili-

tated, pulse about 100, skin cold and clammy,

tongue heavily coated^ very restless, suffering

from constant nausea, and very considerable tre-

mor. No mental disorder beyond an inability to

concentrate his mind upon any subject. Chloro-

form 5j. was administered, followed by a small

quantity of iced water, and was not ejected, the

tremor gradually ceased, his pulse became fuller

and less frequent. He was undressed and j^laeed

in bed ; and shortly passed into a profound sleep,

which lasted for nearly five hours, at the expira-

tion of which he awoke, exhibiting no symptoms

of the attack beyond that of debility. He re-

mained under treatment until the 14th, when he

was returned to duty.

Case II, Private M., aged 40 years, originally

of a strong constitution, but much debilitated by

prolonged attacks of intermittent fever, was ar-

rested, September 29th, 1865, at about 8 o'clock,

P. M., and confined, after he had been drinking

hard for many hours.

He was violently excited, and much force was

necessary before he could be secured, his condi-

tion during the night continued the same.

My attention was not called to his case until

8 o'clock, A, M., the next day. I found him suf-

fering greatly from prostration, vainly endeavor-

ing to sleep, and pleading for stimulants ; muscu-

lar tremor was excessive.

Chloroform 3j. was administered, and produced

an immediate cessation of his craving for drink.

In twenty minutes, as no permanent relief had

been obtained, it was repeated to the extent of

half a drachm, and in fifteen minutes the patient

was in a sleep which lasted for several hours.

When he awoke his mind was clear, and the ner-

vous prostration relieved. He remained under

treatment until October 2d, when he was returned

to duty.

Case III. On the morning of June 10th, 1866,

was called to see private " D," who was in close

confinement, and found that he had been drink-

teg excessively for several days, but that during

the past twenty-four hours, had been without

any stimulant. The patient was lying upon his

blankets, to all appearance perfectly quiet and
composed. Insomina being at the first glance the

only prominent symptom ,- the excessive excite-

ment having passed off and the remaining ner-

vousness being to g great degree mastered by the

will of the patient. His tongue was heavily

coated, the pulse was small and feeble. He had
voided no urine during the past ten hours, and
had taken no food during the time he had been
confined.

On being thrown off his guard, and excited,

some muscular tremor, with slight incoherence,

came on.

He was placed under the influence of one
drachm of chloroform, and was soon in a sound
sleep which lasted three hours. On awaking a
full dose of castor oil in porter was administered,

and in a few minutes he was again asleep, which
lasted for one hour, when he Toided about oiie

pint of heavily loaded urine. The sleep contin-

ued during the day at short intervals, and under
careful treatment and diet he rapidly recovered.

Had this case been allowed to remain, unaided

for but a few hours, in all probability it would
have terminated in maniacal delirium.

Case IT. Private M. H., was admitted to hos-

pital, July 6th, 1866. He had b^en drinking

since early on the morning of the 4th instant;

the only symptoms exhibited were insomina and

some nervous excitement. Chloroform g^i, was
administered and was followed by a sleep of two

hours, after which he awoke, refreshed and com-

plaining of hunger—ate a full breakfast. The
relief afforded was so great that at noon of the

same day he was allowed to return to his quar-

ters.

July 7th, at 7.30, A. M., he was brought to

hospital under guards with the report that his

debauch has been renewed with vigor on the pre-

ceding day. He now exhibited the full symp-

toms of mania a potu.

His countenance was anxious ; his expression

wild
J

the muscular tremor was fully estab-

lished; his speech was hurried and irrational.

Eyes suffused, tongue heavily coated, pulse about

110, thirst excessive, but vomiting violently after

drinking, restless, constantly walking around

the ward. Was unable to keep him in bed.

8 o'clock, A. M. Chloroform ^i, was admin-

istered in small quantities of simple syrup. The
vomiting was arrested, but no other relief ob-

tained.

8 o'clock, 20, A. M. The dose was repeated,

and sensibly diminished the rate of his pulse

and the violence of the tremor.
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ap-

the

8.40, A. M. No disposition to sleep bein*

parent the same dose was administered,

tremor gradually ceased, the pulse became more

natural, and sound sleep came on, which lasted

for over two hours ; when he awoke complaining of

severe thirst; stillincoherent and affected by the

tremor, although a sensible abatement had oc-

curred of all the symptoms. The thirst was re-

lieved by pounded ice, and beef tea in small

quantities was admiuisted during the day; he

continued drowsy and slept at intervals until

five o'clock, P. M. At seven, P. M , after be-

ing awake for about two hours, the restlessness

and excitement returned. A drachm of chloro-

form was again administered, and the patient

slept during the entire night.

July 8th. Awoke in the morning much re-

freshed ; his mind clear, but complaining of gas-

tric pain and great thirst, in the absence of his

muse. He drank a large quantity of water,

which again brought on excessive vomiting, with

every prospect of a return of the graver symp-

toms. Chloroform gtt. ix. exhibited, quieting

effectually the vomiting.

Ten grains of calomel were administered, fol-

lowed by a full dose of castor oil in porter—this

produced three evacuations. The patient re-

mained quiet and rational, did not sleep much

during the day—beef tea being retained by the

stomach. At eight o'clock, P. M,, chloroform

5ss. was administered, and secured for the patient

a comfortable night.

July 9th. This morning the patient awoke ra-

tional, the cerebral symptoms having entirely

disappeared, but suffering greatly from debility.

From this point the case presents nothing of es-

pecial interest ; the patient, however, having a

hard struggle in recuperating—nausia and vomit-

ing frequently being present, but always yield-

ing to the influence of chloroform.

Post Hospital., Fort Delaware, \
Del., July 25, 1866. j

PROLAPSUS ANI.

By W. W. Myers, M. D.,

Of Pittsburgh, Pa.

Subject—Mkuy, child of D. P , aet. 2^

years, and residing in Mulberry Alley. There

was complete invagination of the lower bowel—it

being propelled beyond the orifice of the anus

nearly three inches. The prolapsed portion con-

sisted of the upper part of the rectum, and infe-

rior extremity of the sigmoid flexure of the colon.

The protruded j^arts were inflamed and indurated,

and yielded a slight discharge of mucus fluid,

blended with blood. Around the margin of the

anus, there were several tubercles of a bluish

color. These were evidently formed by the ex-

tremity of the rectum. The patient was placed

in the recumbent position, wdth the buttocks

raised, and the thorax depressed, and gentle and

skilful pressure made with the palm of the hand.

The attempt proved fruitless as to its immediate

object,—^yet it suggested an idea which led to a

perfect cure of this obstinate disorder. The pa-

tient being a child, I knew there was more
proneness to the disease, on account of the rectum

being straighter, the sacrum less curved, and the

abdominal viscera more voluminous,—thereby

bearing more directly upon the rectum and anus

during defecation. In this case the prolapsed

part of the intestine consisted of the whole

inferior extremity of the rectum. Yet the im-

pediment to reduction did not arise from stric-

ture of the sphincter ani ; for I could introduce

the fore-finger with ease; but it seemed to arise

from the relaxed state of the lowest part of the

intestine, and of the cellular membrane which

connects it with the surrounding parts. I was
careful in the examination of this case to make an

accurate diagnosis, for as every one knows, in

some cases of pretended prolapsus of the rectum^

have after death been discovered to be an eversion

of the ccecum. The greater part of the colon

being found at the lower end of this intestine^

and most of the rectum at its upper part. The;

exciting cause was diarrhoea, producing irritation

in the rectum, and affecting the adjacent parts,

sympathetically. The coexisting weakness was
the result of this irritation, because the overhur-

ried organic movements caused decomposition

and elimination to prevail over composition andl

absorption, and the indication to restore the'

strength by more nourishing food, was derived not

from the weakness, but solely from the rapidity

with which assimilation took place. In the treat-

ment I felt it was of paramount importance to

attend to the general health, which was impaired,,

with derangement of the secretions ; to meet these

indications small doses of h3''drarg.-cum creta in

combination with pulv. ipecac, et opii were ad-

ministered through the day, followed each morn-
ing by ol. ricini. The patient was placed upon a

farinaceous diet, and the skin maintained in a

perspirable condition by the tepid bath. The
relaxed state of the part, which came down at

every evacuation, and the want of sufficient stric-

ture in the sphincter ani, satisfied me that it was
impossible to afford any effective relief to my pa-
tient, unless I could bring about a more firm

adhesion to the surrounding cellular membrane,,

and increase the proper action of the sphincter..
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April 9th. Patient placed under the influence

of seth-sulph. A V-shaped piece of the mucous

membrane of the prolapsed portion was removed

at each side, and reduction accomplished,—ap-

proximation being eflfected and maintained by

suture. Astringent washes and ointment were

employed and the patient discharged on 23d inst.

PHYSIOLOGICAll AND PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D ,

Of New York.

(Continued from p. 93.)

But, to be more specific,

1st. We may expect defective gastric action,

with constipation, from the inertia of the insen-

sible sensibilities of the stomach, liver, pancreas

and small intestines, caused by deficient aggres-

sive support.

The food tarries in the stomach for the requi-

site mechanical and vitalchanges. Under warmth

and moisture, fermentation with its attendant

train becomes imminent, and the food passes to

the next passage in a state comparatively non-

cognizable of the chylefying power, and of con-

sequence, the major portion of it passes into the

intestines as refuse material, and that portion

which is taken up by the lacteals, is correspond-

in o-ly crude and non-assimilable. Hence, the

blood will be poor and more or less fermentable,

and the consequence may be, not only emacia-

tion, general debility and noi^-feasance of func-

tions, but also that low state of the ganglionic

and sympathetic nerves, which is the perpetual

supply of the social, moral, and religious insani-

ty, which so generally defies the best hygeine,

medicinal or theological treatment, and all for the

simple and rational reason, that the "wheel is

broken at the cistern."

AYe also see that there may ensue more or less

hepatic torpor, with its direct and reflex effects,

under a loss of stinmJaHnrj su\)\)or-t, and that this

torpor must so retard the portal circulation, as

to institute a passive venous congestion, enlarge-

ment and increased gravity of the liver, and this

must increase the traction of the hepatico dia-

phragmatic moorings, producing such sensations

of dragging weight, dull pain, ''' sense of the

liver's hanging from where it is hitched," as

might rationally be expected, and which have led

many practitioners to diagnose this condition to

be chronic inflammation, primary hepatic torpor,

etc. etc.; and to treat it by perpetual vesications,

issues, alteratives, and deobstruents, with but

little permanent satisfaction or increase of pro-

fessional prestige, simply because the underly-

ing and aggravating meclianical element of the

case was undiscovered, or in other words, not so

much because of the wrong he did, as of the

right which he did not. This also may shed

light upon the stereotyped ^'chronic splenitis,"

which so proverbially refuses to abdicate, under

issues, blisters, leechings, and alteratives. To
be sure, this treatment may give temporary re-

lief by substituting one sensation for another

under counter-irritation, but which ceases soon

after suspending the treatment. Dr. Dewees
has alluded to this, and says it has failed to yield

to ever?/ variety of treatment, internal or external;

which he has aimed at that organ, and concludes

that it is not an actual afi'ection of that organ,

but merely a sj'-mpathetic condition from uterine

prolapsus, as it is so usually a concomitant of

that afi'ection, and disappears on removing the

prolapsus. But had this eminent teacher have

discerned that in most cases of well-developed

prolapsus, there was such an elongation of the

intestinal chain, and such an unsupported state

of the stomach, liver, and spleen, as to corres-

pondingly tract the inferior and superior splen'c

moorings, he would not have been driven to use

that most indefinite and unedifying expression

"sympathetic.'' That is a term never to be used

in connection with iir\j fact , when any less mys-

tic term will answer, inasmuch as its domain is

so illimitable, and its boundaries so much like

the never definable line of Mason & Dixon. He
also would have understood why this steady

aching pain is always aggravated by much
standing, and relieved by habitual recumbency.

This view also sheds light upon the fact that a

tumid and heavy lower abdomen is always at-

tendant upon chronic peritonitis, and that the

steady and fugitive sufl'erings in that affection

are always aggravated by standing and walking,

and also the rationale of the fact that such pa-

tients incline to recumbency and quiet, and carry

their hands upon the abdomen in a supporting

position.

In confirmation of this, let any practitioner

who has been humbled so often by these consti-

pated, dyspeptic, hypochondriacal, melancholic,

and semi-insane subjects, call up before him their

physical form, proportions, and attitibde, and let

him examine them in the light of the annexed

figures, and also of the inspired statement that

"God made man upright,''' (physically as well as

morally,) and he will about invariably find the

head to be more or less set upon the sternum, as

it were-, the shoulders rounded, the upper chest
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contracted and hollow; that the spine has re

treated where it should advance, and the stomach

correspondingly retracted ; that the abdomen is

flat and rigid, or else heavy and tumid at the

hypogastriura. Then by an easy mental transi-

tion, may he conclude, with the accuracy of a

seer, that the primary law of individual visceral

position and natural bearing is violated, and that

comparative visceral chaos and functional anarchy

revel within.

Having now barely unearthed these crude

ideas, I must desist from extended delineations

of their many phases^ as exemplified in the mor-

bid functional, mental, and religious states of

very many patients of the highest culture, which

I have not only traced to the above source, but

confirmed the fact by readily removing the con-

ditions by the therapeutic outbirths of the pre-

mises.

Therapeutic Indications.

Of course, these are obvious, viz. If any of

the above morbid states do not readily and per-

manently yield to hygiene, diet, aperients, stimu-

lants, alteratives, etc., the practitioner may see in

concordant and physiological support to the vis-

cera, not merely 2i forlorn hope, or a dernier resort^

but an auxiliary which is at once concordant,

rational, and pregnant with success; on this

point it would not be modest for me to speak

thus, but for the fact that since my retiracy from

a general practice for the indulgence of a passion

for more tangible truth, I have become, as it were,

a kind of Esculapian hopper, into which have

gravitated a motley crowd of forlorn hopes, upon

whom, partly from induction, and partly because

shut up to it, I have put the principle of trunkal

support to the test, and the result has been to

install in my mind the doctrine of mechanical

therapeutics on the basis of induction and fixed

facts.

Case 1. Constipation and melancholia with

casual insanity; aged 50; was a machinist of

great enterprise. Had gradually become so er-

ratic with alternate mental depressions and exal-

tations, as to have been placed for a time in the

Hartford Retreat, and was legally prohibited from

the management of his own business. Thought

he had committed the unpardonable sin. Would
lie in bed for days, saying, **it will kill me to

put on my clothes." This would be followed by

excitement. Would ride night and day. Wanted
to commit suicide. Was brought to me in this

jcondtion, looking like a wild man.

Evident hepatic torpor, with the extremest con-

stipation, were the chief functional defects dis-

ceriiible. Said medicine could procure one "hard

nubbin a week." To this man an abdominal
and spinal brace was applied to divert, rather

than anything else. On proposing to remove it,

he remarked, *'No, you don't," "feels good,'^

"you never get it again." On next day but one,

he came alone. His eye was calm, and his ex-

pression pleasant. "Doctor," said he, "yester-

day, I would have taken sixpence for my soul,

but now I would not take the world for it."

Said he felt "rest of body and mind on the in-

stant of support," first day. Toward night had
a large and free evacuation. In a few days, he
was permitted to resume control of his extensive

and complicated business.

Case 2. A lawyer of wealth and influence.

Did not know what on earth was the matter with
himself: "Am rich, want nothing, have the most
lovely domestic and social relations, but am mis-

erable." " Swap to-day with one of my niggers."
" Ate no meat for two years ; never sleep." " Hell

is inside of me." What was peculiar in this

case was, he was not very constipated, and was a

large florid man. He wanted a brace applied,

''hit or miss, for the sake of something new." In
two days he reported a total revolution, that his

family and the world had another appearance.

"Ate a turkey dinner the day before, and mince-

pie on going to bed." " Slept well." The relief

in these cases was permanent.

It is noticeable in the first, that the abdomen
was very flat and the region of the stomach very

much depressed. In the second, the converse of

all this was the fact, and inasmuch as simple ele-

vating and stimulating support to the lineal vis-

cera was the only application, it must follow that

the constipation, hepatic torpor, and melancholy,

were purely the result of an unsupported state

of the nerves of organic life. And now, judging

from like results from mechanical support in

many hundreds of kindred cases, I am forced to

the conclusion, that in a large proportion of un-

definable and nondescript cases, involving the

physical, mental, and moral departments, me-

chanical support, added to other treatment, will,

by giving organic tone to the primse viae, prove

to be the missing link in the remedial chain.

Hepatic Torpor and Simulated Chronic
Inflammation.

Case 1. A lady, of graceful proportions, was

very constipated, with alternating diarrhoea, no

signs of biliary secretion, except during the diar-

rhoeal phase. Complained of constant and un-

bearable pain in the region of the liver, which

was aggravated on erecting the body or walking,

and was " sort of relieved" on bending forward

and supporting the waist with a corset, or by
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hard pressure with her hand. Her very intelli-

gent physician had, for one year, treated her

with alteratives, laxatives, rubefacients, and is-

sues, which only modified her sufferings during

the operation of the treatment.

Upon examining her whilst on her feet, there

was no fulness at the hypogastrium, but there

was a very marked narrowness and retraction at

the hypochondria, with an external appearance

and an internal feeling of tension in the region

of the diaphragm. On pressing upw-ard upon

the abdomen with my left hand, and bracing

the dorso-lumbar portion wi'h my right, she said,

"There, both the tension and the aching are

gone already." Of course, under such indica-

tions, a brace was applied, and with the most

happy results. The constitutional treatment,

after that, always acting with efficiency.

Case 2. A slender lady, of Philadelphia, had

been treated successively by several eminent

physicians of that city, for chronic inflammation

of the liver. She described the treatment as

having been truly heroic. "Bled once a month,

and salivated as often as she could recover, for

four years. ^' ''Doctor, I took blue pills till I was

fairly blue." I found her sitting in a low volup-

tuous armed chair, with feet upon a luxurious

-ottoman, by which her body was leaned forward

and her thighs so flexed as to support her abdo-

men. Said, "That kept her liver from hanging,

and relieved that awful pulling and goneness at

the stomach." A momentary glance at her,

whilst upon her feet, disclosed that tumidity of

the hypogastrium and that small and retracted

state at the hypochondrium, which her quaint

expressions prepared me to find. On supporting

her with my hands, she erected her trunk, and

exclaimed, "The division in my body is gone,

and I do not feel as though my tongue was being

drawn down my throat." But on letting go of

her, she drooped, flexed her limbs, and exclaimed,

"That hanging feeling is back again. The per-

manent wearing of an abdominal and spinal shoul-

der-brace was attended, not with a total removal

of all her infirmities, but with the ability to per-

ambulate the city with freedom and comparative

satisfaction.

And now, under this head I respectfully sub-

mit, that if practitioners, in examining their non-

descript patients, would take a little more time,

and listen with more attention to their quaint,

but most suggestive expressions and comparisons,

and would weigh them in the common sense

scales of mechanical physiology, they would
often avoid the chagrin of treating a mere secon-

dary, for a primary affection, with poor success.

If ever I have made any desirable reputationr

it has arisen from critically discriminating sensa-

tions in descriptions of cases.

We have now shown the negating or torpify-

ing effect of muscular laxity upon the viscera,

as exemplified in indigestion, constipation, hepa-

tic torpor, and a low action of the nerve and

psychical forces.

And we propose now to show, on the other hand,

that this same muscular laxity often produces more

flemonstrative resuUs, in the form of gastralgia,

diarrhoea, and dysentery ; also of cholera, under

predisposing influences. And this statement is

rendered believable by the well-known fact that

torpor and irritation are not opposite states, but

opposite manifestations, merely, of one and the

same state, to wit; a depressed condition of the

organic stamina—and hence it is that constipa-

tion and diarrhoea, so usually alternate, often too

with tidal regularity, without the least real im-

provement in the vital status. The constipation,

in this case, being the torpid, and the diarrhoea

the irritable phase of the low organic tone, conse-

quent upon the violated law of visceral position.

The rationale of this phenomenon being a sort of

tidal ebb and flow of the vital force in its strug-

gles to maintain a mean peristaltic action. This

view has been abundantly confirmed by the fact,

that in numerous cases, where I have applied the

best form of abdominal support for constipation

alone or alternating diarrhoea, I have usually

found both of these to give place to an orderly

peristaltic action. Thus much as to an identical

cause and cure of constipation and diarrhoea.

Of Muscular Laxity and Diarrhoea.

In introducing this point, it is unnecessary to

say more than merely to state that the diarrhoea!

or irritable phase of muscular laxity may, on the

above principles, be induced from the j^r^f, espe-

cially where season, climate, diet, etc., favor that

form of effects, and I attach great importance to this

statement, inasmuch as in chronic diarrhoea the

mechanical elements in the case are seldom dis-

cerned, and consequently, for want of an early

and steady support, whereby the bowels are not

only supported, but braced and packed upward,

thousands are yearly left to sink in spite of all

other good treatment which can be brought to

bear. Indeed, it is not so very essential to show

that muscular laxity and an unsupported state of

the bowels was the primary cause of the diar-

rhoeal condition, in order to prove that mechan-

ical support should be resorted to at an early

day as an auxiliary, inasmuch as there is no

necessary analogy between cause and cure, and

often there is none, and we are left with existing
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and operating facts in the case, as we find them,

for true indications of cure.

In a case of chronic diarrhoea fully established,

what are the tangible facts? Whatever the pri-

mary cause may have been, simply this: The
bowels being empty in the main, are too small in

volume to properly fill the abdominal cavity, and

the relaxed abdominal muscles are unable to

-contract sufficiently to support the bowels ; and

more, could they so coatraet, it would be in such

a manner as not to elevate and support them,

but rather to depress them, the axis of their ac-

tion being chiefly above the proper axis of mus-

cular support. Again, the bowels are in a n#pe

or less sore, tender, and irritable condition, and

like other tissues in a similar state, require to

be motionless and quiet; or in other words, that

a quietus should be placed upon all the provoca-

tives of irritation. But in the premises, this thirty

feet of intestinal chain, which should be motion-

less and quiet, are left to be tracted at the epigas-

trium ; to be unduly compressed at the abdominal

base by their own weight ; to roll about on every

change of posture, and to be jolted at every

step.

This also accords with the known fact, that in

diarrhoea, dysentery, and cholera, the patient* s

sufferings are always increased by exercise, sit-

ting, or standing; when compelled to do so, they

lean forward and involuntarily support the abdo-

men, as if to prevent any motion of the bowels.

Besides this, every sufferer knows, that every

change from recumbency toward ereetness, or

from the back to the side even, is usually attended

by a fresh accession of pain and diarrhoeal pro-

pension, and that these are abated by placing the

hips considerably higher than the shoulders.

This also is in agreement with the uniform pro-

fessional injunction in dysentery and cholera—to

maintain unbroken recumbency, and also, with

the long-standing practice of swathing the abdo-

men in cholera infantum.

I therefore maintain, thai, if these things be so,

they unerringly point to a comfortable and em-

bracing abdominal support, in the premises,

whereby the sore bowels are properly recoiled,

and nested, as it Were, in the normal ascendant

;

injurious motion suppressed, the stimulus of up-

ward pressure educed, and all nature as well a«

art encouraged to labor in the interests of recov-

ery. This view also derives unmistakeabie con-

firmation and force from the circumstance that in

no portion of the country are diarrhoeal affections

so prevalent as in relaxing tropical climates, and

that it is mainly in these climates where the auK-

iliarj mechanical treatment of extreme bowel

complaints has achieved its greatest triumphs.

But of this reasoning the profession must think

as they please, whilst I leave the domain of

theory, and proceed to the argumenium ad homi-

nem, in the shape of incontestable and nearly

uniform facts.

Case 1. An extensive di-uggist of Mobile, Ala-

bama, where ulcerative diarrhoea was what they

termed the ^' big disease," after passing through

the usual treatment, was fain to arrange his

affairs for a northern tour, as a ''^forlorn hope,'*

Had much borborygmus, tumid lower belly, ca-

pricious appetite, soreness on riding or jolting,

and f^lt comforted on supporting the abdomen

with his hands ; the character of the discharges,

with internal tenderness and pain, leaving no

doubt of ulceration.

To this gentleman a spinal and abdominal sup-

port was applied, on the urgency of some friend.

He immediately expressed a sense of general

"packing up and comfort,^' which was developed

into a complete cure, and his northern tour wa'S

abandoned. This case did not come under my
own cognizance, but was narrated to me by the

distinguished Dr. Marion Sims, who received th®

statement from the patient himself.

Case 2. A venerable and eminent doctor of

divinity of this city, had nearly surrendered his

pulpit from great abdominal and consequent

vocal weakness. Applied an abdominal and

spinal brace, and years afterward, writes to me,

^'.
. . . Your brace has been of unsurpassable

advantage to me; advantage, not only in speaking^

but in walldng^ in both it imparts a buoyancy to

the system. It produces, however, one peculiar

effect, which I wish to mention i» you. I have

found by experience, again and again, that

when I have put it on slack and loosely, not

only has a disposition to void urine more fre-

quently than usual followed, but diarrhoea has

set in, and by simply tightening the brace, both

of these effects have been checked. The phi-

losophy of this I know not, but I do know the

fact
"

Of Dysentery.

Dysentery, it must be admitted, is a malady

near of kin to diarrhcea, both as to its outward

manifestations and that reciprocal support and

stimulation which should perpetually operate be-

tween the viscera and their abdominal walls.

This is also the more manifest by the fact that,

much more than in diarrhasa, does motion and

the vertical posture aggravate all the symptoms,

and that quiet and recumbency ever bring com-

parative mitigation under eligible circumstances.
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Both theie complaints may be summed up as

consisting of an irritation of the irritable sto-

mach and bowels, in differing modifications and

degrees; the irritable becoming manifest in irri-

tation through some mere circumstance, -which

ordinarily would have been insignificant and in-

operative. In a word, it appears to me, that

reason and analogy, apart from facts, indicate

abdominal and spinal support, as a rule, in the

treatment of dysenteric conditions, more espe-

cially after the acute stages have passed.

For illustrations on this point, out of many,. I

content myself with the citation of the subjoined,

narrated to me by the captain of an East India

ship, whose crew was nearly cut off by epidemic

dysentery, " Those of the men who survived the

acute form of the disease, were left, with ''not a

diarrhoea, but a running.'- If the men stood,,

they had a liquid and odorless discharge. Swal-

lowing a mouthful of rice water would be fol-

lowed by its immediate rejection per rectum.

The ship had to "clew sails," and the men to

save unbuttoning, "moved about with bare

poles," "not a man could go before the mast."

In this dilemma, one sailor, under the bare in-

stinct of his feelings, applied a bandage tightly

around his lower belly, with so great relief as to

report for duty in forty-eight hours after ; upon

this, all of the men were tightly bandaged, with

equally favorable results.

Prophylactic and Remedial tendency of Abdo-
minal Support in Cholera.

TThilst there may be doubts as to what is the

jprimary cause and nature of cholera, some things

connected with its manifestations are cei^tain, viz.,

that it is a disturbed and unbalanced condition of

the stomach and bowels; that the bulwark of

safety consists in preventing an attack ; that every

feature of choleraic manifestation is that of irri-

tation, from a low irritable state of the organic

tone, or "insensible sensibilities." That what-

ever tends to maintain or excite a higher standard

of organic tone, and avert disquieting influences,

serves as a fortification to the organs against pre-

disposing causes; and lastly, that in proportion

as there exists a due supported and stimulated

state of the stomach and bowels, through ener-

getic trunkal muscles, will the desideratum be

supplied. And now to the facts in the case.

When the great intangible ferment of cholera

has saturated a community, the individuals com-

posing which, are in varying degrees of plus and

minus in point of organic energy; all are alike

charged and exposed; the timid, fearful, and

irritable organizations first give way, whilst thou-

sands of others escape, until some ordinarily

insignificant circumstance acts as a match to the

magazine, whilst others in still better tone escape

to the end.

To illustrate better^ take a jar of some crystali-

zable solution; so long as it is undistui-bed, it

remains translucent ; but no sooner is a bead sus-

pended in it, than this clear liquid leaps into solid

crystal; so in epidemic conditions, thousands of

attacks might doubtless be warded off by undis-

turbed quiet, and the slightest degree of improved

tone of the organic forces.

For these and o-ther analogous- reasons,. I have

ever, in choleraic times, recommended energetic^

a^ominal and spinal support, as being of a pro-

phylactic tendency, the real result of which (if

universally adopted) could never be known, but

may be inferred from what is known of its reme-

dial tendency. I would say then, to all, every-

where, who have reason to fear, to maintain a

supported state of the stomach and bowels in all

times of exposure to cholera. If you can do n.o

better, bandage tKe lower belly with strips of

flannel, (cut bias^ to make- elastic.)

But to render the principle more effective, con-

venient and comfortable, an elevating and bracing

support should be used, inasmuch as bandages

and belts cannot but exercise too much of a coii-

PRESSING, and not a lifting action.

In addition to this, I also recommend campho-

rated and other compositions, applied under the

brace, for obvious reasons.

Of Abdominal Support as a Eemedy,

I now do not speak at length, as the views ex-

pressed on diarrhoea and dysentery may answer

instead; the premises are identical, and I only

cite a few facts in point.

Case I. In 1854, when cholera was last in this

city, the writer was attacked with a most depress-

ing diarrhoea; discharges moderate, but attended

by a most depressing effect, sense of emptiness,

and faintness in the stomach and bowels, with,

dyspnoea and lassitude, were very great. In this

condition, (more front theoretic consistency than

from expectations of good,) I applied the abdomi-

nal and spinal brace. The result was almost

electric; relief from the languor of the eyelids

even, being felt, before the instrument was fully

adjusted. A desire for food returned; languor

disappeared, and with it diarrhoeal propension.

Case II. A tailor had for three days been

coming down under a condition identical with

that of myself; "could not hold his eyelids up;'^

"had kept up, and found comfort by hanging his

belly on the "tailor's board' when he was cut-

ting," Brace was applied, with instantaneous
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sense of rest and comfort. Said afterward, ''Don't

have to shelf my belly on the board."

Co.se III. A lady of St. Louis, who had occa-

sionally worn the abdominal and spinal brace for

uterine weakness, had a virulent attack of cholera,

which passed rapidly to the stage of collapse,

when she was simply conscious of "deathly ease

and sinking," with barely strength to request the

brace to be applied. The application of which,

she avers, was followed by a sense of most com-

forting support, with prompt action.

I now only ask to add on this head,

1st. That whilst I feel morally bound to jyress

the above view, I would also urge simultaneous

use of all other proper means. And,

2d. That in commencing collapse, I feel con-

vinced that the stimulating effect of lifting ab-

dominal support, with the hand even, would often

suffice to turn the scale in the interests of life,

when it is simply a question of action or non-

action.

I

CEREBRO-SPinSTAL MEWTffGITIS.

By H. M. Lawson, M. D.,

Of Cuthbert, Ga.

Anne T., aged five years, complained, on the

24th February last, of irregular pains in the

vicinity of the larger joints, and also in the oc-

cipital and cervical regions, where it was most

persistent and severe. Tongue moist and clean,

bowels confined, occasional darting pains in the

head, startings during sleep, and convulsive

twitchings of the upper extremities, pulse natu-

ral. Some hours before my visit, she complained

of chilly sensations, but now feels warm and com-

fortable. Was directed to have oil and turpen-

tine, and a warm bath at bed-time.

Feb. 25th. Patient to-day growing rapidly

worse, pain in the head more general and con-

stant, muscles of the neck rigidly contracted, and

the head drawn slightly backward toward the

spine, temper irritable, complains of general

soreness of the surface, and much pain in the

cervical region, from even slight movements of

the head, pulse natural both in frequency and

force, bowels still bound.

R. Quinise sulphas,

Hydrarg. chlorid. mit., aa gr. vj.

Mix and divide into six portions, one to be

given every two hours.

2 o'clock, P. M. Slight febrile excitement.

Otherwise about the same as this morning. Pre-

scription continued.

10 o'clock, P. M. Patient asleep, bowels have

moved slightly once, skin moist. Medicine dis-

continued either through mistake, or because the

parents, seeing the child so much better, thought

it was not necessary to continue it.

26th. Did not see the patient in the morning.

Hastily summoned to see the child in the after-

noon. Found all the symptoms aggravated, head

more drawn back, very restless, some delirium.

Calomel and quinia resumed.

11 o'clock, P. M. More quiet, pulse 110, some-

jactitation and delirium still. Head still drawn

back.

27th, The patient again improving and asleep.

The head again approaches its natural position.

Throughout this case, the position of the head

of the patient was a correct indication of her

condition, being more drawn back when worse,

and less so when improving.

Ordered oil and turpentine. Bowels acted (not

freely) four hours after. To have calomel and

quinia every four hours.

The patient continued without material change

for several days. Bowels still torpid, only mov-

ing in response to cathartics; by these one

or two scanty discharges, attended with much
griping, and several ineffectual efforts were

daily obtained.

March 2d. Some appetite to-day. Thinking

that the medicines had been given for a sufficient

length of time, I directed it to be given in smaller

doses, and gradually discontinued, but owing to

the difficulty of getting the patient to take it, it

was at once discontinued. I allowed her to have

any light article of diet she chose, in small quan-

tities.
.

March 3d, 7 o'clock, P. M. All the symptoms

again appeared with increased severity. The

head became so drawn back that deglutition was

performed with great difficulty. Pulse 120, con-

tinued delirium. I determined to continue by

enema the prescription that had proved so ser-

viceable, but by persevering, we managed to get

the medicines taken, and after twelve hours of

anxiety and labor, I was gratified to find the

patient again rallying.

The calomel and quinia was continued after

this for a week, and then gradually withdrawn,

first by diminishing the doses, and afterward by

increasing the intervals between them, and the

patient made a slow recovery.

This was the last of seven cases thus treated,

and six of them recovered. In none of the cases

was ptyolism, or quinineism induced, and in all

was the same amenibility to this remedy evinced,

but in none was it so marked as in this.

Thinking that a report of this case and the evi-

dence furnished by the other cases (of the value

of calomel and quinia in the treatment of this
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intractable disease) ^yould. be of service, I have

taken the liberty of forwarding for publication.
'

ON" THE OCCURRElSrCE, IN THE HUMAN
SUBJECT, OF AN UMBILICAL CCECUM.

By Elliott Coues, M. D., U. S. A.

The abnormal occurrence, in man, of organs or

structures properly characteristic of some of the

lower vertebrata, or the persistence, through adult

life, of those which really belong only to the

period of foetal existence, is comparatively infre-

quent, and at the same time sufficiently interesting

to render it desirable that authentic instances

should be placed on record.

In my dissecting room experience of the past

two or three years, I have been so fortunate as

to meet with two excellent cases of that curious

and rather rare malformation known, for want of

a better name, as the "Umbilical Coecum." I

do not think it is so very unusual as is generally

supposed, since, for the most obvious of reasons,

it is only occasionally and quite by accident that

it is brought to light. Still, I do not now recall

any record of such cases in our current medical

literature ; and a description of those that came
under my observation may present to many a
novelty.

On making the ordinary crucial incision through
the abdominal parietes, to institute an autopsy of

a case of typhoid fever, my attention was at once

drawn to what at first sight I took to be a loop of

small intestine, lying in the middle of the abdo-

men, directly beneath the umbilicus. But a mo-
ment's examination convinced me that I had
stumbled upon the curious malformation in ques-

tion, and I carefully cut out the specimen, and
prepared it by inflation and drying. It was a
diverticulum, or cul-de-sac, of intestine, about two
inches and a half long, and in calibrse corres-

ponded exactly with the portion of the jejunum
from which it grew. Its axis was perpendicular

to that of the intestine proper
5 from which, when

inflated, it stood ofi" at right angles. It was
covered with a prolongation of peritoneum, and
bound down by a mesentery of its own. The
fibres of both the longitudinal and circular intes-

tinal muscles were continued directly upon it,

with no apparent interruption of their continuity.

There was no constriction or corrugation of its

base where it joined the intestine proper; but the

contents of the bowels had the freest ingress and
egress. The distal extremity was smooth, rounded,

free, unattached either to ligamentum teres or

urachus, being only bound down by the mesentery

already noticed. The whole structure, in fact, of

this supernumerary bit of intestine was entirely

homologous with that of the jejunum upon which
it was engrafted, and was perfectly healthy in

appearance. It was probably not the result of

disease, and as -evidently could in no wise have

affected the health of its owner.

Grown curious upon the subject of "umbilical

coeca," I was naturally much pleased to meet

with a second case, and that too, shortly after-

ward. The patient died of intussusception of

the bowels ; and on making an autopsy, a pre-

cisely similar malformation was found. It was

in this instance rather longer, being over three

inches in length, and its calibre was rather more

contracted, it being in diameter considerably sur-

passed by the jejunum. The distal extremity

was less broadly rounded, and was puckered into

several small elevations and depressions by con-

stricting fibres of the peritoneum, just where the

latter began to form the mesentery. In this case,

I must be particular to add, the malformation had

nothing whatever to do with the intussusception,

which latter was situated low down in the ilium

;

but had a most open communication with the in-

testinal cavity.

It would be very easy, but at the same time

extremely unphilosophical, to dismiss these struc-

tures as merely examples of a lusus naturce.

Comparative anatomy furnishes us with a very

obvious clue to a correct understanding of their

analogy; and whether the following hypothesis

be right or wrong, it is better than none, and

is, I believe, the one commonly accepted as

most rational. It is a fact well known to us

ornithologists, that in the class aves, a true um-

bilical eoecum is frequently to be met with,

forming a diverticulum or pouch, to which those

above described are, at least in material features,

quite similar. This is situated at the original

point of entrance of the vitelline duct into the

intestine; and is the remains of, or rather is

indicative of, this latter structure.

This remnant of an embrj^onic organ is quite

persistent, and very generally to be found through-

out the lower orders of birds, as the GraUatores

and Natatores; while in the higher, such as the

Raptores or Passeres, it is only of exceptional

occurrence, and then even is with difficulty recog-

nizable.

It seems therefore not irrational to believe that

the "eidolon" of this structure which is abnormal

in man, but quite normal in many families of

birds, was cast for each, in much the same mould.

I should take much interest in learning of addi-

tional cases of human "umbilical coecaP

U. S. A. Post-Hospital,
\

Columbia, S. C, Juhj 24, 1866. J
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Hospital Reports.

;

Jefferson Medical College, ")

^ April wth^ 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Strumous Disease of Eye and Ear.

Ida McK., 12 years of age. Upon the left

€ye there is a little milky spot, an opacity of the

cornea, the result of inflammation leading to a

deposit of lymph. "When the deposit is so slight

as in this instance its removal may be hoped for,

by sorbefacient remedies applied directly to the

part and through the system. Sh« cannot meet
a full stream of light. There is always in these
cases more or less intolerance of light manifested
by partial or complete closure of the eyelids.
There is eczema behind the ears, especially on
the right side. The ears discharge constantly.
There is inflammation of the meibomian follicle,

and a glueing together of the roots of the eye
lashes in the morning. There is also an enlarge-
ment of some of the glands of the neck. She
has a delicate complexion, light blueish eyes, and
rather light hair. The fingers are not bulbous
nor is there any incurvation of the nails. She
has cold hands and feet all the time, and general-
ly an ofi'ensive breath.

The case is one of strumous disease. We find
in this class of individuals usually disorder of the
digestive apparatus, foul breath, more or less
indigestion, flatulence, acid eructations, sometimes
heart-burn, as it is improperly denominated, con-
stipation or irregularity of bowels, constipation
sometimes alternating with diarrhoea, tumid
abdomen, great susceptibility to cold and restless-
ness at night. The discharge from and behind
the ears and the opacity of the cornea present in
this patient, are merely local manifestations
of^ the constitutional disease. Hence the pro-
priety of addressing remedies to the system at
large, and not merely to the parts afl'ected.

The child was placed on the use of tincture of
iron, ten drops three times a day, to improve the
condition of the digestive apparatus, and also that
of the blood. Blue mass and jalap, two and a
half grains of each in the form of a pill, was
was ordered every fourth night at bedtime, to
produce one or two pretty free alvine evacuations
the next morning. The object of this purgative
treatment is to improve the secretions and remove
any irritating matter in the alimentary canal.
The diet should be plain, simple but nu-
tritious. She should have stale bread, old
crackers, hominy, grits and mealy potatoes, a
little meat once a day but none for supper ; an
egg occasionally, butter, molasses, plenty of
milk, no coiFee, but a little weak tea if she likes
it. Keep her warm. Let her go out in the open
air, when the weather permits. She should wear
a shade about the house over the eyes, and a veil
out of doors. Inject the ear twice a day with
permanganate of potassa, one-half a grain to about
one-half a tumbler full of warm water, thrown in
gently with a good syringe. This will act as a

deodorizer, detergent, alterant and slight stimu-
lant. Chlorinated soda acts quite as well. If

the ears do not improve under this treatment, use
will be made of a very weak solution of nitrate of
silver. In regard to the opacity of the cornea,
the mother Avas directed to put one drop of very
thin molasses into the eye twice a day, morning
and evening. This will act as a sorbefacient.

Care must be taken not to excite the action of
the capillary vessels, otherwise a deposit of plas-

tic matter is produced instead of its absorption.
In a few weeks, the child will be placed on the

use of one of the iodides.

Scrofulous Abscesses.

Barney C., aged 37. He has a tumor over the

ribs on the right side of the middle line below the
scapula, which has been there eight weeks. As
the contents are displaced at one point, they
become prominent at another. There is no par-

ticular discoloration of the skin, and no pain upon
handling the part. He feels weak, looks pale

and is becoming thin, he says. His appetite is

poor.

This tumor cannot be encephaloid in character,

because it is a little too soft, and there is an
absence of enlargement of the subcutaneous veins.

It is evidently a strumous or scrofulous abscess,

and probably connected with disease of the ribs.

The inference that the growth is of this descrip-

tion is made from its duration ; from the fact

that there is more or less pain, whereas encepha-
loid diseases are usually painless, except when
struck, or the surrounding part injured-, from the

heat present to an extent rarely seen in encepha-
loid; and from the distinct fluctuation. This is

a difi'erent manifestation of the same constitution-

al condition as that observed in the little patient

just treated.

One object of treatment will be to open this

abscess to discharge its contents, and if there is

no serious disease of the ribs, we shall be able to

obliterate the sac in which the matter is contained,

for in this form of abscess there is a pyogenic
membrane formed out of plastic matter. This
sac is not always easily obliterated, and if the air

be allowed to enter it, it is sure to produce de-

composition of its contents, as the result of
which there is great constitutional disturbance.

The most dependant part of the swelling was
selected for opening. The pus evacuated was
thin, and of a yellowish appearance, inclined to

greenish. If examined carefully, it would be
found to contain a very large quantity of oily

matter with a comparatively small quantity of
pus globules. On standing, it would separate

into two parts, a sero-oleaginous fluid swimming
upon the surface, and a great deal of granular
matter containing pus globules, sinking to the
bottom. Such pus can only occur in persons of a
strumous diathesis. A tent was introduced, well
oiled. Opium was ordered to counteract the tem-
porary disturbance produced by the ingress of
the air. Two grains at least was directed once in

twenty-four hours. Also twenty-five drops, every
four hours, of tinctura ferri chloridi, containing
twenty grains of quinine to the ounce. Nutri-
tious diet, alcoholic stimulants and rest were en-

joined.
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Contusion of Hip-Joint.

A, J., aged 26. Up to his fifteenth year his

left hip was perfectly sound. Then he slipped

down, and, he says, dislocated his hip, confining

him to bed about six weeks. In standing, he
inclines the body over toward the right side,

bringing the axis of the trunk on a line with the

sound limb, to defend the left as much as possible

from the pressure of the body.

The knee of the affected extremity is projected

forward, the heel raised from the surface, and the

great trochanter stands out with great prominence.
The spine is curved. The thigh on the left side

is not quite so large as the unaff'ected one. As
he moves the limb he carries the pelvis along
with it, showing comparatively little motion in

the articulation.

There is no evidence of any dislocation here.

The head of the bone is in its socket. The case

was one of contusion or sprain. This accident

resulted in inflammation extending to the syno-
vial membrane, and followed by a deposit of plas-

tic matter which has become organized, and holds
the head of the bone in the acetabulum. There
is a creaking sound, but very little motion on
rotating the limb. If this youth had had these

adhesions broken up long ago the functions of
the part might have been fully restored. Now it

is doubtful if anything can be done.
The patient was placed under the influence of

chloroform, and the limb extended. Exercise
may eS'ect some good, but as there is so much de-

formity in the spine, it it questionable whether
he will be permanently benefitted. The extraor-

dinary prominence of the great trochanter, here
present, is observable in many cases of contusion
or sprain of the hip-joint.

Reviews and Book Notices,

Medical Diagnosis, witli Special Reference to

Practical Medicine. A Guide to the Knowledge
and Discrimination of Diseases. By J. M. Da
Costa, M. D., Lecturer on Clinical Medicine,
and Physician to the Pennsylvania Hospital;

President of the Pathological Society of Phila-

delphia, etc. etc. Illustrated with Engravings
on Wood. Second edition. Revised. Phila-

delphia: J. B. LippiNCOTT & Co. 1866. 8vo.,

pp. 784. Price $6.

When this work was first issued, it was pro-

nounced by a cotemporary medical journal to be

the best existing Manual of Medical Diagnosis.

It has, since, passed well through the ordeal of

criticism, at home and abroad; and the new edi-

tion has been carefully revised. We are, there-

fore, safe in repeating the above expression of com-

mendation. It ought, and we presume is likely,

to be regarded as an indispensable hand-book for

the well-trained student, and a work of constant

reference for the observing practitioner.

Minor oversights and omissions, of which a few

were noticeable in the first edition, have been

generally corrected; while several important ad-

ditions have been made. Thus we find now a

good account of Wunderlich's and Ringer's

observations upon the temperature of the body as

a means of diagnosis ; more than a dozen pages

have been added upon diseases of the brain and

spinal cord ; laryngoscopy receives full attention

;

pigmental degeneration of the blood in malarial

disease is described, and other alterations of the

blood are more fully considered; the section on

the urine has been made more complete ; vegeta-

ble parasites receive more attention, and the

chionyphe Carteri is introduced; while trichin;-

asis has, instead of a paragraph, more than ten

pages, with full illustration.

As a matter of taste, we regret that Dr. Da
Costa has not altogether omitted the occasional

remarks upon the treatment of diseases which

appeared in the first edition. They are necessa-

rily very incomplete, and are quite out of place

in a Manual of Diagnosis. The only way in

which treatment can ever be relevant to that sub-

ject is, through the occasional diagnostic value

of the comparative effects of remedies; but our

author's paragraphs upon therapeutics are not so

limited, and seem to be dropped in here and there

without any method whatever.

The student who wishes merely to memorize

the distinctions between disorders, will not find

the arrangement of this book the most favorable

for that end. A number of excellent tables of

contrast, it is true, afi'ord convenience for it; but,

generally, it follows rather the sy&tem of clinical

signs than that of nosological names. This

makes it all the better, however, for thorough

study ; and, indeed, for practical guidance.

Handsome printing, excellent wood-engravings,

and good binding, make this a pleasant book for

reading or reference.

With an addition of nearly a hundred pages,

the bulk of the volume is made to be no greater

than that of the first edition ; a fact which con-

tributes to its convenience for use.

A Handy-Book of Ophthalmic Surgery. For the
Use of Practitioners. By J. Z. Laurence, F.

R. C. S., M. B., (Univ. Lond.,) Surgeon to the

Ophthalmic Hospital, Southwark, Editor of the

Oplitlialmic Review, etc. etc.; and Robert C,

Moon, House-Surgeon to the Ophthalmic Hos-
pital. AVith numerous illustrations. London:
R. Ilardwicke. 1866. 8vo., pp. 160.

If it was ever derogatory to a high reputation

to write a small book, it is no longer so. One

must have, in this age, extremely good matter to

make it justifiable ever to write a large one; and

it requires more ability in authorship to give the

same matter in the condensed form than in that

of rarefaction. A pressure of many atmos-
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pheres—to borrow a figure—-must have been me-

;
ployed in producing this thin "handy-book."

Every word tells ; and so does every illustration.

As the preface states, it has been its authors' aim

"to bring the principles and practice of modern

ophthalmic surgery within a small compass, to

supply the wants of the busy practitioner, who

may have neither time nor opportunity to read

ithe innumerable contributions that ophthalmic

I surgery and science have received within the last

fifteen years." In describing symptoms, they

have limited themselves to those which are essen-

[tial for the i^ecognition of disease
5
in describing

operations, to those details which are essential for

• its treatment.

The first chapters, upon the methods of exam-

'ining the eye, and general remarks upon ophthal-

mic operations, are very precise and clear, al-

' though brief. Chloroform is used by the authors

'in every kind of operation upon the eye, and

without any bad result. Prof. Jacobson is quoted

ias having stated at the Heidelberg Congress of

11864, that in about fifteen hundred cases in which

'chloroform had been administered, in five years,

' on no occasion had any signs of danger occurred

;

and that vomiting exerted no deleterious influ-

1 ence, if, as soon as its advent became apparent,

the eye was properly protected by a cotton-wool

compress. Messrs. Laurence and Moon regai'd

anaesthesia as especially important in the opera-

tion for cataract.

For lacrymal strictures, our authors prefer di-

latation by the systematic introduction of probes,

after slitting up the canaliculus, to the older

method of the style
5
unless in exceptional cases.

For otherwise incurable lachrymation, the extir-

pation of the lachrymal gland, an easy operation,

is proposed, having been suggested by Bernard

twenty years ago.

After tenotomy for strabismus, Laurence and

Moon urge the daily exercise of binocular vision

by the stereoscope. For ophthalmia of new-born

infants, they recommend with confidence the

early introduction of a solution of nitrate of sil-

ver, ten grains or more to the ounce. For con-

junctivitis with pustules near the cornea, oint-

ment of the yellow oxide of mercury is particularly

advised. Obstinate granulations are said to be

sometimes most efiectually removed by applica-

tions of liquor potass Ge. Messrs. Laurence and

Moon do not give mercury in iritis ; they find

,

their cases get on as well without it. They make

j

no distinction in treatment between syphilitic and

.! non-syphilitic iritis.

For extraction in hard cataract, our authors, in

.most cases, prefer Critchett's modification of

Waldau's operation: making a corneal incision

to the extent of one-third of the circumference of

the cornea, excising a portion of the iris, lacerat-

ing the capsule of the lens freely with a cysto-

tome, and then withdrawing the lens with a sil-

ver spoon with a small bowl, having an inverted

terminal edge, which is gently introduced behind

the lens. For soft cataract, the safest operation

is considered to be simple division of the lens-

substance with a lance-headed needle ; repeating

the operation several times. Teale's more rapid

operation of removal by a " suction-curette " is, on

the experience of Messrs. Laurence and Moon,
regarded as not so safe.

In a brief historical sketch of glaucoma, its

phenomena are all finally referred to morbidly in-

creased tension of the tunics of the eyeball, from

pressure of its contained fluids. Iridectomy is,

notwithstanding all opposition, pronounced to

be the operation for glaucoma ; its curative or re-

storative power being inversely proportional to

the duration of the disease. The rationale of its

action is obscure. Our authors think, most rea-

sonably it appears to us, that the greater part of

the benefit results from the largeness of the cor-

neal incision, and the consequent relief of tension-,

comparing thus with a limited paracentesis cor-

neas as the free incision of an abscess does with a

mere puncture. Sperino reports that repeated

paracentesis of the cornea compares well with

iridectomy in results.

The last chapters in the Handy-Book, upon
vision, its defects and their correctives, are full,

clear, and exact. The view is adopted without

question, that accommodation of sight to near ob-

jects is mainly produced by increase of the con-

vexity of the crystalline lens; efiected prohahly

by the action of the ciliary muscle, which Whar-
ton Jones, Rouget, and others have shown to

consist of circular and radiating fibres. The re-

cently promulgated doubts as to the real muscu-
larity of the iris are not alluded to, but it is con-

sidered to be auxiliary in accommodation.

Whoever wishes to obtain in the smallest possi-

ble space, clearly and authoritatively enunciated,

all the essentials of ophthalmology, can do no bet-

ter than to master this treatise of Laurence and

Moon. We should suppose its reprint in this

country to be very desirable.

A new uniform has just appeared on the

Italian field of battle—that of members of the

International Association for Succoring the

Wounded, who wear those words inscribed on

their hats, and have, as a distinctive sign, a white

band with a red cross around their arm.
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this, it must slowly develope cJiJorine gas, and
that makes it more permanent in its effects than
chloride of lime. I think you would subserve
the cause of science and humanity by noticin fl-

it."

BRAITHT^AITE'S KETROSPECT.
It having been announced that, commencing

with July, a Digest from American Medical Jour-

nals would be issued as an Appendix to the re-

publication of the above work, Mr. Townsend,

the publisher, gives the following reason for post-

poning it till the next issue

:

''It has been the intention of the American

Pu}3lisher of Braithwaite's Retrospect to add a

Digest from the American Journals as an Appen-

dix to this work, and after the issue of the last

number he announced that he would do so, and

that he had engaged Dr. A. K. Gardner, late

Professor of Diseases of Females, in the New
York Medical College, to superintend this addi-

tion. After considerable deliberation, he con-

cluded not to make any extra charge to his sub-

scribers, but to add this remme to the original

work, Avhich should be furnished at the same

price as heretofore. This intention was based

upon the supposed probabilities of a fall in the

prices of labor and material. Their continued

advanced prices, together with the vicissitudes of

the times, admonish against any new undertak-

ings, and the publisher will, therefore, defer the

commencement of the new feature in the Maga-

zine to the commencement of the new volume

—

the following January number.*'

A Singular Omission.

Section 6, of the Army Bill just" passed by
Congress, as published in the Army and Namj
Journal, designates the regimental and company
oflBcers of the reorganized and new regiments,

but makes no mention whatever of surgeons or

assistant surgeons. Is this omission a blunder
in the law, or is it a clerical or a typographical

error? A regiment of a thousand men, either in

camp, barrack, or on active duty, will not be
long in discovering that a surgeon is an indis-

pensable requisite in its organization.

Notes and Comments,

Thompson's Deodorizer and Disinfectant.

This compound contains by measure,

G parts of gypsum,

2 parts of fresh burned ground lime,

2 parts of prepared granulated charcoal,

1 part hard wood ashes.

1 part common salt.

An eminent and entirely disinterested author-

ity, in a business letter, says, speaking of this

disinfectant, "I believe it to be the best and
cheapest one extant. It can be had for about $4

per barrel, and will go about as far as chloride of

lime at !?12. I have experimented with it, and

such is my conclusion. A good and cheap deo-

dorizer and disinfectant was a desideratum; it is

80 no longer. You sec, from the composition of

Books, etc., Received.

The Medical Register of the City of New York,
for the year commencing June 1st, 1866. This
excellent little work is published under the su-

pervision of the New York Medico-Historical

Society, and is edited by Dr. Guino Furman. It

contains a very large amount of information in-

teresting to medical men, including a directory of

all regular practitioners in the city, and seems to

bean indispensable companion to a New Yo)k
physician's office. For sale by Wm. Wood & Co.,

51 Walker st., N. Y.

Thermometric Observations on Fever. By
Thomas Wrigley Grimshaw, A. B., M. B., Phy-
sician to Cork street (Dublin) Fever Hospital
Lecturer on Materia Medica, etc. etc.

Also, by the same author: On Atmospheric
Conditions influencing the Prevalence of Typhus
Fever.

A Letter to the Consulting Physicans of Bos-
ton, on Cholera. By Wm. Read, M. D.

Correspondence.

FOREIGN.

Dublin, Jalv 19th, 186^.

Typhus and Typhoid Fevers.
Editor Medical axd Surgical Eepoeter :

At a recent meeting of the Medical Associa-
tion, Dr. Henry Kennedy brought forward a
number of interesting cases, where the symptoms
of typhus and typhoid (or enteric) fever were so

mixed that it was impossible to say under which
disease the patient was laboring. Dr. Kennedy
used these cases in support of opinions, long held,
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and often expressed by him, that typhus and ty

phoid fevers were only varieties of a disease pro-

duced by one common poison ; and that the dis-

eases were not specifically different. He also de-

tailed cases supporting the same views, where the

typhus and typhoid forms of fever had arisen in

different members of the same family at the same

time.

Typhus Fever and Ozone.

At the above-mentioned meeting Dr. Grimshaw

handed in a diagram comparing the prevalence of

typhus fever with the amount of ozone in the at-

mosphere (being a supplement to a paper read by

him at a former meeting of the Society, "On At-

mospheric Conditions Influencing the Prevalence

of Typhus Fever.") Dr. Grimshaw stated that

there appeared to be no correspondence between

the amount of ozone in the atmosphere and the

prevalence of typhus ; this being contrary to the

prevailing opinion, that the greater the amount

of atmospheric ozone the less the prevalence of

zymotic disease.

Cerebro-Spinal Araclinitis.

Cerebro-spinal arachnitis, which was epidemic

on the continent of Europe during the last year,

has been prevalent amongst us for some time

past, but has not assumed the epidemic form,

which it did in 1846, when it last visited this

country. A number of cases have occurred in

the various hospitals.

" Black Death."

An unusual form of zymotic disease has ap-

peared in this city, which has been described

under the alarming name of "black death," being

supposed by many to be the terrible scourge

which visited this country, and was known by

that name, in the fourteenth century. The black

death, which is mentioned more than once in his-

tory, seems to have included several diseases,

especially plague, and a malignant form of ty-

phus. The disease which appeared here lately

Iteemed to resemble a very malignant form of

typhus, more than any other disease with which

we are acquainted 5 and it is worthy of remark,

that during the time the cases of "black death"

occurred, the typhus eruption, as seen in our hos-

pitals, presented an unusually large and dark ap-

pearance, and that the mortality of typhus was

higher than usual here. There were only about

six cases of this terrible disease, all proving

rapidly fatal within twenty-four hours ; the greater

portion of the body turning black before death.

The disease has not shown any sign of spreading,

and for some time past the city has been free

from it.

Cholera.

Cholera has appeared at several of the English

seaports, but fortunately has not spread inland,

nor made its appearance in Ireland. It has twice

appeared "in Liverpool, having been introduced

into that town by the German emigrants, and by
them also conveyed to the American side of the

Atlantic. On both occasions the disease appears

to have been confined within narrow limits, by
active sanitary and quarantine arrangements.

A New Medicated Pessary.

At a recent meeting of the Obstetrical Society,

Dr. KiDD exhibited a new form of medicated pes-

sary. The pessary consisted of a cylinder formed

of cotton wool, impregnated with cocoa butter,

having a conical end, and a cavity into which the

medicament could be introduced, and sealed up
with a portion of cocoa butter. The pessary is

introduced into the vagina, when, the buttery

matter gradually melting, the medicine is diffused

over the mucous membrane and absorbed. The
cotton wool obviates tvfo inconveniences in the

use of cocoa butter, as a basis of medicated pes-

saries; first, it gives a firmer consistence, pre-

venting the pessary being bruised by the force

used in its introduction ; and secondly, retards its

melting, giving some time for the absorption of

of the medicine.

Chlorate of Quinine

Has recently been employed by Dr. Lyons at the

Whitworth and Hardwicke Hospitals, as a tonic

and stimulant. It is considered superior to the

sulphate of quinine, on account of the large

amount of oxygen contained by the chlorate,

which is supposed to be given off, thus adding

the stimulant properties of oxygen to the tonic

qualities of quinine.

The Physiology of Todd and Bowman.

The first part of a new edition of the celebrated

Physiology of Todd and Bowman has just ap-

peared, under the able editorship of Dr. Lionel

S. Beale. The work bids fair to continue its

character as the standard authority on physiology

in these countries. The part just published is

chiefly introductory, detailing the new ideas about

cell-growth, lately investigated by the editor, and

now almost universally received. These new
views seem quite to upset all our notions of cells

and cell-growths, which have so long held their

ground, and believed to be established facts.

The Death of Dr. Toynbee.

I regret to announce the death of Dr. Toynbee,

the well-known aural surgeon of London. He
met with his death in a most melancholy manner

;

in fact he has been a martyr to the science of
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medicine. He was engaged making experiments

upon himself with regard to the effects of the in-

halation of chloroform and hydrocyanic acid,

having in view the use of these agents co-em-

ployed in the treatment of tinnitus aurium.

He was found dead in his study by the servant,

with a piece of cotton-wool over his mouth, sup-

posed to have contained chloroform. His note-

sheets, with notes on the subject which he was

investigating, were found on the table by his side.

His death is universally regretted, as he was

much respected and beloved, not only on account

of his professional, but his private worth.

T. W. G.

DOMESTIC.

Cholera not Contagious.

Editor Medical and Surgical Reporter :

Cholera, like diphtheria, is a household word,

and attracts equal attention from the physician

and the community.

The mystery with which it is enshrouded, and

the fatality which attends it, render facts calcu-

lated to alleviate it of its inhumanit}^, of interest

to all.

Its contagiousness is still under consideration,

and cannot readily be solved in cities where there

are so many ways of communication, and exciting

causes of disease. In smaller towns, special cases

are more readily traced, and afford more reliable

facts upon which conclusive data can be founded.

The following case I deem of sufficient impor-

tance to the profession to present it through the

Reporter, and it may perchance be a link in the

chain of evidence, proving the non-contagiousness

of cholera.

On the 11th of June, Martin Hardenberger, of

Cattaraugus county. New York, arrived in Wil-

liamsport, Pa., on the 6.30, P. M., train, direct

from New York city. He retired at 9, P. M., in

ordinary health, as far as known, without his tea.

At 2, A. M., on the morning of the 12th, he

made an alarm, and at 4 o'clock the physician of

the house was called in. At 8^, A, M., Dr. J. S.

Crawford was called in consultation, and found

him vomiting and purging, with cramps, and a

lividity of the entire skin, especially of the ex-

tremities, which were of a plum color, cold as ice

to the elbows and knees, pulseless, with cold res-

piration, and cold tongue; cold, clammy sweat,

with huskiness of the voice, scarcely able to ar-

ticulate, incessant thirst, and shriveled condition

of the skin, engorgement of the blood-vessels of

the conjunctiva, and hippocratic countenance.

The dejections of the stomach and bowels were as

colorless as rice-water, with a few flocculse floating

in it. When applied to the sheets it did not stain

them, or cause a perceptible odor.

The cramping of the muscles and the evacua-

tions of the stomach ceased at 10, A. M. At 1,

P. M., a feeble attempt at reaction occurred,

which was transient. After 3 o'clock, degluti-

tion and articulation were entirely suspended,

and he was unconscious till he died, at 9, P. M.
The most of our prominent physicians saw the

case frequently during the day. He was sur-

rounded by the family of the landlord and the

attendants of the hotel. There was no attempt

made at isolation. The excrements and bedding

were buried, but his carpet-bag and papers were
preserved for his friends, and thirty-six hours

after interment, he was exhumed by request of

friends, on account of identity. With all this

exposure, there has not been one case of cholera

or choleraic diarrhoea to the present time in this

city.

If cholera is so exceedingly contagious, is it

not strange that in a case so well marked, in a

town of over 12,000 inhabitants, during the heat-

ed term of June, there should not be some evi-

dence of its contagiousness? Especially as there

has been an unusual amount of disturbance of

the mucous membranes of the alimentary canal

during the past winter and spring, causing more

diarrhoea and cholera morbus than is generally

found at the present time.

This excessive irritability of the mucous mem-
branes leads us to believe that the atmosphere

has been for sometime impregnated with chc-

leraic malaria, and that if, from want of sanitary

precaution, a sufficient amount of choleric mala-

ria is generated, we have cholera, when the

cholera sporules are brought into our midst or

not, just as we are hygienically situated.

^ B. II. D.
Wllliavisport^ Pa., od August, 18C6.

Case of Aphonia.

Editor Medical and Surgical Reporter:

Allow me briefly to present the notes of a case

which came under my observation a few days

ago, which, if you deem worthy, you will please

assign a place in your valuable journal.

Mrs. S. W., aet. 30, of nervo-sanguine temper-

ament, applied at my office with complete loss of

voice, which she said dated back seven weeks.

On examination, the fauces and larynx presented

nothing abnormal. No pain, not even tender-

ness. Lungs apparently healthy. No cough. On

requesting her to speak, she would make t le

effort, but could produce nothing above a fain";
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whisper. Never had hysteria, but being of a

nervous organization, I hesitatingly pronounced

it a case of nervous aphonia, being only func-

tional in its nature. Accordingly she was pre-

scribed ten drops of tinct. ferri chloridi every

four hours, with pulv. cubebae, gr. x., dry on the

tongue, thrice daily, and directed to apply small

blisters to the region of the larynx, and the gal-

vanic current, one pole directly over the laryn-

geal muscles, with the other to the nape of the

neck.

Four days after the above treatment was per-

sisted in, I had the satisfaction to find my pa-

tient's voice perfectly restored.

The case is important, in showing how obsti-

nately it resisted all attempts at treatment with

iodine and its salts, by her previous medical at-

tendant. A. P. Fetherolff, M. D.

Litzenberg, Pa , 7th mo., 27th, 1866.

Twins with one Placenta, two Cords, and one
Set of Membranes.

Editor Medical and Surgical Reporter:

At 2, P. M., July 22d, while I was engaged in

reading, and had just completed the first para-

graph of Dr. B. F. Reynolds' letter respecting a

ease of "Twins with one placenta, two cords and

one set of membranes," published on page 24 of

the Medical and Surgical Reporter, for July

7th, 1866, 1 was hastily summoned to see the wife

of George M., (Freedman,) at No. 62 Charlotte

street. On arriving at the house, I found the

patient a young, strong, and healthy woman,

about twenty years of age. She supposed herself

to be about six and a half months advanced in

pregnancy, had been in labor since daylight;

liquor amnii (which was very profuse, two buckets

full, the nurse declared,) had been discharged at

one gush, between seven and eight, A. M., since

which time the pains had gradually decreased in

strength and frequency, and now recurred very

feebly, almost imperceptibly, about every twenty

or thirty minutes.

Examination per vaginam showed the parts

cool and moist, the os easily dilatable, and the

vertex of a small child presenting. Auscultation

could discover no placental souffle, or beating of

the foetal heart. The mother said she had felt

the movements of the child up to the night before

her labor-pains commenced. I administered wine

of ergot f.^j, and ten minutes after repeated the

dose, upon which she immediately fell asleep, and

selpt soundly for forty minutes, when she was
iuddenly aroused by a recurring pain, which

being once or twice repeated, she soon expelled

an apparently healthy, perfectly formed, and

well-developed male child, which however showed

no signs of life. This was soon followed by a

second foetus, (precisely similar in size, sex and

features,) together with a single placenta, one.

amnion, one chorion, and two cords ; the placenta,

if anything, rather smaller than ordinary, having

the two cords attached equidistant from its cir-

cumference, and about four inches apart. I have

the foetuses, together with their anomalous and
interesting appendages, now preserved in alcohol

in my ofl&ce.

Very respectfully,

John L. Ancrum, M, D.

Charleston, S. C, July 26, 1866.

Case of Hysterical Delirium.

Editor Medical and Surgical Reporter:

Miss Lizzie C
,
good constitution, gener

ally enjoys good health, regular in her menstrua-

tion. Has been reading recently a good deal of

light literature. Resides, temporarily at a short

distance from the city. Came to the city on
Thursday, May 3d, to see her father, when she

lost her way, after which, her friends said she

acted strangely.

Friday, May 4th. Called suddenly to see her.

Found her lying on the sofa, complaining of pain

in the head and back, and quite delirious, recog-

nizing no one. She was menstruating at the

time, discharge less than usual, and just about

leaving her the day she was taken ill.

From the suddenness of the attack, the great

nervous agitation, rolling of the eyes, chills, evi-

dently nervous, occurring from time to time, ex-

pectoration of a frothy mucus mixed with blood,

and considerable tenderness along the spine and

over the abdomen, I was inclined to regard the

case as a purely hysterical one, and so expressed

myself to the family.

Prescribed elix. valer. ammon. and a purgative

injection. Saw her again in the evening, con-

dition still the same; ordered one leech to each

temple ; in this, yielding to the urgent solicita-

tions of the family, who regarded the delirium as

indicating congestion; no effect produced how-

ever.

May 5th. Had slept very little during the

night, still the same boisterous delirium ; applied

counter irritants to the spine, chloroform lini-

ment to the back of the neck, ice to the head, and

same treatment internally, with the addition of

elix. cinchona.

She continued in about the same condition, al-

though occasionally recognizing some members

of the family, for a little while only, until the

Thursday following, when she became rational at
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times during the day. Since that time she has

been improving slowly, although still very -weak

physically and mentally.

At the present time, July 28th, she is perfectly

well in every respect.

The interest in the above case arises from the

fact that the delirium lasted so long, and resulted

in so slight an impairment of the intellect, w^hich

one would have supposed would have been per-

manently affected. Ross R. Bunting, M. D,

BoxborougJi^ Pa., July 2Wi, 1866.

Treatment of Cholera.

Editor Medical and Surgical Eeporter:

As the treatment of cholera is not so thoroughly

defined by the profession as to be either specific

or stereotyped, I desire to suggest a method in

which a limited experience has proved satisfac-

tory, and which commends itself to me as better

than any course at present adopted.

Give the patient five drops each of laudanum,

camphor, and chloroform, in a teaspoonful of

sweet oil or melted lard, every fifteen minutes, if

the vomiting or purging is as frequent as this,

and if not, give it after every dejection. As far

as possible, give the mixture just after the vomit-

ing.

As a drink, let the patient use a solution of

muriate of ammonia. My plan is jusfc to dissolve

the hard salt in a tumbler of water, and allow

its use almost at pleasure, varying its strength

according to the degree of prostration and of

thirst. From one to three drachms may thus be

used each hour, in severe cases. Of course, the

use of dry heat, sinapisms, and all means of sus-

taining the circulation in the capillaries is not

to be omitted. Where the diarrhoea is a far

more prominent symptom than the emesis, injec-

tions of brandy and green tea will be of service.

Some of these remedies are old, and muriate of

ammonia is used by the Germans for almost

every fchiDg, but I am sure that this mode of em-

ployment will be found of service.

I give laudanum, etc., in small doses, to obtain

its stimulating effect. I will enlarge on this

point at some future time. I believe, with John-

son, that oil is good, but not because it is a ca-

thartic. It is well thus to protect the disturbed

epithelium.

I desire all who are not satisfied with their

present treatment, to try this in decided cases,

and before hopeless collapse, and report to you

as to its value. 11.

News and Miscellany.

University of Vermont.

At the commencement of the University of Yer-

mont, held at Burlington on the 1st and 2d inst.^

the following gentlemen received the degree of

Doctor in Medicine

:

Edwin W. Bartlett, Eugene A. Benton, Joseph
H, Birdseye, J as. H. Blodgett, Archibald W.
Burns, Rufus K. Clark, J. Wesley Copeland,
Harris Fellows, William H. Giddings, James Y.
Godfrey, Frank W. Graves, Joel Grover, Charles
J. Harder, James C. Harmon, Lewis H. Hemen-
way, Seneca T. Hyde, Erasmus K. Kent, Enoch
W. Kent, George H, Kenyan, Jedediah S. Kings-
ley, William Y, Kirk, Braman E. Lengfeld, John
P! Martin, Harrison C. Moore, Frank W. Page^
Francis L. Peiro, William H. Revois, Gary W.
Reynolds, Stephen M. Roberts, Edward P. Rus-
sell, Frederick W. Seward^ Robert F. Spier^ Adel-
bert H. Tagert, Lloyd P. Fogue, Seymour S,

Wilbur.

Dr. Yiallet urges the necessity of estab-

lishing a school of midwifery (for midwives) in

each of the Departments of France.

Dr. William Kennedy, of New Orleans, reports

the following extraordinary case in the Southern

Journal of tlie Medical Sciences. Dr. Brickell,.

one of the editors of the Journal, expresses the

opinion that the foetus could not have been more

than one hundred and forty to one hundred and

forty-five days old at birth.

Early Viability of the Foetus—Extraordinary-
Case.

In 1845, Mrs. A. B., primipara, suffered, as she
thought, during one whole night with colic, I

saw her next morning, when I recognized that

she was in labor, which had progressed so far

that I made no attempt to arrest it. Within a
half hour after my arrival she gave birth to a
foetus. It was not more than eight inches long,

and was as red as a piece of raw beef. True
dermoid tissue could not be said to be organized^

its general investiture being so delicate a mem-
brane, as it were, that the eye could look through
it on the tissues beneath. The eyes were still

closed ; there were no traces of cilia or supercila

;

its chest was about two inches broad ; the arms
and legs were very slender, and the toes and
fingers devoid of any traces of nails. The head
was about the size of a small orange. The respi-

ration was so feeble as scarcely to be perceptible,

and not a sound was uttered after birth. I was
almost afraid to handle it, as I could not divest

mj^self of the idea that the slightest pressure of
the fingers of would thrust them into the soft,

red, jelly-like mass before me. When I raised it

from the couch, and laid it in the length of my
left hand, the head lay on the convexity of my
flexed fingers, the chest and breech in the palm,
and the feet reached almost an inch beyond the

wrist.

I wrapped it carefully in batting, and carefully

attended to maintaining a proper surrounding
temperature. It was fed drop by drop with sugar

and water every four or five minutes ; and later,
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when the mother could supply it with milk, half

a teaspoonful was given every half hour or hour.

Within three weeks after birth it had a mild at-

tack of trismus. During treatment I gave it fre-

quent baths in a tumbler. The period of infancy

was one of the most stormy I ever saw. Hydro-
cephalus, cholera-infantum, measles, diarrhoea,

are some of the many affections it suffered from
during that time, and up to three or four years of

age. When last I saw him he was a fine healthy

boy of twelve years, and gave promise of a vigo-

rous manhood.
I should have been pleased to have furnished

a more accurate account of this case. The im-
portance of the subj ect demands it. But my note-

book, carefully preserved during many years of

arduous practice, and which I hoped, in my
declining days, to make useful to my brethren,

through the medium of the press, has, like my
library and every vestige of household material,

passed from my possession under the ruthless

hand of destructive war.

Pension Examining Surgeons.

The following are recent appointments:

Illinois—Dr. Geo. L. Lucas, Peoria.

Minnesota—Dr. J. B. Le Blond, Brownsville.

Missouri—Drs. Henry J. Churchman, Chilli-

oothe; Geo. W. Farrar, Ironton.

New York—Dr. Alfred Edelin, Corning.

Wisconsin—Dr. A. J. Ward, Madison.

Where Female Sex Prevails.

Some curious statistics have just been pub-
lished, with respect to the population in France.
It appears that the females numbered 18,741,037,
and the males 18,645,276, forming altogether

9,054,030 families. There exists 5,009,120 boys
under age, and 6,106,321 girls. Of 8,579,046
unmarried persons, there are 4,479,850 females.

There are 931,023 widowers, and 1,790,126 wid-
ows. Of the widowers 81 are 20 years of age,

and there are 820 widows of the same age.

France possesses, at this moment, 1,529,154
girls of from 15 to 20 years of age, and 1,308,366
boys of the same age. The greatest examples of

longevity are supplied by females. We find

three females out of four unmarried persons who
have reached the age of 105, and two widows who
have passed that age. 17,371 French men, and
only 13,409 French women, have lost their sight;

12,447 French men, and only 9,509 French
women are deaf and dumb; 22,319 French
women have become insane, and only 2,372
French men. (?) There are 23,407 male idiots; and
only 18,118 female idiots. The female sex pre-

vails in France, while it has constantly decreased
in the city of Vienna, since the year 1830, in the
proportion of Ihree-hundredths every six years.

Professor Procter, the editor of the
American Journal of Pharmacy^ has resigned
the chair of Theory and Practice of Pharmacy,
which he has filled for twenty years at the Phila-
delphia College of Pharmacy. The students have
presented to him a splendid tea-service as a testi-

monial of their appreciation of his long services

and eminent acquirements.

Army and Navy News.

AKMY.
The following is Section 17th of the Army Bill

passed by Congress during the last hours of its late

session

:

Sec. 17. And he it further enacted, That the Medi-
cal Department of the Army shall hereafter consist
of one Surgeon-General, with the rank, pay and
emoluments of a brigadier-general; one Assistant
Surgeon-General, with the rank, pay and emolu-
ments of a colonel of cavalry; one Chief Medical
Purveyor and four Assistant Medical Purveyors, with
the rank, pay and emoluments of lieutenant-colo-
nels of cavalry, who shall give the same bonds
which are or may he required by assistant paymas-
ters-general of like grade, and shall, when not act-

ing as purveyors, be assignable to duty as surgeons
'by the President; sixty Surgeons, with the rank,
pay and emoluments of majors of calvary; one hun-
dred and fifty Assistant-Surgeons, with the rank,
pay and emoluments of first lieutenants of cavalry for

the first three years' service, and with the rank, pay
and emoluments of captains of cavalry after three
years' service ; and five Medical Storekeepers, with
the same compensation as is now provided by law:
and all the original vacancies in the grade of assist-

ant-surgeon shall be filled by selection by examina-
tion from among the persons who have served as
staff" or regimental surgeons or assistant-surgeons of

Volunteers in the Army of the United States two
years during the late war, and persons who have
served as assistant-surgeons three years in the Vol-
unteer service, shall be eligible for promotion to the
grade of captain. And the Secretary of War is

hereby authorized to appoint from the enlisted men
of the Army, or cause to be enlisted, as many hospi-
tal stewards as the service may require, to be perma-
nently attached to the Medical Department, under
such regulations as the Secretary of War may pre-

scribe.

ISTAVY.

List of changes, etc., in the Medical Corps of the

U. S. ISTavy, for the week ending August 4th, 18G6.

Surgeon T. Dillard, detached from ISTavy Yard,
Philadelphia, and placed on '' waiting orders."

Surgeon L. J. Williams, detailed for duty at I^avy
Yard, Philadelphia.

Surgeon A. S. Oberly, detached from Kavy Yard,
!N"ew York, and ordered to duty at Naval Station,

Mound City, 111.

Past Ass't-Surgeon J. S. Knight, detached from
Naval Station, Mound City, 111., and ordered to duty
on board the IT. S. Ship " Mohican."

Ass't-Surgeon J. M. Flint, detached from the Naval
Academy, and j^laced on waiting orders.

Ass't Surgeon Wm. F. Terry, detailed for tempo-
rary duty at Washington, D. C.

Ass't-Surgeon F. Kreeker, detached from Naval
Hospital, New York, and ordered to duty on board
the U, S. Ship ''Jamestown."

Ass't-Surgeon Wm. H. Coles, detailed for duty at

Naval Hospital, New York.
Acticg Ass't-Surgeon Edgar A. Dulin, detached

from the IT. S. Ship " Pampero," and placed on
"waiting orders."
Acting Ass't-Surgeon Alex. McKenzie, detached

from Naval Hospital, Pensacola, and granted leave
of absence.
Acting Past Ass't-Surgeon T. V. Greene, detached

from Navy Yard, Washington, and detailed for tem-
porary duty at the Naval Laboratory, New York.
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MABBIBD.

Montgomery—Joedan.—In Manayunk, Philadelphia, on the

Slat of July, at the residence of the bride's father, by Rev.

David Spencer, Dr. William V. Montgomery, of North Carolina,

and Miss Annie L , daughter of Mr. John Jordan.

S'foRER

—

Waddle.—July 24th, by Rev. L. Grier, John II.

Storer, M. D., and Miss Sue L. Waddle, all of Ohio county, West
Ya.

DIED.

P.\.RS0N8 —In New York, July 30, Grace only child of Dr. R.

L. and Helen L. Parsons, aged 1 year and 12 days.

- ANSWERS TO CORRESPONDENTS.
Ih'. W. McK., ML Hope, Ohio.—Trocar and Canula, sent by

mail, 3d inst.

Dr. T. H. D., Chest Springs, Pa.—Uterine Speculum, and
Lallemand's Porte Caustique, sent by express, 3d inst.

Dr. A. R B., Petershurgh, Ind.—Two copies, Microcosm, sent

by Mail, 27th ult.

Dr. V. L., Evansville, Ind.—Microcosm, sent by mail, 27th

nit.

Dr. E. C. M., New Buffalo, Pa.—Flint's Practice, and Hart-

shorne on Cholera, sent by Express, 27th ult.

Dr. S. B. , Walkertoiun, /«d.—Ear-trumpet, sent by ex-

press, .3d inst.

Dr. W. G-, JVew Gf.mva, Pa.—History Am. Med. Association,

sent by mail, 23d ult.

Dr. W. P. R; New Market. Tenn.—C&uterj irons, sent by ex-

press, 3d inst.

Dr. A. J., Burg Hill, Ohio—Flint's Practice, Roberts on Uri-

nary Diseases, WiuRlow on Diseases of Brain, Biiuton on Sto-

mach, Bumstead on Yenereal, Budd on Liver, and Da Costa's

Medical Diagnosis, sent by express, 27th ult.

Dr. H. G. P., New Berlin, N F.—Pill machine, and Church-
hill's Midwifery, sent by express, 26th ult.

Dr. N. S. H., Blakesburg, iowa.—Tenotome, sent by mai1,2Qth

»lt.

METEOROLOGY.

July, 23, 24, 25, 1 26, 27, 28. 29.

Wind

Weather \

Depth Rain

N.W.
Clear.

S.W.
Clear.

S.

Clear.

Shw'r.

S.W.
Clear.

S.

Clear.

S.W.
Clear.
Shw'r.
T.&L.
9-10

N.W.
Clear.

Thermometer.
Minimum
At 8 A. M
At 12 M

67°

77
8-2

84
77.50

62°

73
84
85
76.

63°

75
86
83
78.

61°

72
83
84
75.

65°

75
85
86

75.75

67°

78
87
88
80.

65°

72
83

At 3 P. M
Mean

84
76.

Barometer.
At 12 M 29.9 30.1 30.1 30.2 30.1 29.9 29.9

Germantown, Pa. B. J. LeeDOM.

AMERICAN MEDICAL ASSOCIATION.

The Committee on Prize Essays request that all

com.munications to be submitted to them, be sent to

their Chairman, before the 15th day of March, next,

accompanied by a sealed envelope containing the

name and address of the Author.

The Association offers two prizes of one hundred

dollars each for the best two essays on any subject

connected with the Medical Sciences.

F. Donaldson, Chairman.

W. Chew Van Bibber.

JosiAH Simpson.

Edward Warren.

C. C. Cox.

Balliraore, June 25, 1866.

N. B.—Medical Journals will please insert the

above. 490—3t.

sum:mer school
OP

MEDICINE.
No. 920 Chestnut Street, PMladelph-a.

ROBERT BOILING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be giveD

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients,

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids iij

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now

employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text-books, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30. -

Class Booms, No. 920 Chestnut St., Philadelphia.
Apply to

n. LENOX HODGE, M. D.,

479—530 N. W. corner Ninth and Walnut StreetB;
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CASE o:p buptuke of the tttekub,

Bt John L. White, M. D.,

Of Jerseyville, Tilineis.

Siead before the Jersey Oo. {Pa.) Medical Society.

Mrs. D , a woman of 44 years of age;

mother of eiglit children. She is rather above

medium size, and generally of robust health and

appearance
J
though some year and a half ago she

had a very severe attack of erysipelas, and for

weeks her physician and friends despaired of her

life, and were in fact in daily expectation of her

death. Since that time, however, she has ap-

peared perfectly well, though she herself says she

has been conscious that she was not so. I was

called to see her on Thursday morning, June Yth
5

found her in bed, at f^U term of pregnancy, hav-

ing some pains, which she reported as having

existed all through the night-, had had some

''show" for five or six hours, and there had been

some discharge of the "waters*,^' said the pains

did not seem to do her any good. Upon examina-

tion I found the os uteri open, so as readily to

admit one finger, and felt with some difficulty

what I made ont to be the occipital protuberance-;

pains were not bearing down at all. I gare it as

my opinion that she would not be through before

evening, and asked leave to go home, which she

refused, saying that when pains came on right

she was always over it in a few moments, and as

they lived some seven miles from town, she would

be unable to get any one in time-, and further-

more, that she felt as though there was some-

thing wrong. I consented to remain, and by

conversing with her I ascertained that nearly all

through her pregnancy she had felt herself una-

ble to perform any manual labor, and had com-

plained constantly of soreness, and, as she ex-

pressed it, of a feeling as though she "should

burst" in the right hypogastric region. She said

that on one occasion she went to the wood-pile, a

few steps from the house, and picked up three

sticks of stove-wood, but was obliged to throw

them down before reaching the house, I pressed

my hand <Dn the region complained of, and though

she shrank somewhat, I did not thiak there was

any very unusual tenderness, and quieted her

fears as best I could, assuring her all would be

right. This was perhaps six o'clock. A, M,

I now went out, directing that I be called when
needed, and amused myself about the place till

about ten o'clock, when they called me in. Found

her having what we call a good pain ; made an

examination, and, somewhat to my surprise,

found the back of the child presenting—os pretty

well dilated', would have readily admitted three

fingers. While deliberating with myself whether

to immediately attempt turning or not, there

came on' a pain, and the back slipped along over

the end of my finger, and in less time than I

have been telling it, my finger was in the anus of

the child, whei-e I altowed it to remain till an-

other pain came on—^say two or three moments

—

which brought the buttocks down into the inferior

strait, and in fact separating the labia majora.

I now found there were presenting themselves to

the world the buttocks and one foot; took hold

of the foot and made gentle traction, when directly

another pain came on, and the pelvis and one

leg were born. I then hooked my finger over the

groin of the other leg and pulled it down, the

patient making no complaint. Up to this time I

had been nsing my right hand only ; I now took

hold of the legs of the child with my left hand—
the woman lying on her back—lifted them, made
g-entle traction, and separated labia with two

fingers of right hand, to be prepared to admit air

as soon as possible for the child to breathe, in the

event of its being alive, which, however, I did

not think probable from the indications, and from

the fact that no motion had been felt for twenty-

four hours. Some four minutes now elapsed be-

fore another pain came on, and during the interim

I directed an attendant to give a drachm and a

half of wine of ergot, which is my usual custom

just before the completion of labor, as a safe-

guard against subsequent hemorrhage. Imme-

diately on the coming on of a pain, child and

placenta were both expelled with considerable
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yiolence; child dead, and placenta considerably

diseased. It was not more than two-thirds the

usual size, qnite friable ; in places nearly or quite

disorganized.

While examining it I cast my eye to the face

of my patient, and noticed that strange expres-

sion all have probabably witnessed, but which it

is hard for pen to portray, indicative of some

very serious trouble, I supposed she was flow-

ing, and immediately passed my band into the

yagina, and as I passed it on up I soon found,

instead of being in the uterus, I had the fundus

of that organ in my hand •, or, in other words, my
hand was in the abdominal cavity. My readers

can perhaps imagine my feelings. I only hope

no one may ever experience them. It seemed at

first as though the vagina was torn entirely away

from the uterine neck in two-thirds its circum.

ference, but a more careful examination revealed

this state of things : the neck of the uterus was

ruptured on the right side, to the extent of two

or three inches, and the vagina was torn down in

about one half its length. There was also con-

siderable flowing ; but on introducing my hand

into the ruptured uterus, it contracted with such

force as to be quite painful to my hand, which I

withdrew, and began to examine into the general

condition of my patient. The extremities were

cool, and the pulse was hardly perceptible at the

wrist. Gave camphor, which was the only stimu-

lant at hand; applied the abdominal bandage as

firmly as possible; enjoined absolute quiet in the

position in which she then was, viz., on her back,

a little inclining to the left side, and went out to

communicate to her husband the state of affairs.

I told him as nearly as I could the true condition

of his wife, and expressed the opinion that she

must die, and requested that he send immediately

for Dr. Brixghurst, which he did, and the Doc-

tor arrived about 3 o'clock, P. M., to aid and

encourage me. In the meantime I had been

using frequently and freely stimulants, and on

his arrival the pulse was easily felt, the patient

presenting the general appearance of one who

had sustained a severe shock to the sj^stem, in

which reaction had not yet fully taken place.

The Dr. made an examination, and the first thing

his hand came in contact with was a fold of intes-

tine, which he pushed up out of the way, and

verified my diagnosis of the injury. We then

upon consultation concluded to put the woman
on her left side, inclining over on to her face

;

enjoin perfect rest in that position, as it would

tend to prevent the passage of any more fluids

into the abdomen ; crowd stimulants till reaction

fully came on, and trust to nature for a cure ; not,

however, feeling much confidence in even her

power to produce the so earnestly desired re-

sult.

Mrs, D. was now informed of the exact condi-

tion of her case, in order to secure her intelligent

co-operation in maintaining absolutely the posi-

tion in which we had placed her. Opiates were
directed to be given whenever necessary, to secure

perfect quiet and freedom from pain, and the

case was left for that day, with the additional

instructions to preserve as perfect cleanliness as

possible, and to keep clothes in close contact with

the person, so as to prevent the admission of

atmospheric air.

June 8th. Found her feeling tolerably com-

fortable; complaining only of weakness, some

soreness and tenderness of abdomen ; no tympani-

tis; pulse 120, quite feeble; some lochial dis-

charge. Had maintained strictly the position in

which we had placed her; had passed urine on

cloths without difficulty; had taken freely of

brandy and beef tea, and about one grain of

morphia, and was in much better condition

than I expected to find her. Treatment con-

tinued, with addition of one drachm of satu-

rated solution of chlorate of potassa every four

hours,

June 9th. No particular change in condition

or treatment.

June 10th. By previous appointment. Dr.

Brixghurst again saw the patient Avith me. Bow-
els much distended and tympanitic ; very consid-

erable tenderness on pressure; tongue with a

heavy coat; pulse 124, still feeble; no dejection

since confinement; about the normal amount of

lochia. Gave enemata of soap suds, with a few

drops of turpentine. Gave by mouth turpentine

emulsion, and 20 grains of bisulphate of soda

every two hours, till five doses were taken.

Brandy and beef tea as required. On this

visit vaginal examination revealed this condition

:

Wound of uterus seemed to be closed; edges of

vaginal wound turned in toward vagina, and

raised, I should say, about one-eight of an inch,

so that serous surfaces were brought directly in

contact, and the raised edges prevented vaginal

contents from flowing into the abdominal cavity.

Rent in vagina would have admitted the passage

of three fingers. Mrs. D. complained of being so

strictly confined to one position, and we allowed

her to turn nearly on her back.

June 11th. Feels much more comfortable.

Had two or three good dejections; less tympani-

tis and tenderness; pulse still 124, and feeble;

tongue better
;
general appearance much better.
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She seemed cheerful, and was inclined to laugh

and joke. From this time on to June 15th, there

was a gradual and regular improvement of all the

symptoms. Pulse lessened in frequency to 94:

abdomen become soft, and free, or nearly so, from

tenderness ; lochial discharge quite offensive. On
this date there commenced a discharge of healthy-

looking pus, amounting to about three ounces in

twenty-four hours, which continued for three or

four days, gradually lessening in quantity. Made

an examination on Sunday, June 17th. Wound
very much contracted, and seemingly, union has

taken place in its whole extent. Did not deem it

prudent to make much pressure. The shape of

the wound in the vagina has changed, so that it

now seems to be as much across as in a line with

the vagina. Allowed her to move about the bed

as much as she wished. Without detaining your

readers with a daily account of the case, I will

say she steadily improved, took a generous diet,

kept the bed until June oOth,—twenty-three days

from receipt of the injury,—when she sat up for

an hour, and informed me that "she was well,

only a little weak." She is now (July 12th)

about, and is, I believe, well, though I have made

no vaginal examination since about June 30th.

There is but little, if any, discharge.

This case is a new one to me, and to all with

whom I have had any opportunity to converse

;

nor am I able to find on record a very similar

case; my library, however, is not large, and it

may not be so uncommon as I have been led to

imagine. What was the condition of the uterus,

of course, can only be conjectured. The placenta

was very considerably diseased, and I am forced

to believe there was softening of the uterine

parietes. The child, however, was of full average

size; was plump, and had evidently been well

nourished up to the time of its death, which, from

appearance, could not have taken place more than

twenty-four hours prior to the coming on of labor.

The pains were at no time unusually severe, and

there was no manual interference with the labor

other than I have given above, hence I conceive

the rupture and laceration would have been ut-

terly impossible had the parts been healthy ; still

a very considerable degree of vitality must have

existed, otherwise so rapid and complete a recov-

ery could not have taken place. I confess to be

unable to comprehend it myself, and am hoping

to receive light from some one more gifted than

myself. I am confident there was quite a large

amount of blood passed into the peritoneal cavity.

In what manner this has been, or is to be disposed

of, is again beyond my knowledge. The case has

taught me one lesson, viz., to place more confi-

dence in the natural recuperative energy of the

human system, and I am almost ready to say I

will never despair, however grave an organic

lesion I may hereafter be called upon to witness.

It seemed to me that death was inevitable, and
that no matter how free from fault I might be, I

should be looked upon as the humble instrument

that had produced the fatal result. The shaft,

however, was turned aside by some kind inter-

position, for which I am truly thankful; and I

am induced to report the case, thinking it may
relieve some one from a part of the embarrass-

ment under which I labored, should any of your

readers be so unfortunate as to meet a similar

case.

VESICO-VAG-IjXTAL FISTULA:

Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy nnd Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued from page 117.)

Dr. Sims' Operations.

Position of the Patient, A table is selected, 2|

by 4 feet, covered with folded comfortables ; on

this the patient is placed, resting on her elbows

and knees, the latter separated six or eight inches,,

the pelvis being elevated, and the shoulders:

depressed. An assistant on either side placing a

hand in the fold between the nates, the fingers

extending quite to the greater labiae, simultan-

eously draw them asunder. The viscera gravita-

ting toward the thorax, and the air rushing into

the vagina on the separation of the walls of the

vulva, distend the canal so as to offer a very com-

plete interior view. To increase its capacity for

a more thorough exploration^ the Sims speculum

(Pig. 5) is next introduced, and drawn back to-

Fig. 5.

Vaginal speculum similar to Sims'—Bozebmak's pattens.
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warl the sacrum by one of the assistants, (Fig. 6.

Fig. 6.

Exhibits the speculum in situ, with the relative position

of the organs.

If the illumination is not sufficient, a mirror

(Fig. 7) may be used to reflect the light into the

canal.

Fig. 7.

Mirror to throw the sunlight into the vagina.

Taring the Fistula. For this purpose, a small

sharp hook, or tenaculum, is passed into the cir-

cumference of the fistula, and while thus brought

into proper posit'on, and made sufficiently tense

a long, sharp-pointed bistoury is applied (Fig 8)

vesical mucous membrane concealed the margin

of the fistula, interfering with its proper manage-

ment, a soft sponge should be passed through

the opening into the bladder, and allowed to re-

main until the stitches are ready for adjusting.

To remove the blood from the parts during the

freshening of the parts. The lining membrane of

the bladder he does not disturb, unless it pro-

Tenaculum fastened into the fistula, and the bistoury

applied to its eiroamference.
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trudes through the opening in excess. When the

fistula was very small he hooked the tenaculum

through both sides, and raising it up, cut out a

circular portion with the bistoury. During the

operation, little mops (Fig, 9) should be on hand.

These are readily made by securing small bits of

sponge to whalebone or rods of wood.

Applicafion of the "C/amp Suture. This may
may be divided into three stages : the introduc-

tion of the silver wires; the attachment of the

clamps-, and the approximation of the wound,

with the securing of the apparatus.

First. la'roduction of the Snfures. In the ex-

ecution of this he passed a silk thread through

the eye of a long, awl-shaped needle (Fig. 10), and

FiG. 9. Fig. 10.

A sponge mop. Needle for passing sutures

entering it half an inch from the freshened edge

of the opening, carried it downward, and forward,

across the vround, and bringing it out half an
inch above the raw margin of the opposite side

;

taking care not to include the mucous membrane
of the bladder. As the needle passes through the

distal side, the tissues will require support, that

they press not away from the instrument : and
thus counter-pressure is supplied by a blunt hook
behiiid the needle (Fig. 11.)

Fig. 1:

The blunt hoolc betvfeen the needle and tissue

to favor its passage.
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As soon as the needle emerges, and the thread

comes fairly into view, a long tenaculum is hooked

into the loop, and one end drawn through (Fig. 12),

Fig. 12.

Exhibits the tenaculum drawing the thread through.

after which the needle is withdrawn, leaving the

suture in its track. In this manner the requisite

number of threads are deposited across the wound.

The next step consists in sul)ScitutiDg the silver

threads for the silk, which is readily accomplished

])y binding the end of the former into a crook or

link, and making fast to it the distal end of the

latter. By drawing on the proximal end of the

thread the wire is towed into its place; the

threads being only designed to favor the insertion

of the wires. In this process a difficulty very

naturally occurs, that of the thread, or the wire

as it may be, cutting into, or even tearing out of

the tissue, on the distal side of the wound, as

they are pulled upon. To counteract this he

employs a crescent-shaped fork to push the suture

above the orifice while traction is being made
(Fig, 13.) The silver sutures being all passed^

Fig. 13.

A silver thread secured to the silk one, with the fork in situ

to fayor the passage through the upper puncture.
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the second stage of the process consists in the

AttacJiment of the Clamps. Two little bars of

silver or lead, a trifle longer than the fistula, are

perforated with a number of holes, corresponding

to the number of sutures. Through these the

upper end of each wire is passed, and fastened

by winding it about the bar, or passing it through

a shot (Fig, 14.) This completed, the lower

the apparatus in position, a perforated shot is

passed down each wire, and being pressed against

Fig. 15,

Both clamps on the wires, and per-,

forated shot behind the proximal

Upper clamp attached,

ends of the wires are drawn upon, when the

clamp will be carried into the vagina, and take

its place above and parallel with the upper bor-

der of the wound- During this adjustment, a fork

of another kind (Fig, 15) is used as a pulley, to

prevent the wires cutting into the flesh. In the

same manner, the other ends of the wires are

passed through the second clamp. (Fig. 16.)

The Adjustment. The proximal ends of the

wires being drawn upon, and the clamp pushed

up with the fork at the same time, the raw sur-

faces are brought in contact with each other, in

doing which, care and judgment are requisite

that they be pressed together sufficiently tight to

prevent gaping, and yet not so forcible as to en-

danger strangulation or ulceration. To maintain

The adjusting fork.

the elamp, is then fastened by compression with

a strong pair of forceps. (Fig. 17.) The wires

are next cut off short, and beat over the shot.

Fig, 17,

Shot compressor.

The appearance of the wound, when adjusted,
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with the suture apparatus m position^ is repre-

sented in Fig. 18,

Fig. 18.

Exhibits the woun^ adjusted with the suture apparatus.

The After- Treatment. The operation being com-

pleted^ the patient is placed in bed, on the back^

a self-retaining catheter placed in the bladder,

(Fig. 19y) and a full dose of opium administered;

to be repeated as often as

may be necessary to keep the

bowels quiet. The diet is to

consist of crackers, and coffee

or tea. During the progress

of the case^ the vulva and

other portions of the external

genitalia are to be bathed

with cold water, a bed-pan

being placed under the nates,

to collect the fluid as it runs

from her person. The urine

is to be received on old cloths,

as it drops from the catheter.

On the ninth or tenth day,

the clamps and sutures are

to be removed, and if well,

the patient required to wear

the catheter for several days

longer. About the twelfth

or fifteenth day, the bowels

should be opened by some

mild cathartic.

Such are the general features of Dr. Sims' ope-

ration, and from this dates the successful surgical

management of vesico-vaginal fistula.

[To be couUnued.]

Selt-retaiuing catheter

of Sims,

BIOGRAPHICAL SKETCHES OF 4

Distinguislied Living New York Physicians. *

By Samuel W. Francis, A. M., M. D.,

(Fellow of th& New York Academy of Medicine)

IV.

B. Fordyce Barker, M D., etc.,

" That life is long which answers life's great end."

—

Young.

Dr. Barker was born in "Wilton, Maine, May
2d, 1819, and was the son of John Barker, M. D.,

for many years one of the most distinguished

practising physicians in that State, who died in

New York, February, 1858. Having paid atten-

tion to the classical requirements of a liberal

education, he fitted himself and entered Bowdoin

College, Maine, the beloved Alma Mater of Na-

thaniel Hawthorne, and Ex-President Pierce
^

whence he was graduated Bachelor of Arts, in

1837. Experiencing no particular taste for mer-

cantile pursuits, he became more and more enam-

ored of his father's noble profession, and soon

arrived at a definite determination to follow in

the footsteps of his illustrious sire. He accord-

ingly entered the offices of Drs. Bowditch and

Perry, and studied medicine under them, gradu-

ating in 1841, from the Medical School of Maine,

having also attended two full courses at the Mas-

sachusetts Medical College, at Boston. About
this time, Dr. Barker likewise pursued a course

of study under the special guidance of Dr. Sted-

MAN, and visited with him, repeatedly, the Chel-

sea Hospital, Maine.

His mother having died of consumption, and,

when twenty years of age, he having repeatedly

been the subject of haemoptysis, his attention was
especially led to a consideration of this particular

disease, and accordingly he selected it for his

inaugural dissertation, and wrote his Thesis on

''Phthisis Pulmonalis," which exhibited much
discrimination, and gave promise of an earnest

disciple of Hippocrates.

Immediately after taking his degree. Dr. Bar-
ker took passage for Europe, and conscientiously

visited the hospitals of London and Edinburgh
j

passing two years at Paris, where he became a

daily visitor of the wards of the different institu-

tions dedicated to the cure of the sick. So fascinat-

ed did he become with some of the principles of the

French schools that, with the interval of but few

years, Dr. Barker has visited Europe nearly

every summer. By this means, he has been ena-

bled to compare American with foreign practice,

investigate new theories, take warning by the

errors of too scientific a body of men, who not in-

frequently publish their diagnosis, and impa-

tiently await thQ death of their patients^ that they
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may exhibit to the public view a verification of

their capabilities of endoscopy. Not a few of

the most important remedies lately introduced

into this country are due to the exertions of Dr.

Barker, who, perceiving at once their beneficial

agencies, unfolded their simplicity of action and
the vast amount of benefit to be derived from
new and improved methods of treatment. Not a

little of his great popularity is due to the fact

that there is not a physician in the city, with his

extensive practice, who more continuously and un-

deviatingly keeps up with the times. When he
writes anything for the public, or delivers an
address before any medical association, his matter

is interesting, his deductions to the point, and his

statements lucid. A firm believer in the moral
obligations of the Hippocratic oath, he is tena-

cious of professional secrets, and is as strict in

withholding from idle curiosity the mysteries of

the doctor's confessional as he is unsparing to-

ward those who betray their trust and degenerate

into the mere followers of a Tiypocritic oath.

Uprightly etiquetical in all his bearings, he toler-

ates no undue familiarity, though ever ready to

respond to the calls of necessity, and alleviate the

embarrassments of brother physicians.

Though not, strictly speaking, a "specialist,"

Dr. Barker is naturally engaged in obstetric

and uterine practice, having delivered, in the

course of his eventful life, nearly four thousand
women. During this vast experience, it has been
his lot to encounter serious cases of a complicated
nature.

But one characteristic, most essentially his

own, is Avorthy of mention, and would be of great

benefit, were it more generally the property of
others. Dr. Barker rarely, I had almost said

never, gives up a patient. He carries out in his

private practice, with energy and determination,

the text that, "while there is life, there is hope."

In not a few instances, when called in at the

eleventh hour, after attending and consulting

physicians had "given up the patient," by he-

roic stimulation, a sudden and efiective change
of treatment, the careful watching of each
symptom, and a rapid following up of pow-
erful remedies, he has brought back, with the
aid of a merciful Providence, the moribund to

health, and rendered the comatose female a happy
mother.

When one reflects on the uncertainty of a true

diagnosis, which sometimes kills the patient by
false treatment, would it not be rational for every
conscientious practitioner to abandon, once and
forever, that dangerous sluggishness of the mind
that causes the attending physician to give up his

patients twenty-four, yes, eighty hours before

they die 5 and sometimes, much to their disgrace,

forty-eight hours previous to their recovery? A
very interesting article could be written on the

return to health of those who had been given up,

with a caustic peroration on the death of many
from a disregard of their instinctive wishes after

the ukase has gone forth that there is "no hope."

We hear of persons who have come back to life

and health, stating that they could neither speak

nor move, but with agony of mind, they have

witnessed the preparations for their funeral. My
own father saw his cofSn brought in, when he

was very low with yellow fever

!

As a case in point, the following will explain

itself. Some few years since, I made the ac-

quaintance of one of our most prominent public

benefactors, who had come to seek medical aid

for his wife, who, though quite ill, in accordance

with her expressed wishes, was placed in the

charge of a homoeopathic (?) During her

husband's absence, she grew rapidly worse. He
was telegraphed for, and arrived in a special train,

only to find her going out of the world in an un-

conscious state. The "what is it?" who was

treating her, had given her up 5 and, as the case

was abandoned, the gentleman called on me, and

asked, as a special favor, that I would visit his

wife professionally. I told him that I was not

practising at the time, having but recently recov-

ered from two severe attacks of diphtheria, etc.,

but would call and see if there was enough vi-

tality in her to justify the pursuit of active meas-

ures, having first ascertained that he would die-

miss charlatanism, and confine himself to a regular

practitioner. He consented, and I went. The
lady was certainly dangerously ill, being entirely

unconscious, and presenting symptoms of an

alarming character; but there was that about

her pulse, features, etc., that gave promise of a

response. I informed the gentleman of the fact,

and told him I would call on Dr. Barker, and

had no doubt he would come, as there was 7iow

no attending physician. The victim of amentia

who had treated her during her past illness, had

stated that much of her trouble proceeded from

an enlarged and diseased ovary, which, he told

her husband, he could distinctly feel.

On Dr. Barker's going with me, he examined

the patient carefully, and found that her trouble

originated from uraemia, brought about by an ag-

gravated and prolonged retention of urine, and

on examination, we found, to our entire satisfac-

tion, that this " enlarged ovary" was nothing but

a distended bladder, that had swollen nearly to

bursting, and in consequence, the lady's blood
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had become diseased by the absorption of the

poison. Introducing a flexible catheter, Dr. Bar-

ker drew off an immense amount of thickened

fluid, and at once perceived the immediate relief

of the patient. He then treated her for uraemia,

and in some thirty hours, she revived so as to re-

cognize and converse with her beloved husband.

Her condition rapidly improved, the water being

regularly drawn off. Had she been seen sooner,

I have not a doubt but shat she would have

been saved. But this fearful condition had gone

on too long, and though these symptoms disap-

peared, peritonitis set in, and she died, the victim

of ignorance, and the melancholy effect of a popu-

lar delusion.

This -is not an uncommon occurrence, and

when it is known that the majority of homoeo-

pathic jugglers, when they do bring about cures,

either fall back on the vis medicatrix naturoe^ or

write '"'' cdlo-pathic'''' prescriiotions, is it surprising

that the members of our profession despise them,

or that the ignorant are imposed upon.*

Is it possible that the doctors of the Board of

Health in New York, even if out-voted, do not

publish a formal statement that they in nowise

endorse the present acceptance of the members of

the "Do-nothing Club?" and whose chief success

is due to the fact that the majority of mild affec-

tions would get well without any treatment.

Dr. Barker's height is 5 feet llj inches, and

weight some 155 lbs., and, with the exception of

his voice, which is to a certain extent aphonic,

the result of laryngeal trouble, his general health

is good.

On asking him his opinion of the use of tobacco,

he replied: "I smoke, and am not aware of any

injurious effect from it."

His religious faith is that of the Protestant

Episcopal Church.

Dr. Barker first practiced in Norwich, Con-

necticut, for seven years, and in 1845 was
elected Professor of Midwifery in the Medical

School of Maine, but resigned after giving one

course of lectures, on account of its obliging him

to give up an excellent practice. In 1850 he was

appointed Professor of Obstetrics in the New
York Medical College, and removed to this city.

* My father came home one day. quite excited with righteous

indignation. "Sir," said he, " while I was waiting for some
medicine which was being put up, the apothebery showed me a

prescription, his hand concealing the doctor's name, and asked
me what I thought of it. I told him it was a most powerful

dose of a drastic cathartic. With this, he removed his hand,
and to my astonishment, I beheld the name of one of the lead-

ing homoeopathic physicians in New York," and then he
launched out invectives which it is not necessary here to re-

port.

In 1855 he was elected physician to Bellevue

Hospital; and in 1860 appointed Professor of

Obstetrics, and the Diseases of Women and Chil-

dren, in the Bellevue Hospital Medical College.

Dr. Barker married Miss Eliza Lee Dwight,

of Springfield, Mass., in 1843, and has been blest

with one son, a young man of fine abilities.

In 1857 he was elected one of the Vice-Presi-

dents of the New York Academy of Medicine,

and in 1859 President of the New York State

Medical Society. At the meeting of the Ameri-

can Medical Association in New York, in 1864,

he was elected Chairman of the Section of Practi-

cal Medicine and Obstetrics.

As a lecturer Dr. Barker is interesting, and

only prevented from being eloquent by the pecu-

liar whisper which interferes with an easy now
of words. His matter is based on judgment and

experience. Memory also aids him in the selec-

tion of past cases ; and a general facility in ex-

planation enables him to unfold what might be

complex, and renders important that which other-

wise would be passed over as unnecessary by the

casual observer.

««

CHLOSOFORM TN SPOKADIC CHOLERA.

By E. McClellan. M. D.,

Assistant Surgeon, XJ. S. Army.

Case 1. G. B., on the morning of July 16th,

1866, was seized with a severe abdominal pain,

spasmodic in its character, and attended v.dth

considerable nausea. Being confident that he

had committed no imprudence in either diet or

personal exposure, the patient was inclined to

treat it as a temporary indisposition, and relied

upon the stimulation of a glass of brandy for

relief.

The gravity of the symptoms, however, in-

creased in character until those of sporadic chol-

era were fully developed. The muscular spasm,

however, being confined to the abdomen and

chest. The case was not brought to my notice

until nearly an hour had elapsed since its incep-

tion. The patient was much prostrated, com-

plaining of the severity of the, cramps. The

vomiting and purging had sensibly diminished.

Chloroform, minims Ix., were administered in

iced water. Its exhibition was followed by an

immediate cessation of pain and spasm, produc-

ing, however, no narcotic effect.

At the expiration of half an hour, during which

the patient had experienced no pain, and in

which the vomiting and purging had entirely

ceased, as he was walking his room, engaged in

conversation, the cramps again occurred, but

without the violence which characterized it ear
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lier in the attack. Cbloroform, minims xxx.,

was administered as before 5 the patient was

placed in his bed, and perfect quiet enjoined.

The hypnotic effect of the remedy was now pro-

duced, and after a sleep of several hours, there

was no recurrence of the attack, and but slight

subsequent treatment was required.

Case 2. Mrs. M., a native of Texas, who is

spending the summer months in the North, was

attacked, July 17th, 1866, with cholera morbus

after dinner, at which she had eaten heartily of

early vegetables, and had drank a small quan-

tity of chilled ale.

At 8 o'clock, P. M., I was called to see the

case. Found that she had freely emptied the

contents of her stomach, and that the diarrhoea

was becoming tenesmic in its character; com-

plaining of severe cramps in the abdomen and

of the lower extremities; that she was in her

third menstrual day, and that since the occur-

rence of the attack, this discharge had been par-

tially arrested.

Chloroform, minims xl., was administered in a

small quantity of molasses, it being the vehicle

most ready at hand.

The muscular cramps and tenesmus were en-

tirely relieved, and sleep produced, which con-

tinued, with but short intervals, until 10 o'clock,

P. M., when the abdominal pain again returned,

now chiefly referred to the region of the uterus.

The relief afforded by the previous dose had

been so great, that the patient urgently pressed

for its repetition. From this time she slept,

with but short intervals, during which she ex-

perienced no pain, until morning.

July 18th, 8 o'clock, A. M. No return of pain.

Since daylight, has had three free alvine dejec-

tion=. Menses fully reestablished. With the

exception of debility, is perfectly well.

8 o'clock, P. M. Has had no recurrence of the

attack during the day.

Case 3. On July 24th, 1866, was called at

11 o^clock, P. M., to see Ellen D., an Irish wo-

man employed as laundress. Upon going to her

house, I found her lying upon the floor in a state

of great exhaustion, the result of an aggravated

attack of cholera morbus, induced by the too

free use of green fruit and buttermilk during the

day. I was informed that she had been vomit-

ing and purging for several hours, with consid-

erable violence, but that for a short time prior to

my arrival, she had been quiet.

Upon being raised and placed in her bed, the

cramps returned with vigor, attended Avith in-

effectual attempts at vomiting and considerable

tenesmus. The radial pulse was but scarcely I

perceptible, the extremities and surface of the

body were cold, and but slight warmth could be

detected in either the groin or axilla; her voice

was changed, her respiration hurried and fre-

quent, and she complained of intense thirst.

At 11 o'clock, 10 minutes, chloroform, minims
Ix., were administered in cold water. This her

stomach did not eject, but she complained much
of the increased heat in that organ—this, how^
ever, was promptly relieved by pounded ice,

which was now administered ad Ubiinm.

Sinapisms were applied to the abdomen and

extremities; friction with warm cloths was vigo-

rously used, and dry heat applied to the spine.

The exhibition of chloroform vv^as followed by an

immediate cessation ofpain. The internal warn>th

which at first was referred uncomfortably to the

stomach, was rapidly diffused, and in a few mi-

nutes, the pulse had increased in volume, though

still irregular and feeble. The external heat

was returning.

At 11 o'clock, 45 minutes, P. M., the patient

was quiet, experiencing no pain, but still much
prostrated. The sinapism, with friction, still

continued, and chloroform, with tinct. camphorse,

aa minims xx., were directed to be given every

twenty minutes.

At 12 o'clock, 30 minutes, A. M,, the patient

still coraforable. Respiration more natural. Ex-

cessive thirst subsided.

At 1 o'clock, A. M., extremities have recov-

ered their warmth. The expression of anxiety

and watchfulness has left the countenance.

2 o'clock, A. M. Reaction fully established,

but the patient sleeping quietly, discontinued the

chloroform and camphor.

July 25!:b. No recurrence of the attack; the

convalescence was rapid and satisfactory.

Eemark I. It is suggested that chloroform, ex-

hibited in full physiological doses, acts with great

rapidity upon the nerve ganglia, when in a state

of congestion.

That, by its presence, the partial paralysis

which exists, as the result of the hyperaemic con-

dition is relieved ; that the nerve power recovers

its tone, and that in its dependant structures by

the capillary vessels recovering their contrac-

tility, the local hyperaemia is relieved.

That in sporadic, as in epidemic cholera, the

nervous system is affected by the morbid cause of

the disease; differing inasmuch as that which

produces tlie epidemic has for its origin a specific

organic poison. And that while the cause of

sporadic cholera can be readily removed, or will

disappear of itself, that of the epidemic variety is

reproduced and diffused.
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That to produce this effect by means of chloro-

form, it is necessary to exhibit it in hypnotic

doses, the strength of which is to be determined,

as in the use of all other remedies, by the sever-

ity of the attack, the ao;e, constitution, and sex

of the patient. The character of the sleep pro
duced, is, in the experience of the writer, not

that of an anaesthetic or opiate, but natural, and
one from which the patient can be readily

aroused. It has been lately suggested, that

chloroform, administered in large doses, will re-

main for a length of time inert in the system,

and finally exert a deleterious influence. During
the past year it has been employed in a great

number of cases by the writer, the majority of

them remaining under his constant observation,

and in no instance has such phenomena been
observed.

II. The mode of administration of chloroform
is of much importance in its internal use ; it is

suggested that it be employed without combina-
tion with other substances, which, to a greater
or less degree, impair its action; but, on account
of the fear of producing either irritation of the
mucus surfaces, or strangulation, many object
either to receive or to prescribe it.

Observation will convince the most sceptical,

that a dose of chloroform which is rapidly swal-
lowed, with a small quantity of iced water, will
produce neither of these dreaded results; but as
this procedure is impracticable with many, the
vehicles most advantageous will be found to be
either the syrup of orgeat, as recommended by
Dr. Hartshorne

; molasses, as suggested by Dr.
Hayes

;
or by the capsules, or pearls of chloro-

form, as prepared by Mr. Hubbell, the cele-
brated pharmacien of Philadelphia. These cap-
sules each contain minims x. of chloroform, and
will be found a very convenient and elegant form
of administration. They have been used by the
writer with much success in asthma and dysmen
orrhoea.

Post Hospital^ Fort Delaware,
Del., August lOtli, 18G6.

Gasirotomy successfully performed in a
case of Ruptured Uterus.—Dr. E. Miles Willett
reports, in the Medical and Surgical Monihly^ of
Memphis, a case of gastrotomy successfully per-
formed after rupture of the uterus. The opera-
tion was delayed until two hours and a half after
the accident took place, owing to the opposition
of the friends of the patient. At the end of a
fortnight the wound in the parietes had entirely
united, and the patient was doing well. She
soon recovered her health under tonic treatment.

Hospital Reports.

Jefferson Medical College, ")

Jpril i^tb, 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Ectropion of both Eyelids.

John Y., get. 21, The marked ectropion of both
eyelids in this patient was caused by the contrac-

tion of the cicatrices of a burn, consequent upon
an explosion of gunpowder, five years ago.

There are two kinds of cicatrices liable to con-

traction : these are the result of burns and scalds,

and those produced by ptyalism.

In order to relieve this man it will be neces-

sary to make an extensive dissection of the eye-

lids, and then perhaps retrench them. The diffi-

culty after the operation will be to prevent re-

adhesion of the lids to the parts with which they
are now connected. There is no healthy integu-

ment by which the gap can be filled up. The
mucous membrane is very much hypertrophied,

and some of it will be pared off. The eyelashes

are turned up. so that they are nearly perpendic-
ular. The lids are granulated, in consequence
of long-continued irritation.

The lids were separated from their abnormal
adhesions, and the gap filled up with patent lint

wet with oil, confined by a compress and band-
age. In the course of a week or ten days, after

the immediate effects of the operation shall have
subsided, a better shape can be given to the lids,

which cannot be done now, as it is impossible to

anticipate the amount of contraction which will

take place. He was directed to live upon simple

food, without meat, to take a dose of salts or

magnesia to-morrow morning, and to remain in

the house.
Chilblain.

Chas P., a farmer, aged forty-six. He has
suffered from severe pain in his toes since 1828.

Both of the large toes have been amputated. The
last amputation was made about four months ago,

in consequence of an ulcer extending into the
joint, commencing three years before. He com-
plains of a burning sensation, as though there

were fire in the parts. There is now an ulcer

on the stump of the big toe of the left foot.

This affection is undoubtedly the effect of

frost-bite. People suffer frequently from chil-

blains for many years, sometimes during the
whole of their lives.

The treatment advised was the use of a strong
solution of acetate of lead and opium, wrapping
the foot up as high as the ankle joint, keeping the

toes elevated, and touching the ulcerated spot,

every few days, gently with nitrate of silver. He
should also take equal parts of blue mass and
compound extract of colocynth or jalap, two and
a half grains of each, with one grain of ipecacu-

anha every other night at first, and then every
fourth night. His diet should be simple ; he
should eat but little meat, and should be placed
on the use of the tincture of the chloride of iron.

If cicatrization of the ulcer does not occur soon,

the parts should be laid open pretty freely, so as
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to liberate the tissues, disgorge the vessels, and
stimu'ate the absorbents, and opiate cerate ap-

plied, or omtment of the nitrate of mercury, one
part to seven or eight of simple cerate. Dilute

tincture of iod"ne pencilled upon the parts once

or twice in the twenty-four hours, keeping them
well covered in the interval with acetate of lead

and opium, would also be of service.

Ji^artial Anchylosis of Knee-joint.

Harry T., aged four years. He has been la-

boring under partial anchylosis of the right knee-

joint for about one and a half years. There is

now nothing like active inflammation present.

The worst feature is the adhesion of the patella

to the anterior surface of the condyles of the

thigh bone. The knee-joint will never be as

useful as it once was, but a very great amount
of its function may be restored.

The boy was placed under the influence of

chloroform, and the adhesions formed by the or-

ganized plastic matter, broken up. An appara
tus, constructed upon the same principle as that

of Scarpa for the relief of club foot, was then
applied. This apparatus should be worn for

months.

Editorial Department,

Periscone,

Impacted Faeces in the Pouch of the Rectum.

Dr. A. Paul illustrates this subject by three

cases published in the Medical Press and Circu-

lar. The Jirst case was that of a lady whom he

attended in 1848 for spasm of the anal sphincters.

She was found on the floor, feet elevated, with

intense bearing down, at intervals resembling
labor. Injections and aspersions, first hot, then

cold, relieved her. On spasm subsiding, hard
lumps were voided, with loud explosions of wind.
She had been troubled with flatulency for years.

She was subject to another attack in 1851. Ape-
rients and injections affording no relief, the

patient hooked out by the finger, a lump, the

size of a hen's egg, unusually hard, of a dirty,

chalky color, which, when broken up, contained

a plum-stone. She had not touched stone-fruit

for two months before.

Second case. A young married lady—symp-
toms as in preceding case. Unlike it, there was
in this case much to contend with in treatment,

arising from preconceived fancies and caprices.

For example, compound powder of jalap was one
medicine in the list of predilections; a remedy
quite unsuited both to constitution and to local

disease. Examination of the bowel be'ng denied,

injections alone were complied with. After two
months attendance, violent abdominal pain set-

ting in, calomel and opium were reluctantly

taken. Bearing down, and frequent desire to

evacuate ensued, ending in expulsive eflPorts,

quite independent of will. Never wiU the mo-
ther of this lady forget the evolutions of fggces,

in various phases of consistency, which ensued
during twenty-four hours, the lady all the while

in bed, and in the posture of a labor-pain woman,
quite unconscious of what was coming from her,

yet resulting in complete relief. In this case,

division of the sphincters had been strongly
urged by the surgeon previously in attendance,
and strongly backed by the patient's husband.

Third case. In a lady who had previously suf-

fered from inward piles, of which she had been
cured. Symptoms of attack as usual. On pas-
sing the finger it encountered a round impacted
mass, in the pouch of the rectum, hard, and as
large nearly as a cricket ball. The finger encir-

cled this mass, as the accoucheur does the head
of the foetus in parturition. Were the sphincters

to be divided, a stone forceps to be passed in,

and this mass to be withdrawn, whole or crush-
ed ? No. Incontinence f^f fseces, hereafter, might
prove an annoyance greater than such occasional

impacted masses, ^^ledicine would not touch
this lump, injections would not stop up a suffi-

cient time to soften the mass, as urgent bearing
down in every position, from the erect to the in-

clined, was present, with tension and tenderness
of abdomen.
Making the curve of the sacrum a fulcrum, the

forefinger and nail a drill, the ball was broken
up into four pieces, and one was hooked out; the
remaining portions came away, aided by injec-

tions, which now—not as before—kept up a suf-

ficient time to soften and lubricate the residue.

The blasts of gas escaping after all this, aston-

ished and made ashamed this old lady, now in

her 75th year.

Differential Diagnosis of Idiopathic Albumi-
nuria and Eenal Degeneration.

M. C ARLiEiT, says the Bo'tfon Medical and Sur-
gical Jnurncd, has determined a diiferential char-

acteristic of idiopathic albuminuria, and that

caused by an alteration of the kidneys. It is the

odor of the urine. In th'^ nervous, idiopathic

afiection, asparagus communicates to it the pecu-
liar odor which every one knows. When, on the

other hand, there is any change in the structure

of the kidneys, as in nephritis, no such odor is

comn unieated. Turpentine and cubebs serve

equally well as a diagnostic mark in such cases,

accc>^^-g to M. Carlieu.
x\n important clinical fact, if borne out by

future observations.

Aphasia with Hemiplegia of Right Side.

In its reports of tlie Mercer's Hospital, the

Medical Press and Circidar of June 27th, cites

three cases, under charge of Dr. Moore, which
confirm the pathological researches of Sanders
and others. In all these cases, occurring in

adult males, respectively 29, 55, and 40 years of

age, the aphasia, or loss of speech, accompanied
right hemiplegia (disease of the left half of the

brain), while in a fourth case of left hemiplegia

(disease of the right half), no aphasia was ob-

served.

On the other hand. Dr. Haryey E. Brown,
Assistant Surgeon U. S. A., in a recent number
of the Medical Record, reports a case of aphasia

from apoplectic cerebritis, where the paralysis

was but very slight and confined to the left side.
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Pedical and ^urflital |l^pori^r^.

S. W. BUTLER, M. D., Editor and Frop7-ietor.

PHILADELPHIA, AUGUST 18, 1866.

MEDICAL EDUCATION.

It must be gratifying to every friend of progress

in medical education, to see how of late years

advances have been made in the matter of in-

struction in our medical schools. Yet in acknow-

ledging that there have been advances, it cannot

at the same time be denied, that much of the

progress is but apparent, and that some of the

vaunted innovations have bestowed no real benefit

upon the educational cause. The subject has been

again brought to our attention by the receipt of

the annual announcements of the regular winter

sessions of the schools, and a few remarks upon

a subject which is at all times of importance,

will not be out of place at this time.

The tendency to progress in medical education

may be characterized by the simple statement

that the demonstrative method has gradually en-

croached upon, and in many respects superseded

the purely didactic method. This tendency in

the method of teaching the various branches of

medical science is due, hoAvever, not to more

enlightened views in regard to the mode of im-

parting knowledge alone, but has its jtrue founda-

tion in the fact that during this century the science

of medicine itself has been largely divested of its

formerly dogmatic and theoretical basis, and has

been placed, approachingly at least, among the

positive sciences.

With the positiveness which the science of

physiology has attained through the aid of the

microscope, the test-tube, and experimentation

upon the living animal body,—which pathology

has reached by these same means, to which diag-

nosis has been carried in the same manner, and

which is every day rendering practical therapeu-

tics more rational and less empiric, it is not to be

wondered that teachers of medicine have made the

discovery that the demonstration of the facts of

science is more apt to inculcate its principles and

logical deductions than the mere ex cathedra state-

ment of these facts. Hence, the great attention

which all our leading schools are, and have been of

late, directing to demonstrative teaching, not only

in chemistry and anatomy, but also in physiology,

pathological anatomy, and clinical medicine, are

pretty sure proof that as a whole they appreciate

the scientific tendency of the age, and are willing

to do justice to its demands. From their an-

nouncements it appears, not only that the facili-

ties for demonstrative teaching have been largely

increased, but that new branches have been added
to the curriculum of study, by subdividing those

which formerly formed but one professional chair.

Thus we have physiology now generally made a

distinct branch; medical jurisprudence, in some
of the schools, has, as it should be, been raised

to the honor of a separate professorship
;
patho-

logical anatomy is attempted to be made such

:

and ophthalmology, orthopedic surgery, etc., are

beginning, as is not more than proper, to be

placed in the same category. All this is per-

fectly right, the necessity arising from the gen-

eral progress of science.

But these advances are to a great extent only

imaginary, as far as the practical results of rais-

ing the standard of medical education are con-

cerned, and for the very simple reason, because

the time of study has not been extended in pro-

portion commensurate with the addition of new
material which science has furnished, and which

the student must master before he can be con-

sidered qualified to practice the healing art.

What possible benefit can accrue from the estab-

lishment of new professorships, from the appoint-

ment of dozens of adjuncts and assistant profes-

sors, from the most extended hospital and clinical

facilities, when the session of teaching is no

longer than it was before? It is a notorious

and universally acknowledged fact, that the regu-

lar sessions in the schools are too short, and that

the whole course of study, in the present state of

medical science, is not sufficiently long by one or

two years. There is to-day no difference really

in the legal course of study from what it was

thirty years ago. Some schools, it is true, have

added a few weeks to their sessions, also courses

on special subjects during summer and fall,—but

these are extra advantages, which the student

who is favorably situated may avail himself of or

not, as he chooses, but which the large majority

pass over as useless, and will pass over, until the

law obliges them to do otherwise.

The legal requirements for the qualification to

practise medicine as at present demanded are

three years' study, during which time the candi-

date must have attended two full courses of lec-

tures. We will limit our remarks to these colle-

giate courses. As they are at present conducted,

it is impossible for a professor of any of the

branches of medical science to go through his

department with any degree of detail in the short

period of five months; nor is it possible for the

student to go through one of these regular courses,

and to digest and assimilate the varied material
!
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which from day to day is offered to his mind.

He is expected to attend five to six lectures a

day 5
expected to profit from lectures on surgery

before he has mastered fully the elements of

anatomy, and the intricate questions of general

and special pathology are to be solved to him

before he has become familiar with the laws and

facts of physiology. And besides this, he is

expected to be present daily at clinics and hospi-

tal lectures. To use a forcible illustration,—the

medical student of America is in the position of

a traveller who stops a few minutes at a railway

hotel for dinner, where, indeed, a great variety of

choice and well-cooked dishes are placed before

him, but following each other in such rapid suc-

cession that he has no time to partake freely of

any, and must be satisfied with the mere taste of

most ; or if he is determined to get the worth of

his money, he does it at the imminent risk of dys-

pepsia, or something worse. Surely any increased

bill of fare offered to the medical student at the

feasts of collegiate learning, should be accompa-

nied by a reasonable extension of time to profit

from its advantages.

It is a remarkable fact, that in regard to the

point under discussion, the American medical

student has for a number of years been taking the

initiative of reform and progTess. A very large

proportion of students are at present attending

three or four courses, which gives them an oppor-

tunity to more systematic study, and to avoid the

evils of overcrowding the mind. In some of the

colleges, this proportion, we believe, forms a

majority. Now, if the student, loho is most inter-

ested in this matter, has for years felt the neces-

sity of reform, and has acted accordingly, we
think it is time the colleges should begin to act

too. An extension of the period of study is de-

manded, and above all, an extension of the lecture-

term. In what way this might best be accom-

plished, we will discuss in a future article.

DR. EDWARD WARREN.
In the notice by the committee on Prize Essays

of the American Medical Association, published in

recent Nos. of the Keporter, the name of Dr. Ed-

ward Warren was inadvertently printed Warner.
In making the correction we take occasion to say

that Dr. Warren has for many years occupied a

prominent position before the profession. Before

the war he was a resident of North Carolina, and

editor of the ''^ North Carolina Medical Journal,''''

and was a successful competitor for the Fiske

Fund Prize of the Rhode Island Medical Society.

He was also a Professor in the University of Mary-
land. During the war he was successively Medi-

cal Director of the Medical Department of North
Carolina, Medical Inspector of the Army of
Northern Virginia, and Surgeon-General of the
State of North Carolina. At the meeting of
the American Medical Association in Baltimore
last spring, his name was proposed as a Vice-
President of that body, but for reasons which
were appreciated by the Association, he declined.

Dr. Warren has settled in Baltimore, and will,

without doubt, speedily attain the prominence
which his education and talents entitle him to.

PROaRESS OF THE CHOLERA.
Since our last report, cholera has been rather

suddenly advancing in New York. During the

week ending Saturday, Aug. 4th, there were 239
deaths from this disease. By far the largest

number of these occurred in those public institu-

tions in which the epidemic has become localized.

Thus, 69 cases occurred at the Ward's Island

Emigrant Hospital, 11 at Randall's Island, 17
in the Almshouse, 64 in the Workhouse, 7 in the

Lunatic Asylum, etc., a total of 187 in the pub-
lic institutions. In these institutions, the dis-

ease has probably reached its climax, and we
may expect to hear of a diminution in the num-
ber of new cases. The fall in the temperature,

and the cool winds which prevailed during the

latter part of last week will, no doubt, contribute

considerably to assist the efforts of the Board of

Health, which body is doing all in their power
to remove causes of insalubrity, and to destroy

any local conditions favoring the spread of the

disease.

On the whole, cholera cannot be considered as

very severely epidemic in New York.

Dr. Harris writes, under date of 9th

:

" Cholera is not generally prevalent through-
out the city, but is limited, as an epidemic, to
particular localities. The commercial streets are
scarcely touched by the malady. Hotels and all

respectable quarters of the city yet remain free
from it. The epidemic has already disappeared
from several of its centres. The deaths are ra-
pidly diminishing, being but 9 the last twenty-
four hours, and but 13 the preceding day, includ-
ing all the hospitals ; while, by prompt sanitary
measures, the infection has almost ceased its

operation in all the county institutions be-
yond the city, as the following returns show:
Ward's Island (last 24 hours) — Admissions,
none; died, 2; remaining, 18. Blackwell's
Island Workhouse— Admissions, none. Ran-
dall's Island—Admissions, none.

In Brooklyn, the disease is reported as some-
what diminishing outside of the public institu-

tions. But in the penitentiary and the jail, it

has raged with fearful violence and fatality.

During Friday night, (Aug. 3d,) 38 new cases
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occurred in the former institution, and nearly an

equal number on the following day. On Satur-

day night, (Aug. 4th,) there were ten deaths.

Cincinnati has been quite severely visited.

The total number of deaths from cholera, re-

ported from Aug. 1st to Aug. 8th, inclusive, is

139, the highest numbers having been on the

6th, 7th, and 8th of August, respectively, 29,

31, 27.

From St. Louis we learn that some 20 cases

were reported to the Board of Health, from

Saturday, Aug. 4th, until the 6th, and that sev-

eral deaths occurred. The general sanitary con-

dition of the city, however, is reported as unu-

sually good.

In New Orleans, 29 cases of death from

cholera are reported during the week ending

Aug. 4th, the disease increasing, and prevailing

principally among the negroes. On the 8th,

there were 18 deaths from the disease.

A fatal case of cholera was reported at Provi-

dence, K. I., Aug. 6th.

From Great Britain we also have news that

the disease is on the increase. The Medical Press

and (;/rc?<fa7\'of July 18th, writes: "Last Thurs-

day, a child was admitted to the Liverpool Work-

house, suffering from cholera, and died in a few

h )urs. On Friday night, four children and a

nurse were seized with Asiatic cholera; in three

hours, one of the children was dead. On Satur-

day morning, the nurse died, and the three re-

maining children were reported to be dying.'^ On

July 21st, the British Medical Journal reports

13 deaths as having already occurred at the Li-

verpool Workhouse, with 9 patients remaining,

two of whom were expected to die. Later dates

show a very violent explosion of cholera to have

taken place in that city.

France. Although decreasing at Amiens, in

other French towns the disease is reported as

on the increase.

The London Times of the 28th ult., has the

following concerning the epidemic in Paris, evi-

dently written by a correspondent in that city:

"The Minister of the Interior persists in keep-

ing from the knowledge of the Parisian popula-

tion the sanitary condition of their city. The
object is, no doubt, to prevent alarm, but the ob-

ject is defeated, simply because when secrecy is

so observed, there is always exaggeration, for it

is impossible to conceal the fact of the presence

of cholera. It would appear that the first few
cases occurred about five weeks ago. The num-
ber of deaths increased, after some variation, to

140 in one day, and this about 12 days ago.
" Since the fall of the temperature, after the

great thunderstorm of Monday week, I believe

the cases, or at least the deaths, declined a little.

On Monday last, July 22, I am assured that the
deaths were 100, and on Tuesday they fell to 80.
What the number was on Wednesday, I have
not accurately ascertained, but I have heard
them stated by some at 70, by others at 60."

The same correspondent says that cholera

seems to be decidedly on the decline in Mar-
seilles. The mortality among children is extra-

ordinary; of 47 deaths in one day, these counted

for 21.

Havre has so far remained free from the dis-

ease, but at Rouen there are about 10 cases and

6 deaths per diem.

Germany, etc. In Berlin 76 cases, of which 50

were fatal, occurred on the 30th June. In South-

ern Russia, the disease is making progress, and
has broken out in St. Petersburg;.

Notes and Comments.

A new Work on Cholera.

D. A. Morse, M. D., of Alliance, Ohio (late of

the U. S. service), has in press, in Cincinnati, a

new work on cholera. Dr. Morse maintains the

position that cholera is a contagious disease

—propagated by contagion—and does not ap-

pear at a place until carried there. He recites

minutely the history and progress of the disease,

from the earliest times down to the date of pub-

lication, believing that its history exhibits the

history of contagious diseases ; and asserts that

before twenty years, the profession will believe

it to be as capable of propagation by contagion

as small-pox. The history will be principally

based upon official reports, from the first *' Ben-

gal Report," 1820, down to those of the present

year, made for the information of the government

to which each reporter belongs, and Reports of

Health Officers, etc.

He believes the disease to originate from the

presence of a poison in the system, which multi-

plies itself there, finding a proper material to

work or feed upon. He thinks that we must re-

main as ignorant of the true cause of the disease

as we are of the poison which generates small-

pox, measles, and other contagious diseases; and

that our treatment cannot be based upon a know-

ledge of the cause, more than in fevers, but must

be directed according to the indications made by

the symptoms, pathological appearances, and

other analogous operations within the system,

produced by poisonous agents. He thinks also

that the spread of the disease has been prevented

in many instances by quarantine, and insists

upon th« exclusion of patients affected frcm c^n-
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tact with their friends. We trust this work will

be read with satisfaction, especially as all our

authors upon practice regard the disease as not

contagious, as do also the greater number of our

monograph writers. The work will be ready in

about four weeks.

PMladelpMa Dental College.

We have received the Fourth Annual An-

nouncement of the Philadelphia Dental College.

This institution is determined to achieve, and

certainly deserves success. The Winter Session

begins on the 1st of November. Dr. James E.

GARRETS0^'^ is Lecturer on Clinical Surgery, and

will give lectures and demonstrations on all the

surgical diseases of the body, with the various

operations demanded for their cure, with a view

to the proper preparation of the student for the

practice of the specialty of Oral Surgery. An
Oral Surgical Clinic will be held weekly, at which

all special diseases will be treated, and the neces-

sary operations performed before the class.

This course, although especially designed by

the faculty as a means of thorough surgical in-

struction for that portion of the students of the

school who propose to take on themselves the

treatment of general oral diseases, and free to

such, is yet, because of being a general course,

as taught in any Medical College or University,

open to all students of surgery, upon payment of

the usual fee of $15.00.

Harvard University.

An important change has been made in the

government of this Institution. By the action of

the Legislature, it has been allowed to sever its

connection with the State. The old State Board

has been superseded by Overseers elected by

the Alumni. The Boston Med. a7id Surg. Jour-

nal thinks that the cause of education will be

greatly promoted by this movement, and that

hereafter the professional departments will be

more under the control of the profession. It

says: "It (the literary department) should no

longer be allowed to control appointments in

other departments, nor should the corporation be
' permitted to negative plans which have received

the unanimous approval of any faculty, and the

whole profession it represents."

"Th© Perils of Hospital Practice."

The Medical Press and Circular says: "The
various journals have leaders on the subject of

the trial in the Court of the Queen's Bench, in

which the Pole, Perinowski was plaintiff, and

Surgeons Holmes and Freeman, of St. George's

I

Hospital, were defendants. The plaintiff, while

in hospital, had been scalded by the negligence

of the nurses of the hospital, and the suit should

have been instituted against the hospital author-

ities, instead of the surgeons. The whole case is

very trivial, and one evidently got up for obtain-

ing money, in which, however, the expectations

were not realized, as the jury, although admit-

ing that the plaintiff had been injured, yet found

for the defendants. This accident has opened

up the question debated some time ago in the

board-room of this very institution, as to the ad-

visability of placing the patients under the care

of a religious sisterhood, which would take the

whole responsibility of the nursing,"

Syphilitic Affections.

Dr. James E. Garretson, of this city, informs

us that he is using—with what seems to him al-

most a specific effect—in the treatment of all

syphilitic affections, a combination of the syrup

of the pyro-phosphate of iron, the iodide of potas-

sium, and bi-chloride of mercury. The formula

is as follows

:

R. Ilydrarg. chlor. corrosiv, gr. ij.

Potass, iodid., ^iij.

Syrup, ferri pyrophos., f.^iij. M.

S. A teaspoonful after each meal.

It is sometimes offensive to the stomach, some

persons rejecting it immediately, though famil-

iarity will soon reconcile that organ to it.

"Opinion."

This is the title of a new candidate for public

favor, issued from Trenton, N". J., by Brooke &
Vannote. It is a weekly "Journal of Home and

Foreign Literature." It will contain original

essays, poems, and tales, besides choice selections

from American and Foreign magazines, literary

intelligence and reviews. Weekly, |3 a year

—

eight cents a number. The Reporter and " Opin-

io7i" together, $7.00.

Books, etc., Received.

Bartholow on Sperinatorrlioea. From W. Wood
& Co., New York.

Dixon on Diseases of the Eye; also Visiting

List and Book of Engagements for 1867. From

Lindsay & Blakiston.

Cuvierian Classijication of Animated Nature,

and other addresses, by J. H. McQuillen, M. D.,

D. D. S. From the Author.

Report on tlie Removal of Swill and House

Offal, and other subjects, to the Board of Health
of Providence, R. I., by E. M. Snow, M. D., Su-
perintendent of Health. From the Author.

Valedictory Address to the graduating class of

the New Orleans School of Medicine. By J. L.

Crattcouk, M. D. From the Author.
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state Medical Society of Michigan.

A Medical Society of the State of Michigan

was definitely organized on June 5th, at Detroit.

The following ofiicers were elected.

President—Dr. C. M. Stockwell, Port Huron.
Vice-Presidents— Drs. A. Platt, Grand Ra-

pids; J. II. Jerome, Saginaw City; J. H. Beach,
Coldwater; — Bonine, Jackson.

Treasurer— J)y. Hbnhy F. Lyster, Detroit.

Recording S':cretary—Dr. George E. Eanney,
Lansing.

Corresijoading Secretary—-Dr. G. P. Andrews,
Detroit.

A number of scientific committees were ap-

pointed ; also delegates to the American Medical

Association.

Correspondence.

DOMESTIC.

Medical Properties of Santonin. "What are they?

Editor Medical and Surgical Eepogter :

One of the authors of the U. S. Dispensatory,

in the last edition, very properly remarks, that

" the effects of santonin do not appear to have

been very precisely determined.^' It is very

briefly noticed by Stille in 1st Ed. Therapeutics.

Of its anthelmintic properties there can be but

one opinion, for it is THE vermifuge of the ma-

teria medica, possessing nearly, if not all the

properties of a perfect medicinal agent. In its

colorless, glossy, and beautiful crystal, inodorous,

and almost tasteless, we have every desirable

quality, physically, of a medicine. When to

these are added its safety and efficiency as a ver-

mifuge, it must be conceded to be a faultless

medicine. And yet.its medicinal properties are

but imperfectly made out. What are they? Are

they nerve-stimulant or sedative ? Are they al-

terative? cerebro-spinal stimulant? purgative?

diuretic? or carminative? Are they either singly

or several collectively? AVhat are its effects?

These are interesting questions, but no present

answer can be given. That it possesses other

than simply anthelmintic properties is certainly

true. The writer can only supply two facts

toward a solution of these interesting interroga-

tories. One of these is, that the dose as given by

Stille is too large-, and whoever gives it in such

quantities will be very apt to obtain some effects

neither desirable or necessary as a vermifuge,

and principally on the nervous system. The

maximum dose, as given by the U. S. Dispensa-

tory, is unnecessarily large for vermifuge pur-

poses in children.

The other fact is its modifying influence over

cathartics. To any formula for a cathartic or

laxative pill, add from a tenth to a twentieth of

the weight of the mass of santonin, and their

action will be materially modified. The pills

will acquire much greater activity, modifying

any tendency to griping, thus displaying tw^o

qualities, purgative and carminative.

Who can or will add to the common stock cf

knowledge in regard to this interesting yet mys-

terious agent? In this way its action can be

more definitely "made out/'

Z. C. McElroy, M. D.

Zanesville, Ohio, August 10th, 1866.

Nev^s and Miscellany.

United States Military Asjlnm..

Soldiers disabled by wounds or disease, who
have been honorably discharged from the volun-
teer service of tlie United States, and who desire

a home in the National Asylum, are requested to

make application previous to September 1, with a
statement of the circumstances of their enlist-

ment, services, disability, and discharge, to Major-
General Edward W. Hinks, Governor of the
United States Military Asylum, whose office is

temporarily in Boston, Mass. And persons hav-
ing knowledge of meritorious disabled soldiers

being supported in any almshouse or other insti-

tution, as public paupers, are requested to give

information of the fact to the Governor of the
Asylum, in order that immediate measures may
be adopted for the removal and relief of such in-

digent disabled soldiers. No asylum has yet
been located, but immediate steps will be taken
to secure relief and assistance for proper subjects.

Poisoning.

From the Coroner's reports during the period
from August, 1858, to December, 1861, the Medi-
cal Reporter of St. Louis, gives the following
cases of poisoning in that city:

-Whole number of cases, ... 45
By arsenic, . . . . . 10
Arsenic and chloroform, ... 1

Opium in some form, ... 21
Prussic acid, 1

Cyanide of potaseium, . . . 1

Strychnine, ...... 5
Sulphate of zinc, .... 1

Alcohol and red pepper,
,

-. .1
Oxalic acid, 1

Oil of cedar, ...... 1

Chloride of potassium, . . . 1

Inhalation of chloroform, ... 1

The editors of the Reporter say: " The only re-

mark we shall make in connection with the
above is, the sad condition of things which shall

permit any man, for a penny, to obtain the means
of destruction. The sole remedy is the moral
sentiment of the body of apothecaries, who will

refuse every application for such virulent agents
of the materia medica, unless accompanied by
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the prescription of a physician. There cannot
be too great an abundance of caution.''

Syrup of Pepsin with Bitter Orange Peel.

Take the aqueous infusion or soluble portion

of fifty veal rennets, and evaporate in vacuo
until the residual liquid weio;hs 74 troy ounces.

To this add of lactic acid 170 grains, spirit of

oranges three ounces, hydro-alcoholic extract of

Curacao (bitter orange peel) three ounces and a

quarter; filter through paper, and then dissolve

in the liquid 144 troy ounces of sugar. Strain

through muslin, and 1)ottle.

An ounce of this syrup contains 2$ grains of

acidified pepsin, that is to say, as much as three

doses of fifteen grains each of the amylaceous
pepsin of Boudault and Corvisart. Finally, it

has an advantage over the powder, of retaining

during many months, or even years, its ferment

able properties.

—

Jour, de Chimie Medicale et de

Bep. de Pharm.

Artificial Limbs.

The Secretary of War has been authorized and

directed to furnish to discharged soldiers of the

TJ. S. who have been disabled in the service, as

well as to those not yet discharged, transportation

to and from their homes and the place where they

may be required to go to obtain artificial limbs

for them, under authority of law.

According to the Wiener Mediz. WocJien-

schrifp:, a strange epidemic recently occurred in

one of the suburbs of Vienna, the main symp-

toms being swollen, sore, and painful faces— at-

tacking only the male sex. The disease was
traced by physicians to the use of a shaving

paste which had been highly recommended, as a

"clean shave," by a barber. This paste rendered

the use of a razor unnecessary. It consisted

mainly of arsenic. The paste was confiscated,

and the barber subjected to legal penalties.

In ascending into the air, the heart-beats

increase 5 for the first 3000 feet, 7 more for the

next 1500 feet, and 5 for each 15C0 feet of ascent

after that. This is nearly an average increase

of one beat for each 100 yards of ascent.

A foreign correspondent of one of our

newspapers says, "I notice that Dr. Edward
Clarke, of Philadelphia, has just received his

diploma as a member of the Royal College of

Surgeons." 'Go's 'e?

Surgeon James F. Burdett has died of

cholera on Tybee Island, Ga.

We learn, by the Atlantic telegraph, that

the deaths by cholera in London, during the

week ending August 4, were 1,053, and from
diarrhoea, 354.

Crystallizatiots^ of Urea on the Surface

of the Skin. Dr. Hirschsprung states, that in

some acute renal afi'ections, and a short time be-

fore death, an exandation and crystallization of

urea takes place on the head, neck, and thorax.

The International Ophthalmological
Congress, which was to have been held at Vienna
this month, has been indefinitely postponed on
account of the war.

University of Athens. There were,
during the last session, two hundred and fifteen

medical students in the University of Athens.

Dr. James P. White writes to the Bujfalo
Iledical Journal, from Rome, Italy: "It ought
to be stated, for the benefit of all Americans who
may chance to require medical services in Rome,
that Dr. James B. Gould, who served fifteen years
as surgeon in the United States Navy, now re-

sides there."

Dr. S. E. Stone, of Massachusetts, is re-

covering from an immense psoas or abdominal
abscess, which was thought would prove fatal.

Charles F. Chandler, of the Columbia
College School of Mines, has been appointed
to the Chair of Chemistry in the New York Col-
lege of Pharmacy.

Mr. Quain has resigned the Surgency of
of University College Hospital, and also the Pro-
fessorship of Clinical Surgery at University Col-
lege.

Army and Navy News.

ARMY.
Hdqrs. of the AiijrY, Adjutant-General's Office,

Washington, August 7, 1866.

Special Orders, ITo. 368—[Extract.]— HI. A Board
of officers, to consist of Brevet Col. J. B. Brown, Sur-
geon, United States Army; Brevet Lieut.-Col. H. R.
Wirtz, Surgeon, United States Army; Brevet Lieut.-
Col. Anthony Heger, Surgeon, United States Army;
Brevet Major Warren Webster, Assistant Surgeon,
United States Army, Recorder; will assemble at New
York city, on the 2flth of September, 1866, or as soon
thereafter as practicable, for the examination of As-
sistant-Surgeons for promotion, and of applicants
for admission into the Medical Staff of the United
States Army.

Brevet Major Joseph P. Wright, Assistant-Surgeon,
U. 8. A., is hereby relieved from duty in the Depart-
ment of the Cumberland, and will proceed without
delay to Fort Independence, Boston Harbor, Mass.,
and relieve Brevet Captain Edward Cowles, Assist-

ant Surgeon, U. S. A. When relieved, he will re-

port to the Commanding General, and to the Medical
Director, Department of Louisiana, for assignment
to duty.

VI.— Assistant-Surgeon W. S. Tremaine, United-
States Army, will report to the Commanding General_
and to the Medical Director, Department of Cumber"
land, to replace Brevet Major Jos. P. Wright, Assist,

ant Surgeon, U. S. Army, relieved.

VII.—Surgeon George Taylor, United States Army,
is hereby relieved from duty in the Department of
Ohio, and will report, without delay, to the Com-
manoling General, D'^partraent of Texas, to relieve

Brevet Liet.-Col. P. Vollum, Surgeon, United States
Array, as Medical Director of that Department.
Brevet Lieut.-Colonel Vollura, when relieved, will

report in person to the Medical Director, Department
of the East, for assignment to duty.
By command of General Grant.

E. D. TowNSEND, Assistant Adjutant-General.

Relieved.—Brevet Major II. E. Brown, Assistant
Surgeon, United States Array, from duty in Depart-
ment of East, and ordered to report to Medical Direc-
tor, Department of Louisiana, for duty in that De-
partment. Assistant-Surgeon H. R. Silliman, United
States Army, from duty in Middle Department, and
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to duty in Department of the South. Brevet Capt.

E. J, Darken, Assistant-Surgeon, United States A'-my,
from duty in Department of Arkansas, and ordered
to report to Medical Director, Department of the
East, for temporary duty.

NAVY.

List of changes, etc., in the Medical Corps of the

U. S. Navy, for the week ending August 11th, 1806.

Surgeon L. J. Williams, orders to jSTavy Yard,
Philadelphia, extended to September 1, 1866, on
account of sickness.

Surgeon E. E. Denby, ordered to temporary duty
at Naval Rendezvous, New York.
Surgeon A "W. H. Hawkins, resignation accepted.
Past Ass't-Surgeon N. H. Adams, detached from

Navy Yard, Washington, and ordered to U. S. Ship
" Pensacola."

Ass't-Surgeon J. M. Flint, ordered to U. S. Ship
" Pensacola "

Ass't-Surgeon Wm H. Jones, detailed for duty at

Navy Yard, Washington.
Acting Past Ass't-Surgeon T. K. Chandler, detailed

for duty at Navy Yard, Washington.
Acting Past Ass't-Surgeon Henry Shaw, detached

from the U. S. Ship " Kearsage," and placed on
*' waiting orders."

MARRIED.

BoGUE

—

Ingalls.—la Buffalo, July 25, by Rev. H. P. Bogue,
Dr. E. A. Bogue, of New York city, and Miss Amelia L. Ingalls,
daughter of the late Rev. L. Ingalls, of Burmah, India.
Hitchcock—Clark.—In Brattleboro', Vt.. 26th ult., by Rev.

George P. Tyler, D. D., Hon. Alfred Hitchcock, M. D., of Fitch-
barg. Mass., and Ella M., youngest daughter of the late Rufus
Clarli.

Miller—Wilson.—In Philadelphia, on the 2d inst., by Rev.
W. M. Rice, D. D., Mr. John C. Miller and Miss Sallie E. Wilson,
daughter of Dr. R. S Wilson, all of Fox Chase, Philadelphia.

UsTicK

—

Waldo.—Tuesday morning, August 7th, at the resi-

dence of the bride's father, on East Walnut Hill.<s, by Rev. Ed-
ward Cooper, of Bloomingburg, Ohio, George M. Ustick, Esq., of
Washington, C. H., Ohio, and Miss Arabella L., only daughter
of F. A. Waldo, M. D.

Watson—Walter.—On the 8th inst., by Rev. James Shrigley,
Dr. William John Watson and Miss Florence G. Walter, both of
this city.

DIED.

BaowER.—August 1, 1866, at his residence in Lawrenceburg,
Ind., Dr. Jeremiah II. Brower, in the 69th year of his age.

Gray.—In Brooklyn, Ky., near Newport, on the morning of

the 1st inst., of consumption, after a long illness, Mrs. Amanda
C. Gray, aged "ZS years, wife of Dr. Richard Gray, and only
daughter of R P. H. and Elizabeth Arthur, of Newport.
Clarke.—In Whitiusville, Mass., 2.3d ult., William Sheldon,

only son of Dr. R. R. Clarke, late surgeon of the 34th regiment,
M. v., aged 2 years.
Webb.—August 2, suddenly, of heart disease, Dr. Thomas H.

Webb, aged 65.

METEOROLOGY.
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OF

MEDICINE.
No. 920 Chestnut Street, Philadelph^'a.

ROBERT BOLLING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. B.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on
March 1st, 1866, and students may enjoy its privileges without

ce.^sation until October.

The regular Course of Examinations and LecturesyiiW be givea

during April, May, June, and September, upon
ANATOMY,

SURGERY,
CHEMISTRY,

PHYSIOLOGY,
OBSTETRICS,

MATERIA MEDTCA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-
kins. Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, wiU
also be taught.

FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and
September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means
of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and
Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and
Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text books, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.
Apply to

H. LENOX HODGE, M. D.,

479—530 N. W. corner Ninth and Walnut Streets.
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B10GBA]PS:iCAL SKETCHES OP
Distinguislied Living New York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of thre New York Academy of Medicine.)

V.

C. E. Bro\en-S6quard, M. B., F. B. S., etc.

"" He led me on to mightiest deeds
Above the nerved of mortal arm."

—

Milton-,

Though of foreign birth, and the resident of

many capitals, Dr. Brown-Sequard, having set-

tled in New York with the specific purpose of

practising in this metropolis, is not only wel-

comed by the lovers of science, but may, with the

strictest propriety, be included in the present

series.

The treatment of the nervous system, when

diseased, requires more acute observation and

profound analogical reasoning than any other

branch of physical derangement. Hence, though

cures may be rare, when accomplished, they bring

credit in proportion to their scarcity.

His father, Edward Brown, was born in Phil-

adelphia, Pennsylvania, and married M'lle C. P.

Sequard, a native of the Isle of Mauritius, of

French extraction, and lost his life while endeav-

oring to carry provisions to that place, during a

severe visitation of famine. The vessel proved

unseaworthy, and though a captain of much ex-

perience, his labor was in vain, but a good name

followed in his wake.

The subject of the present sketch was born 8th

of April, 1817, at Port Louis, Mauritius, a Brit-

ish colony in the Indian Ocean, where he received

the first principles of his extensive education at a

private school. When quite young, he took charge

of two Circulating Libraries and Reading Rooms

for some two years.

He began the study ofmedicine in Paris, France,

in 1838, under the careful guidance of Martin

Macron, P. Berard, Cruveilhier, Trousseau,

Orfila, and others, all men of wide experience,

much thought, and the representatives of an

important medical epoch. Not a few of his valu-

able discoveries were made while a resident of

France. The peculiar facilities afforded men of

science, together with the excellent libraries,

which contain a faithful record of the past, ena-

ble one of determined zeal to go over the labors of

former years, and form new theories for future

development.

In 1839, we find him teaching'natural history,

chemistry, and natural philosophy; and in 1845,

he commenced to lecture on physiology, and has

ever since kept up the deepest interest in all of

these branches of science. That which peculi-

arly rendered his didactic philosophy interesting,

was the number of practical experiments brought

immediately to bear on a given subject. His

vivisections were conclusive as to success.

In November, 1838, he received the diploma of

"Bachelor of Letters," and that of "Bachelor of

Sciences," the following year, from the Faculty

of Letters of Paris, and the Faculty of Sciences

of Paris, respectively; both of them forming a

part of the University of France.

On the 3d of January, 1846, he was formally

graduated Doctor of Medicine from the Faculty

of Medicine of Paris, which is a part of the Uni-

versity of France. His Inaugural Dissertation

was a printed thesis on the "Vital Properties and
Functions of the Spinal Cord," 4to., pp. 26. One
cannot read this production without being led on

by a fascinating course of writing, especially his

own.

Dr. Brown-Sequard has practised successfully

in the principal centres of medical science, in

each place leaving traces of his original mind and

wise suggestions wherever he has gone. He
carried out his professional career in Paris,

France, for many years, at various intervals, from

1847 to 1850, also in 1855, and from 1857 to 1859,

likewise in 1865. In 1854, he resided at Port

Louis, Mauritius, and not only practised, but ac-

quired much that sowed the seed of future theo-

ries. In London, England, he attended the sick,

and particularly prescribed for those nervously

affected, from March, 1860, to September, 1863,

and at Cambridge and Boston, Mass., 1864, lec-

tured, and treated those who applied for his ser-

vices. Since April, 1866, he has taken up his

169
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abode in New York city, and it is to be hoped that,

after his long and varied experience, he will re-

main with a community capable of appreciating

his valuable suggestions, and will also collect in

an uniform shape all his writings, that a complete

set may be obtained by those enamored of what

is wise, sensible, and full of important results-

Though many of his writings are in English, the

majority are to be found in the French language-,

but, ere long, one after another will find their

way, through the medium of a faithful transla-

tor, to American minds.

In March, 1853, at Boston, Mass., Dr. Brown-

S]^QUARD married Miss Ellen Fletcher, a niece

of Daniel Webster's first wife, and has now one

son living, who is ten years old.

Being desirous of obtaining from the Doctor

his exact views as to the efi'ect of smoking, I ad-

dressed him a note, and received in answer the

following reply : "I never smoke, and have seen

the most evident proofs of the injurious efTects of

tobacco on the nervous system." This, though

brief, is comprehensive, and may, with not a few,

carry with it the force of a verdict. Though some

of the deepest philosophers of European make

pipe out their thoughts on abstruse subjects, yet

I do not but believe that clearer premises would

be a consequence of their abandoning the practice
;

though of a truth, it must be confessed that few

men of mind could remain in their studies for as

long a period, and reflect over their own cogita-

tions with the same cautiousness of approach as

those who calmly puff at axioms and wreathe meta-

phors out of clouds of smoke. It has generally been

my experience, that those who do not use tobacco

are obliged to work or walk while thinking, for

it is a necessary item in personal economy, that

the body must in some measure be employed, in

order that the intellect may rove at will.

On asking the Doctor if he did not have any

soecial or favorite branch of practice, he replied

:

" I am chiefly consulted for nervous affections, both

functional and organic, but I am not a specialist;

and have studied, and continue to study every

branch of medicine." When one sees the vast

strides made each year in physiology, therapeu-

tics, chemistry, and microscopic anatomy, the

careful keeping up with the times may be more

fully appreciated. In a literary point of view,

one can scarcely read the table of contents. Soon

medical science will divide human study.

Dr. Brown-Sequard's general health has been

Yery good, being exempt from many of the affec-

tions that flesh is heir to. But a desire to inves-

tigate the contents of his own stomach, under

different circumstances, by means of which he

could examine the gastric juice, or partially

digested food, has brought on a rare affection,

which is sometimes seen in man, namely, a per-

sistent merycism, or rumination, when one is^

forced to chew a second time what has been swal-

lowed. This has existed since 1844, in conse-

quence of his having often performed on himself

experiments, consisting in swallowing sponges,

to which were attached threads; by drawing

upon which the sponges were withdrawn from

the stomach, containing gastric juice and liquid

or liquified food, which he wished to study.

This sacrifice on the altar of science should be

honorably recorded, as a disinterested effort by a

truly philosophical man.

Though Prof. Brown-Seqtiard practised exten-

sively in the above mentioned cities, his visits to

Europe and this country were not confined to the

dates before recorded.

His first visit to Paris, France, was in 1838,

where he remained till 1842. He returned in

1843, and stayed there till a short time before the

"cowp d'etaV^ of Napoleon in December, 1851,

when he fled to London, but, after a few weeks,

returned to Paris, and came to the United States

for the first time early in 1852. He became a

member of the Koyal College of Physicians of

London in 1860, and has received many honors

from various foreign institutions.

On five different occasions he has been the

recipient of prizes from the French Academy of

Sciences; and so able were his efforts, that the

Royal Society of London, under the auspices of

the Queen, bestowed on him a portion of the

grant, which was set aside for the promotion of

his cause. Dr. Brown-Sequard has enunciated

many interesting theories, and maintained sci-

entific points, that have recently been more than

ever endorsed by the members of his noble

profession. Among these may be particularly

mentioned his idea, eloquently supported, by both

mind and facts, that "the fibrine of the blood is

an excrementitious product, and not subservient

to nutrition."

By a series of careful experiments, he suc-

ceeded in restoring the irritability of the muscles,

soon after oxygenated and defibrinated blood

had been injected, when a dead body had been

long rigid. By repeating this with the same

blood, it being oxygenated and defibrinated dgain,

the irritability of the muscles was maintained for

hours. Another statement of his is likewise wor-

thy of mention. It is to the effect that arterial

blood "is subservient to nutrition, while venous

blood is required for muscular contraction."

He also states that the animal heat of man is
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103° F. Moreover, as it has generally been an

accepted fact that poison tends to lower the tem-

perature of the body, he suggests with much

reason, that if an artificial heat be kept up the

toxssmic influence will be lessened, and the

chances of recovery increased inversely, etc.

This theory—if carried out in clinical practice

—

would tend much to assist in the administration

of remedial agents. But that which has pecu-

culiarly attracted his attenton and given rise to

profound discussion, has special reference to the

spinal cord; which may truly be considered as

the greatest discovery of that region, since the

period when Sir Charles Bell unfolded to view

the sensitive properties and " motor functions of

the anterior and posterior roots of the spinal

cord." To use the words of another:* "As

the result of numerous ingenious experiments,

Brown-Sequard concludes that the sensitive

fibres do not communicate directly with the brain,

but convey impressions to the gray matter of the

cord, by which they are transmitted onward to

the brain, and that their decussation or crossing

takes place in the cord itself, at or below the

point at which they enter, not in the cerebrum

or medulla oblongata. On the other hand, the

anterior or motor fibres pass on directly to the

brain, effecting their decussation in the medulla

oblongata; the gray matter receives the impres-

sions, conducts them to the brain, or reflects them

upon the motor nerves, but is itself insensible to

ordinary stimuli."

In the modern views of nervous disorders the

opinions of Prof. Brown Sequard are looked upon

with respect, and followed with implicit faith, so

earnest have been his endeavors, and so conscien-

tious his experiments as regards the treatment of

functional and organic affections of the nervousf

system. We find that he maintains that morbid

-manifestations may be due to a reflex influence

;

that pressure on the carotid for congestion of the

brain does not diminish the supply of blood to

the brain, but the benefit derived from it is due

chiefly to the pressure on the cervical sympathetic

nerve, which causes a contraction of the blood-

vessels of the brain.

He is entirely opposed to extirpation of the

testicle as a cure for epilepsy, deeming it not only

irrational, but barbarous; recommends applying

a white-hot iron to the head of patients when in

the "coma of apoplexy, cerebritis, uraemia, or

epilepsy;" and also as the most effectual cure

* See Appleton's Cyclopoedia.

t Remarks made, by invitation, before the American Medical

Association, at the late meeting held in Baltimore, 180'^, and

carefully reported in the ^'Medical Recoid," Vol. 1, No. ID.

for neuralgia, and when the patient is suffering

from rheumatic pains. On the same principle he

strongly advocates ice along the spine. But that

which seems especially to meet his high approval

is the subcutaneous injection of morphia, qui-

nia, etc. He advocates gallic acid in five-grain

doses, six times a day, when the nervous derange-

ments are due to congestion of the ovaries or kid-

neys, and does not particularly admire nitrate of

silver for the treatment of locomotor ataxy, as it is

often found to do more in the way of discoloring

the skin than relieving the difiiculty. For palsy

he praises the chloride of barium, in from J grain

to one grain three times a day. It has. also been

found very serviceable in tetanus. He regrets

that errhines are not oftener employed.

To enumerate the works and articles written

by Dr. Brown-Sequard would be a difficult task,

fot they are in many languages, printed in differ-

ent countries, and may be found in magazines,

medical journals, physical periodicals, cyclopoe-

dias, and bound up with the lectures of other

interesting savans. The medical and philosophi-

cal literature of this generation are greatly in-

debted to him for his widely diffused knowledge,

and the many surprising facts made plain to the

sense. A uniform set of his elaborate productions

would find a ready sale, and be secured by every

public library in the civilized world.

When it is mentioned that a complete list of

his works, with a description of his writings,

forms a pamphlet of twenty-seven pages, com-
prising the enumeration of two hundred and nine

distinct treatises, it will be seen that the mere
mention of their names would take up too much
room in a periodical that can afford but limited

space.

To give some idea, however, of the diversity of

the subjects treated by the learned professor, the

titles of a few will prove interesting and sugges-

tive. Most of them are written in French:

No. Subject.

1. Rech. et Exper. sur la Physiol, de la

Moelle Epin. 1846.

7. Sur TKtat de I'lrritab. dans les Muscles

Paral. 1847.

13. Hibernation des Tenrecs. 1849.

14. Rech. sur la Rigidity Cadav. et la Putre-

faction. 1849.

17. L'action de Teter Ind^pendante du Car*
veau. 1840.

19. Explication d'un Ph^nomene de Visibility,

1849.

26. Rech. sur le Mode d'Action de la Strych-
nine. J 849.

34. Sur la Mort par la Foudre et 1'Electro-
Magnet. 1849.
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No.

64.

80.

84.

88.

100.

107.

113.

136.

144.

155.

158.

162.

178.

186.

192.

195.

199.

203.

205.

207.

209.

Subject.

Apparition de la Rigidity Cadaver, avanit

la Cessation des Battem du Coeur. 1851.

Sur rirritab. des Muscles Paralyses.

1851.

Preuve de la Contractilite da Tissu Ceilu-

laire. 1852.

Sur le Nutrition des Muscles pendant leur

Contraction. 1852.

Sur un Fait Nouveau relatif k la PhysioL

de la Moelle Epin. 1852.

Guerison de I'Epilepsie par la Section

d'un Nerf. 1853.

Sur la Cause des Movements du Coeur.

1853.

De 1' Influence de I'Asphyxie sur la Cha-

leur Animale. 1856.

Nouv. Rech. sur les Capsules Surr6nales.

1858.

Course of Lectures on the Phsiology and

Pathology of the Central Nervous Sys-

tem, delivered at the Royal College of

Surgeons of England, 1858. 276 pages,

3 plates. Philadelphia. 1860.

Lectures on the Diagnosis and Treatment

of the Principal Forms of Paralysis of

the Lov^^er Extremities. 118 pages.

Philadelphia. 1861.

Lois des Ph^nomenes Dynamiques de

1'Economic Animale.

Sur quelques Caracteres non encore Sig-

nales des Mouvem. Refl. Normaux. 1858.

Rech. sur I'Irritabilite Musculaire. 1859.

Remarq. sur des Cas d'Ephidrose Paro-

tidienne. 1859.

Sur un Cas de Greffe Osseuse. 1860.

Note sur les Mouvement Rotatoires. 1860.

Remarq. sur la Physiol, du Cervelet a

propos d'un Memoire de R. Wagner.
1861.

Remarq. sur 1'Action du Nerf-Yague sur

le Coeur. 1862.

Remarq. sur la Physiol, du Cervelet et du

Nerf Auditif. 1862.

Rech. sur la Transmiss. des Impress, de

Tact, de Chatouillement, de Douleur, de

Temperat., et de Contraction (Sens

Muscul.) dans la Moelle Epin. 1863.

According to the Journal de Chemie Medi-
cale{Boston Med. Journal), the proportions of nico-

tine in the tobacco of various countries is as fol-

lows: Lot 7 96, Alsace 3.31, Virginia 6.87, Ken-
tucky 6.09, Maryland 2.29, Havana 2.00 per cent.

Ifa bit of cotton, impregnated with tannic acid, be
placed in the tube of the pipe or norte-cigare, the
passage of |this poisonous principle will be pre-

vented.

PHYSIOLOGICAL AND PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. P. Banning, M. D ,

Of New York.

(Continued from p. 141.)

We propose now to consider this subject in its

bearings upon the uterus, and to take a wider
range than was taken in our recent article on
uterine displacements, which w^as written before

conceiving the plan of the present series, and re-

ferred more especially to uterine versions.

I iirst propose to take a cursory view of the

normal pelvic arrangement, and, for the time

being, consider it as an independent matter, com-
plete in itself, and isolated from any other rela-

tions with abdominal or other parts.

1st. Unlike any other cavity, the pelvic walls

are strong and unyielding, and hence, the inser-

tions of uterine ligaments are more fixed than

those of any other trunkal viscus } and also, that

the uterine situ is more exempt from outside

pressure.

2d. That the uterus is suspended, supported,

and braced in mid pelvis, in the exact axis of the

superior pelvic strait, by the combined support-

ing action of the cellular and membranous con-

nections with the surrounding parts, and the cir-

cular contraction of the strong vagina, below, and

also by the suspending action of the broad and

round ligaments.

3d. That notwithstanding the normal uterus is

absolutely insignificant in point of weight and

size, it has, by the above combination, a greater

support lavished upon it by several times than it

of itself could appropriate, or than any other vis-

cus of three times its size has provided for it.

Hence, before leaving this consideration of the

pelvis as an isolated arrangement, I submit whe-

ther any comprehensive mind can locate the cause

of uterine prolapse, or version in any of the pel-

vic tissues, all things being equal. To our mind

the bare idea is absurd. Inasmuch as it would

appear, that in view of the weighty extraneous

contingencies, infinite wisdom has made a special

display in arranging a large contingent support.

If it v/ere not so, what would become of the

uterine situ during the first four months of preg-

nancy? Whereas, it is patent that but few cases

of gravid uterus are collapsed as a consequence
5

and also, that not one case in ten, of prolapsus,

can refer to pregnancy as its primary cause—two

most significant and instructive facts. Neverthe-

less, uterine prolapsus, versions, and flexions, are

numerous, not only with matrons, but with vir-
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gins. And as we are driven by anatomy, facts,

and reason, from the pelvis, for the 'primary cause,

where shall it be found ? For a solution of this im-

portant question, we must examine into the influ-

uence of the whole superior trunk (and especially of

the mass of overshadowing viscera) upon the uterus.

But neither do we here find tlie cause of prolapsus

in the shape of superincumbent weight. For, as

has been repeatedly shown before, when the supe-

rior trunk is in its true mathematical bearing to

the pelvis, such is the depressed and retreated

position of the pubes, and the consequent oblique

bracing of the pelvic floor (like half a roof), and

the shallowness of the hypogastric abdominal

cavity, that, but the most anterior position of

the abdominal floor is exposed to pressure, and

isalso the vertical force, upon this portion even,

broken by the incidental angle at which the

weight strikes ; and then to complete the negation

depressing in-of weight in the event of sudden

fluences, as in jolting, and coughing
; the shallow

inferior abdomen, and tense oblique, pyramidalis

and rectus muscles ever cause an instantaneous

rebound, before the weight can exert more than

an exercising and stimulating action upon the

uterine conservators in the pelvis. Thus then it

appears, that so far as the uterus itself is con-

cerned, the supporting, bracing, and balancing

tissues of the pelvis are more than adequate to

maintain the physiological status of that organ
5

and, that in connection with the peculiar curves,

plane, and angles of the skeleton trunk, the ab-

dominal muscles consummate and preside with

elastic dignity, and are a positive protection of

the uterus against what would seem to be a crush-

ing force from above ; and also, that we are still

without discovering the primary physical cause

of uterine displacements. In this state of the

facts, even our few successes by tonics, antispas-

modics, and distending pessaries, are attended by

the humiliating consciousness, that our treatment

is unintelligent and uncertain, inasmuch as our

pathology is crude.

We now despair of finding the object of our

search, either in primary pelvic weakness, or ab-

stract visceral weight, in the general or local con-

ditions in Fig. 1, and, as a last hope, we turn our

consideration from supposed morbid states of local

parts, to the morbid bearings involved in Fig. 2,

and here the most clear and inductive light breaks,

at the threshold of the investigation.

How striking and complete is the contrast be-

tween the combinations of the two figures; in 11

the pelvis is horizontal, the pubes high, the dorso-

lumbar spine retreated, the ensiform cartilage de-

pressed, the head and chest fallen forward ; the

distance between the sternum and pubes is dimin-

ished ; the abdominal muscles flabbed, the antero-

posterior hypogastrium greatly deepened, and

the whole line of mobile viscera descended, and

pressing with an unbroken and perpetual force

directly upon the uterus, and, of consequence,

imposing at least 20 times the burden upon the im-

mediate uterine supports they were ever designed

to carry- Need I ask what must be the result ? Of

course, by degrees, the very strongest vagina,

cellular tissue, and uterine ligaments, must yield

to the depressing force ; under these auspices the

uterus may wedge itself gradually into the vagina,

until its contractile force is exhausted, the cellu-

lar and membranous connections become inoper-

ative, and the ligaments elongated. Thus then,

whatever may be the shortened and relaxed state

of the vagina, the depressed, verted, or flexed

state of the uterus, elongated state of ligaments,

or depressed condition of viscera and trunk, we

pass them all as secondary, and trace their cause

to infidelity of the dorsal and abdominal muscles,

which are charged with the high function of a

hand which compacts the straws of a sheaf, ren-

dering it portable 5
or, of a federal constitution,

which governs, protects, and binds all the states

and territories into one harmonious union. But

it may be contended, that whilst in some cases a

relaxed condition of the trunkal muscles, and a

consequent morbid bearing of the abdominal vis-

cera, may aggravate, and even produce prolapsus,

there may also be such an independent relaxed

condition of the pelvic tissues, as may cause pro-

lapsus without any muscular relaxation; and

also, that versions, flexions, and obliquities, may

be produced, without any abdominal influence,

by an unequal action of the abdominal guys.

To this I summarily reply, that general and

especial ahdominal relaxation is pretty sure to

accompany a pelvic one ; that even if it did not,

still the merest normal visceral weight (for there

must be some always), will remain, and act as a

culminator and sustainer of the evil, or, in other

words, as " the last grain that breaks the cameVs

back,^^ but for which nature might have resisted

the evil. And lastly, that the question pending

is not, what are all the influences in the interest

of the evil? but, what are the ones which culmi-

nate it, which, if removed, would enable vital

forces to educe the depressed energies of the parts

concerned?

But before taking leave of the relaxed trunkal

muscles, as a fundamental agency in prolapsus,

I must first harmonize an apparent paradox in

the above reasoning, viz. : In some of the most

obstinate cases of prolapsus, there is neither



174 COMMUNICATIONS. [Vol. XV.

drooping of the body, or enlargement at the hypo-

gastrium, as in Fig. 2, but, on the contrary, the

form is erect, and very flat, thin, and straight

from sternum to pubes, and so far from there

seeming to be visceral pressure upon the uterus,

there would seem to be the absence of any viscera

to press. At first blush this would seem to be an

argument against our premises, but closer think-

ing confirms the principle. For such cases,

whilst there is less visceral weight to press, the

pressure is usually more positive and direct,

owing to two facts, viz., 1st. The pubes not break-

ing the pressure in front, as when there is con-

siderable fulness at the lower belly. 2d. In

such cases the small volume of viscera so imper-

fectly fill the abdominal cavity, that the inferior

abdominal muscles cannot elevate them, on the

one hand, and, on the other, what contractile

action there is, is from the superior rectus and

the transversalis, whose action is chiefly constrict-

ing at best, and, in the premises, exert a depress-

ing, rather than an elevating influence. In de-

fence of our position, it only remains for me to

barely notice an opposing opinion of a distin-

guished writer on diseases of females, whose
opinions it is hazardous generally to controvert.

This writer attributes prolapsus to a positive

and contractile shortening of the vagina, whereby

the uterus is dragged down, and, in proof of this,

he alludes to the fact, that in prolapsus the

vagina is always found shortened. This doctrine,

to my mind, is so obviously untenable, that but

for its distinguished source, I should not feel

called upon to consider it. But seriously, how
can this be? since the contractions of the vagina

are chiefly circular, and not longitudinal ; again,

while it must be true that the vagina will be

short, in the ratio of existing prolapsus, it is also

equally true that its diameter is increased in the

ratio of its diminished length; and also, that in

such cases there is the most palpable proof of a

passive or negative condition of the vaginal tis-

sues, the depression of the uterus having short-

ened and flabbed it; just as drooping the body
necessarily intenses and flabbs the abdominal

muscles by approximating their distal extremities.

Diagnostic Conditions in the Premises.

Having now considered the strong trunkal

muscles as the culminating conservators of the

t'ue centripetal condition of the visceral bear-

ings, and also of a relaxed condition of the same,

a^ the deciding influence in uterine displacements,

we now propose to take a comprehensive and
critical glance at the status of each part concerned

in decided prolapsus, with a view to a clear and

ready diagnosis in such cases.

First, a digito-vaginal examination shows the

uterus more or less low, and the soft parts more

or less pushed before it, giving an open and full

appearance and feeling to the vulva. In such a

case the uterus occupies correspondingly below

the line of the round and broad ligaments, and

they are, of course, not only tensed, and the in-

sertions dragged, but they are forced to occupy a

more or less oblique position—something as would

the arms to the body in a crucifixion. The cellu-

lar and membraneous connections must also be

strained by the fact, that the normal relations of

the bladder, uterus, and rectum, are materially

broken up in the downward direction. In the

abdomen we find the intestinal chain elongated,

on the one hand pressing heavily, and on the

other ceasing to support the hypochondria and epi-

gastrium as they should, and putting the whole set

of superior ligamentous moorings upon the strain.

These are the leading physical facts, which, if

philosophically considered, will furnish us, in

most cases, with the clearest diagnostic indication,

in the shape of sensations, quaintly, but forcibly

expressed. For instance; in such case, if the

patient's contour is intelligently noticed (as a

general rule), the form is comparatively narrow

at the hypochondria, and the hypogastric and

iliac regions are correspondingly full and heavy

;

and when the lady sits, she about uniformly

chooses a low chair, a stool for her feet, and the

drooped position as the easiest, all these of them-

selves are sufficient to put the physician oh the

qui vive in the right direction, and in order to

the full benefit before pulsing his patient, or ex-

amining the tongue, request her to tell you of

her sensations in the plainest way. She may
commence variously, but give her time, and she

will, with the aid of her hands, and various ex-

pressions of countenance, deliver herself of some-

thing like the following : "Have aching, gnawing

or grinding pains in the small of the back; hips

feel as though they were coming apart; limbs

tremble on standing and walking ; feet are cold

in summer time, and swell toward night ; veins

are varicose at the inner thighs ; have an open

feeling at the parts, as though something wanted

to be born, or drop away ; have a feeling of drag-

ging, falling, or cramp in the groins; also a great

sense of bearing down, and weight, at the bottom

of the stomach, with cramps, and stinging pains

in same regions, all aggravated by standing; have

a great load—pressing or boring feeling in the

end of the back-bone ; am costive, or have sense

of obstruction when bowels want to be moved,

cannot retain my water, or else have difficulty in

passing it."
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I have given this unprofessional phrase, just

as it is so apt to come from the unintimidated

patient-, for the benefit of the very young prac-

titioner, vrho is fresh from his books and fluent

tutor, and is likely to trust to his own acumen,

with the pulse and tongue for his guide, and not

to encourage the poor woman, to spin all of her

yarn of troubles; or, if he does, not to fully

appreciate or rightly interpret the force of her

luminous but unprofessional expressions,

Now I submit, that considering the location of

the pelvic nerves and bloodvessels-, the tensed

uterine ligaments, and the places of their inser-

tions-, the connections between the bladder and

the uterus, the pressure of the latter upon the

rectum, the weight of bowels upon the inferior

abdominal walls, and the uterine ligaments -, and

the tensed condition of the ligaments of the pri-

maria, together with the want of natural support

at that point,—I say, I submit whether in the

above descriptions, so quaintly expressed, we
have not almost an infallible index and guide in

the case of physical uterine trouble, which far

exceeds the ambiguous indications of the skin,

pulse and tongue,—although the latter need not

be ignored.

The truth is, that there is such a thing as an

unerring language of sensation; and when it

comes to be rightly understood, it will greatly

shorten our examinations, reduce our misjudg-

ments and mistakes, and gladden our hearts with

a certain diagnostic and prescriptive criteria, and

elevate us in the eyes of ourselves and the world,

as angels of mercy to suffering humanity.

Besides these, there are several sympathetic

concomitants of importance, such as palpitation

of the heart, hysteria, and disturbance of the

head, with fickleness of memory, confusion of

ideas, melancholy, causeless crying, etc. But
among them all, I can say with confidence, that

an oppressive heat in the top of the head comes

nearest being a pathognomonic of uterine displace-

ment 5 and when I meet with it in the absence of

other most common symptoms, I press my inves-

tigations in expectancy of discovering some vari-

ety of uterine trouble.

Before closing on this division of the subject, I

ask attention to the modifying, and even control-

ling influence of temperament in the premises

;

for without a good understanding on that point,

the most accurate physician is liable to err in his

diagnosis and treatment. Indeed, temperament
at times seems to mock at ordinary rules of judg-

ment, in different degrees of displacement, and
but for a full knowledge of this fact, would en-

tirely mislead the practitioner.

For instance, cases have come to me with the

known physical and sympathetic symptoms of

prolapsus, saying, " my physician says I have no

displacement of the womb;" yet treatment had

failed to meet the case. On strictest examination

I could discern but slight uterine subsidence.

But on treating them as decided cases of pro-

lapsus, the symptoms, as a rule, speedily disap-

peared. On the other hand, many of phlegmatic

or lymphatic temperaments have come under my
notice, where the uterus was completely extruded,

and carried between the thighs under the regular

performance of household and maternal duties-,

and yet the woman suffered barely local annoy-

ance, and none of the sympathetic symptoms.

Howbeit, these of course are exceptional cases.

But the instruction drawn from them is, that

when almost any form of morbid, nervous, men-

tal, or other symptoms occur, witJiout the ordi-

nary physical signs of malposition or ulceration

and do not readily yield to ordinary treatment, I

do not hesitate to treat them as of uterine origin,

and quite usually, with the happiest results.

In conclusion, I sum up on this point, with this

opinion, that the character of a uterine condition

is of more significance than the degree or extent

of it.

[To Toe continued.]

Hospital Reports.

Jefferson Medical College, )

Jpri/ i8tb, 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

No Cicatrix after Operation on Young Child.

Lizzie W., aged two years and four months.
One year ago, at this clinic, a sebaceous tumor
was removed from the forehead of this child.

There is a slight depression corresponding with
the situation of the tumor, but beside this there

is no evidence whatever of a scar. This shows
that when an operation is performed at this early

age, and the parts are brought well together,

there is little danger of a cicatrix, and, in a great

majority of cases, there is none whatever at the

time of puberty. The depression existed prior to

the removal of the tumor, it having been caused

by the absorption of bone.

Nevus.

Henry A., six months of age. This child has

a red tumor upon the neck, fully an inch in

length, and one-third of an inch in diameter. It

is chiefly venous in character, projects a little

from the surface, and embraces, doubtless, the

entire thickness of the skin. It is congenital,

but is four times as large as when the child was
born.
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Such growths are liable to occur upon all parts

of the body. They are frequently seen upon the

upper lip, sometimes upon the lower, sometimes
upon the ey-lid, the ears, the inside of the mouth,
and elsewhere.

There are several varieties. One of the most
common is simply an enlargement of the cuta-

neous and subcutaneous veins. In another form
the enlargement is composed chiefly of capillary

arteries, and, in this case, as the disease progres-

ses, we find the tumor assumes a truly aneurismal
character, that it pulsates, as an aneurism con-

nected with larger arteries, synchronously with
the contraction of the left ventricle of the heart.

This is called aneurism by anastomosis, and was
originally accurately described by Mr. John Bell,
of Edinburgh. There is another form partaking
of the character of the two mentioned, that is to

say, in which the arteries and veins are nearly

equally balanced, where it is one-half venous, and
one-half arterial.

The affection is generally congenital, or comes
on a short time after birth, and goes on increasing

lentil the tumor sometimes covers a very large

space, and when it is arterial in great measure, it

is always dangerous. The tumor sometimes be-

comes the seat of ulceration, and in this way the

patient may die, exhausted by repeated hemor-
rhages. When the tumor is venous in character,

even when ulceration takes place, which is un-
common, there is no danger, as the bleeding is

easily overcome.

There are many methods of treatment. Vac-
cine matter inserted in the tumor, would, in all

probability, lead to its obliteration very effec-

tually. This is an operation which is sometimes
practiced. Vaccine matter is inserted in the usual

way in the centre of the tumor, or over the greater

portion of it, lymph is poured out, the vessels of

the part become consolidated, and ultimately oblit-

erated. This treatment is applicable only, how-
ever, to the disease in its lighter form, more espe-

cially to the venous variety of nevus. It would
not do to open an aneurism by anastomosis, for

it might be followed by very serious hemorrhage.

There is another operation, which consists in

transfixing the base of the tumor with one or

more pins, and casting a ligature firmly around,

for the purpose of strangulating the parts.

Again, the tumor may be cut out. Some twenty-
five years ago there was a great deal said about
the insertion of needles, heated to a red heat.

The operation was obliged to be repeated again
and again, was painful and unsatisfactory. These
tumors have been injected with nitric acid. But
several instances are on record where death has
followed this procedure, in consequence of the

violence of the resulting inflammation, and it

should not be practiced.

Another operation consists in injecting with
persulphate or perchloride of iron, to coagulate

the blood.

In this case the base of the tumor was trans-

fixed by a pin, and a ligature thrown around it.

This is a very safe, and generally a very effectual

operation. The pin will be allowed to remain for

four or five days, when it will be removed.

Editorial Department.

Periscope,

Laceration of the Uterus.

At a recent meeting of the Obstetrical Society

of London, as reported in the Medical Press and
Circular, Dr. Thomas Radford related minutely

the histories of nineteen cases of laceration of

the uterus, which had fallen under his notice.

The accident from these cases seems to occur

more frequently between the ages of thirty-nine

and forty, and in women pregnant for the eighth

time; but in those enceinte iov the first time, it

took place quite as often as it did in any of the

other cases registered. The duraton of the labor,

from its commencement to the occurrence of the

laceration, was generally from ten to thirty hours.

Slight contraction at the brim of the pelvis ap-

pears to have been the most frequent cause.

The author considers that, when the form of the

pelvis is but slightly contracted, the os and cer-

vix uteri partially descend, during labor, into or

a little through the aperture of the pelvis, so

that, as the head of the infant is forced down,
the uterine tissues become fixed between this

body and the pelvic bones. The fixity of this

structure actually forms a point d''appm, from

which the uterine fibres, during contraction, for-

cibly pull ; and the great probability was that,

sooner or later, the tissue either directly tore, or

being first contused and softened, yielded. The
cervix uteri is the part most frequently affected

—

sometimes the body of the organ was implicated.

In eleven cases the laceration was longitudinal,

in three transverse, in three oblique, and in one

circular. Of the nineteen cases, three recoveries

took place, or nearly sixteen or seventeen per

cent. In all these cases there could not be found

any with premonitory symptoms, which, of them-

selves, would warrant any operative measures

being taken, in order to avoid the impending

danger. Nevertheless, all the contingent circum-

stances of protracted labors should be carefully

considered, especially those prolonged by me-

chanical impediment, and if they are produced

by relative disproportion of the capacity of the

pelvis to the size of the foetal head, measures of

timely delivery should be adopted.

Dr. Barnes remarked that the first great catlse

of rupture was protracted labor; a second, ri-

gidity of the OS uteri, and he agreed with Dr. R.,

as to the necessity of incising the os; obliquity

of the uterus, which causes it to be jammed in the

pelvis; also, when there is a dead foetus in utero,

there is a want of the resistency which a live

child possesses, and the action of the uterus ra-

ther tends to squash than to expel it. Disease

of the uterine tissue and softening depending

on degeneration, either before or during labor,

by the pressure of the foetal head against the

pelvis, may lead to rupture.

Dr. Brunton observed that the cases which
Dr. R. had collected were attended by midwives,

and he knew that midwives were in the habit of

giving^ very large doses of ergot. He believed
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that this was one of the great causes of rupture

of the uterus, and when it did not cause rupture,

often gave rise to retention of the placenta.

Foreign Substances Simultaneously in tlie

Trachea and CEsophagus.

Dr. Miner communicates to the Buffalo Jour-

nal a remarkable case of a child, three years of

age, who had swallowed one of the new two-cent

coin. There was some difficulty and pain in

swallowing, and some obstruction in respiration,

which in the course of three weeks increased, and
the paroxysms of dyspnoea became so frequent
and distressing, that tracheotomy was resorted

to. But, although a full opening was made into

the trachea allowing free access and exit of air,

when these paroxysms commenced, it was appa-
rent that no air could be inhaled. An exploring
probe was passed rapidly, hoping to remove the

obstruction, but nothing could be detected. The
child died.

On post-mortem examination a Iwo-penny coin

was found imbedded in the oesophagus, opposite

the uj)per border of the sternum, the edges upon
each side having caused ulceration completely
through the tube, the walls of which were thicken-

ed, a complete opening was prevented by adhesive
inflammation. This thickening of the tube caused
considerable pressure upon the trachea, and would
of itself have proved sufficient cause of death.

But added to this, an uncooked bean was found,

which had swollen somewhat and softened; this

had evidently rested near the bifurcation of the

trachea, perhaps partly upon or in one of its divi-

sions, and had thus allowed of respiration. When
air was freely admitted the coughing dislodged it,

and the trachea was closed—closed by a substance
unlike bone or metal, to be detected by a probe,

but soft and yielding, and of such a shape as to

close the passage as perfectly as possible. It was
remembered by the mother, that the child a few
days before had amused itself with some beans,
and while thus playing, had suffered a violent

turn of coughing and strangulation, since which
she had appeared much more distressed.

A Casse of Cancer of tlie Upper Part of tlie

CEsophagus,

Involving the larynx and opening, externally,

was reported by Dr. Jackson, before the Boston
Society for Medical Improvement, and is pub-
lished in the Boston Medical Journal. The pa-

tient was a tall, thin, healthy woman, 70 years of

age, without known cancerous antecedents. Ra-
ther more than a year ago, soreness of the throat,

with dysphagia occurred, continuing and increas-

ing until death, so that, from the time when Dr.
CowLES (by whom the specimen was sent Dr. J.)

first saw her, about nine weeks before, she could
take no solid food. There was then a firm swell-

ing in the form of a ring, over the upper part of

the larynx, and along the left side of the neck,
extending somewhat to the right side, discolored,

looking like an abscess that would soon break.
In a few days it opened like a carbuncle, by
three or four small apertures, and discharged a
considerable quantity of thin pus. About two
weeks afterward, a probe was passed in toward
the left side, and over two inches; and Dr. C,

suspecting a communication with the diseased

surface, gave the patient a little indigo-water,

which soon appeared externally, and verified his

diagnosis. Toward the last, about one-third of

all the liquid she took was discharged externally,

but none seemed to pass into the trachea, so as

to cause choking, until the last few days. The
pain or soreness was very great, extending into

the left side of the neck and ear. Much mucus
hawked from the throat, and during the last two

days, some blood. From early in her sickness

she was hoarse, occasionally quite so, but never

aphonic. Dyspnoea commenced during the last

three weeks, increasing in frequency.

The specimen shows an open and sufficiently

defined ulceration of the oesophagus, commencing

about an inch below the glottis, extending down-

ward two and a half inches, and involving nearly

the whole circumference of the canal. At the

lower extremity of the diseased portion, the mor-

bid deposit appears in the form of a milky-white,

soft, grumous, or half-liquified mass, of consider-

able size ; and between the oesophagus and lar-

ynx, upon the left side, all the tissues seem to be

indefinitely infiltrated with the same. The inner

surface of the larynx, upon the left side, and

posteriorly, is extensively reddened, irregularly

raised by this same deposit, and to a very small

extent it appears to be ulcerated ; there being a

small opening through it into the diseased por-

tion of the oesophagus. The vocal cords seem

but little affected. The thyroid cartilage was de-

nuded to some extent, and being ossified, it had

become necrosed.

Reviews and Book Notices.

Medical Electricity: Embracing Electro-Physi-

ology and Electricity as a Therapeutic, with

special reference to Practical Medicine : Show-
ing The Most Approved Apparatus, Methods,

and Rules, for the Medical Uses of Electricity

in the Treatment of Nervous Diseases. By
Alfred C. Garratt, M. D., Fellow of the

Mass. Medical Society, Member of the Ameri-

can Medical Association. Third Edition, Re-

vised and Illustrated. 8vo., pp. 1103. Phila-

delphia: J. B. Lippincott & Co. 1866.

Two opinions are probably impressed upon the

minds of most physicians : That electricity must

be capable of producing powerful effects in the

treatment of disease; and that we know less

about the management of its therapeutic agency

than about that of almost any other remedy long

in use. Does this large book solve all the prob-

lems of this subject, or afford the key to all its

mysteries? We must, with regret, say that it

does not. Yet it does, perhaps, as much as any

book could do in that direction.

Though a third edition, Dr. Garratt states in

his preface, that it is mainly a new book. Every

portion has been thoroughly revised, and several

hundred pages of the last edition have been
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thrown out, to be replaced by twice as much new
matter derived from experience. While, how-

ever, it seems to contain, with the aid of citations

from all who have written on the subject, from

Galvani and Volta to Radcliffe and Althaus,

the substance of what is known and thought

upon Electro-Physiology and Electro-Therapeu-

tics, our complaint is that the book is too big. It

has a great deal of matter not at all necessary to

the subject in hand. While in the first edition,

allusion was purposely omitted to the concomi-

tant medical treatment of cases in which electri-

city is used, in this a very large amount of space

is occupied, not only with general and special

therapeutics, but with general and special sympto-

matology and pathology. For example, four pages

and a half (pp. 989—993) are given to the compo-

sition, qualities, varieties, and effects of tobacco;

interesting, but out of place. Almost as well

might an account of a magneto-electric machine

occur in the midst of a treatise on botany ! A large

number of strictly anatomical diagrams are also

inserted, of the brain, spinal marrow, muscles,

etc., not more than two or three of which, at the

most, are called for by the needs of the text; and

the same remark may be applied to the appendix

of forty formulae of medicines for external and

internal administration in various diseases.

To finish our fault-finding all at once. Dr. Gar-

KATT has allowed a good many errors in spelling

to escape his eye and hand, either in manuscript

or proof. Thus we have albuminaria, for albu-

minuria, a number of times, and even in the in-

dex; besides trichiurius, silurius, rhythmatic,

etc. The last word has place in a quotation

from a review in a cotemporary medical journal;

which, by the way, should have been acknow-

ledged. Of proper names, we find Rombmrg,

Althcus, il/wzER, ScouteZZen, H. BitNCE Jones,

Hyrtlc, UeIue, and Hewle, for Romberg, Al-

thaus, Unzer, Scoutetten, H. Bence Jones,

Hyrtl, and Henle.

As to the author's principles, which are the

gist of the subject, he states the following as

fundamental (p. 259): "The direct current, act-

ing on mixed nerves, can produce powerful mus-

cular contractions with comparatively little sen-

sation, or pain; while the inverse current can

produce greater sensation, or pain, and that with

greater 'reflex action;' while the muscular con-

traction is comparatively weak, or even totally

wanting ; also, that the reversing the direction of

a current from second to second increases its ex-

citing, reflex, and constitutionel effects."

This and other laws for practical application,

deduced chiefly by Dubois-Reymond, are essen-

tially ignored by Duchenne, as shown in Dr.

Garratt's citation from the latter, (p. 425,) of

which the following are main points.

"In man, whatever be the direction of the cur-

rents, or the degree of vitality of the nerves they

traverse, the same results are always produced

when the conductors are applied to any portion

over the course of the nerves—namely, muscular

contractions and sensations. Various changes

in the current-direction produce no appreciable

influence over the sensibility or capability of

voluntary muscular contractility in man.^'

We are glad to find that Dr. Garratt enjoins,

as does also Duchenne, with most other authori-

ties, caution in the use of electricity in cerebral

paralysis ; the application being delayed, as a

rule, to some six months after an attack of apo-

plexy, and then commenced with care. Dr. Rad-

cliffe's "paralyzing" therapeutics are not, in

terms at least, endorsed^

A quite interesting account is given of the

successful employment of the " galvanic antidote "

for corrosive sublimate; namely, gold-leaf dusted

with powder of iron, (ferrum per hydrogen of

Quevenne.) As first suggested by Dr. Buckler,

of Baltimore, this was found entirely available

in an actual case, by Dr. Christopher Johnson.

An inert amalgam of gold and chloride of iron

are formed by the decomposition of the subli-

mate.

Dr. Garratt claims for himself the origination

of the use of Faradaic electricity to produce mo-

mentary anassthesia in the extraction of teeth

;

although the process was first published in Phil-

adelphia, by Dr. Francis.

Having expressed our opinion as to the some-

what unnecessary bulk of this volume, it is but

just to say that it is agreeably written, and well

printed and illustrated ; so that, as the previous

editions have been rapidly exhausted, a similar

success is to be anticipated for this.

Flatulence.

Charcoal, when introduced into the stomach in

a dry and fresh state, has the property of absorb-

ing gases. It may be given freshly prepared and

hermetically sealed in gelatine capsules. Three

or four capsules are generally sufficient to give

complete relief in cases of flatulence. The best

charcoal for this purpose is made from vegetable

ivory, and must not be finely powdered. It has

been shown by direct experiment that twenty

grains, or two capsules of the vegetable ivory

charcoal absorb two and a half cubic inches of

carbonic acid gas.—(Dr. A. Leaked, p. 86.)
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, AUGUST 25, 1866.

A PHOFESSIOTsTAL SATIRE.
Some of our older readers may be able to recall

the circumstances connected with the origin and

progress of Rutgers Medical College, in the city

of New York, in rivalry of the old College of

Physicians and Surgeons, which, prior thereto,

had the entire field of students' patronage to

itself. Several of the professors of the old school

having taken offence at the action of the trustees,

resigned their places, and established the new one,

and by their superior reputation and ability, drew

much the larger classes, seriously diminishing

the income of the rival school. The contest be-

tween the two, during the few years of the exist-

ence of the new school, divided the interest and

patronage of the general profession, and caused

no little feeling of partizanship. To maintain

their influence and standing, each resorted to

every measure that could increase its own reputa-

tion, and sometimes to such as would tend to de-

press that of its rival, until finally Rutgers was
compelled to succumb to a law passed by the

State Legislature, at the instigation of the old

school trustees, preventing Rutgers from giving

diplomas to its graduates.

The first Professor of Anatomy in Rutgers was

the distinguished and eloquent John D. Godman.

Ill health, after two or three courses, compelled

him to resign the chair, when a learned Irish an-

atomist. Dr. George Bushe, was invited to take

it. The competition of the two schools elicited

not a little feeling and discussion in professional

circles, and one of the results was the following

satirical ^eit cfesprit which has never yet, we be-

lieve, been in print. It having recently been ex-

humed by a friend, we are privileged to present

it to our readers as a reminiscence of those days

and scenes.

" Fleas are not lobsters, d their souls."

Sir Joseph Banks.

Says Johnny* to John A.,f " a lusus naturje

We've found, we'll hold o'er it to night a grand jury.

'Twill kill Rutgers hollow,—the boys of our class.

Shall Bushe no more follow, but hold him an ass."

Says John A., " Some freshening we dreadfully lack,

This tall Irish giant has laid me on my back."

In the evening assembled the wondering few,

The subject displayed with all gravity due,

DemonstratX)r Johnny commenced his oration

With, " Sirs, 'tis to us of this great rising nation

* John R. Rhinelander, Demonstrator of Anatomy,

t John Augustine Smith, Professor of Anatomy.

To settle a point of immense dubitation;

Old Galen, Hippocrates, Sydenham, Boerhaave,

Mason, Good, and old Cullen, that learned but poor knave.

Had doubts in their minds, those scholars so erudite,

If nature e'er formed that thing called hermaphrodite.

The question's resolved sirs ; the subject before you

Presents—but cur John A. with science will store you."

Then spoke the Professor,—"The matter is clear.

And the cause of formation the class shall now hear.

We shall prove all the truths of Sir Evebard Home,

And settle the question for ages to come.

Let the witlings deride us, their follies shall screen us,

The who is deduced from our Hottentot Venus,

The biliary ducts, which receive all emetics,

Being formed"—when spoke the Prof, of Obstetrics,

" 'Tis a case of midwifery, 'tis a lapse of the uterus,

Thank heaven that none of the Rutgers' boys hear us."

" By the bones of my rival,'"* said John A., "I'm jammed.

My brain is with learning almost too much crammed;

'Tis a trivial mistake boys—haste, put out the light.

You've had quite enough of instruction to night."

Notes and Comments.

Cholera on tlie Mississippi.

Dr. P. C. Remondino, in a letter dated Waba-

shaw, Minn., Aug. 15th, 1866, says: "Cholera

has shown itself up this way. Although it crea-

ted quite a panic, I have not heard of any cases

except those that occurred on board the steamer

Canada, of the St. Louis and St. Paul Packet

Line, which passed this port on the 13th inst.,

having had thirteen cases of cholera on board,

seven of which proved fatal. The last case was

attacked as the boat landed here at 8, A. M. He
was put off here, this being his destination, and

died at 10, P. M. The disease was confined to

the deck passengers. Many of the cases boarded

the boat this side of Dubuque. The case at this

point came from La Crosse, Wis.

"Another steamer, the Reserve, is reported to

have buried three cases to-day, but the report is

unreliable."

How shall I treat Chorea?

A correspondent addresses us the following

communication. It may suggest something on

the subject which will be of value to our readers

:

"I have been unsuccessfully treating a case of

chorea for three months. I have used ferri carb.

praecip. and wine, as freely as the stomach would
bear them, with free purgatives. I have used
oxyd of zinc, cimicif. rac, with bathing; iodide

and bromide of potassium, with counter-irritation

to the spine ; blister to the sacrum. The patient

is a young girl of fourteen. Has been subject to

it at intervals for three years. Has never men-
struated. Has never shown symptoms of an
effort on the part of nature to establish the func-

tion. Will you, or some of your subscribers,

advise what is to be done?"

* See Dr. Post, Eulogy, page 20.
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Literary Exchanges.

The Atlantic Monthly, always laden with ar-

ticles of general interest, is now rendered more

interesting to the scientific reader, from the fact

that Agassiz is giving, through it, his observa-

tions on his recent scientific visit to South Ame-
rica, under the title of "Physical History of the

Valley of the Amazon."

Hours at Home, the best, though the least

showy and pretentious of our literary monthlies,

opens with an article on the " Fossil Remains of

Vermont." Perhaps some of our readers are

hardly prepared for the information, that in that

now rugged, cold section of the country, are found

skeletons of elephants and whales, besides those

of monsters now extinct. These remains are

found in peat or muck beds. The articles in this

monthly are all valuable.

The Galaxy. This elegant fortnightly maga-

zine commences a new volume—the second—with

the number for September 1st. It has, as it de-

served to be, been a decided success. There are

three volumes a year, commencing on the first of

May, September, and January. The first volume

can be had, bound in cloth, for $2.50.

Every Saturday has been so well received, that

from the first of September it is to be enlarged to

the extent of eight pages.

Subcutaneous Injections in Cholera.

Dr. N. B. Scott, of Hagerstown, Md., writes:

** I have used the subcutaneous injection of mor-

phia in several cases of violent cholera morbus,

with almost immediate relief. I should expect

good results from its use in cholera.'^

Errata. In Dr. McClellan's article on the "Internal Use

of Chloroform in the Treatment of Delirium Tremens," in the

Reporter for August 11, page 135, first column, line 23, for

gtt. ix. read gtt. IX. (Ix.) 60.

In Reporter for August 18, page 152, 2d column, first line

after (Fig. 8), read as follows;

to freshen the parts. The lining membrane of

the bladder he does not disturb, unless it pro-

trudes through the opening in excess. When the

fistula was very small he hooked the tenaculum

through both sides, and raising it up, cut out a

circular portion with the bistoury. When the

vesical mucous membrane concealed the margin

of the fistula, interfering with its proper manage-

ment, a soft sponge should be pressed through

the opening into the bladder, and allowed to re-

main until the stitches are ready for adjusting.

To remove the blood from the parts during the

operation, little mops (Fig. 9) should be on hand.

These are readily made by securing small bits of

sponge, to whalebone, or rods of wood.

Vacancies in the Medical Corps of the Army.

By a reference to our advertising columns it

will be seen that there are a number of vacancies

in the Medical Stafl" of the army to be filled, be-

sides many entirely new commissions to issue.

This will afibrd competent young men an excel-

lent opportunity to obtain respectable and per-

manent positions, and we have no doubt there are

many who will avail themselves of it. Ther^ is

also in this number a statement of interest to

applicants. It will be found under Army News.

Correspondence.

FOREIGN.

Dublin, August 3d, 1866.

Amendment to the Medical Act.

Editor Medical and Surgical Reporter :

A deputation from the Medical Council waited

upon the President of the Council the week before

last, in order to ascertain the intentions of the

government with regard to the Medical Act

Amendment Bill. The President of the Council

said there was little prospect of the bill being

introduced this session, but that every attention

would be given to the preparation of a bill em-

bodying the recommendations adopted by the

Medical Council at their last annual meeting.

The chief object of the proposed amendment to

the Medical Act is to prevent unqualified persons

from assuming titles, such as physician, doctor of

medicine, surgeon, etc., not possessing those

qualifications, and thus preventing the public

being imposed upon. It is very difficult for the

public at present to distinguish between a quali-

fied and unqualified practitioner, consequently

the ignorant are frequently caught in traps laid

by quacks, and suffer much in health, as well as

in pocket, by following the directions given by

these pests of society. Under the present law

there is no power to repress quackery in thes«

countries, the only remedy being an action for

damages, if the patient is injured by the quack.

It is to be hoped that the proposed amendment of

the Medical Act will abolish quackery. If the

provisions, now under consideration, are carried

out, the public will have no excuse for employing

quacks, and, if injured by them, it will be their

own fault. At present many suffer through the

defective state of the law.

The London "Workhouse Hospitals.

Many of your readers have, I dare say, perused

the articles in the London Lancet, disclosing the

horrible state of the Hospitals of the London
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Workhouses. The publication of those reports has

ah-eady produced most beneficial results, an in-

; fluential meeting having been held in London, at

• which resolutions were ofi'ered, condemning, in

, the highest degree, and calling upon government

• to inquire into the present mode of treatment

of the sick poor in the workhouse infirmaries.

' The government inspectors in their report,

; endorse everything charged by the Lancet, even

( going further than the Lancet Commissioner

in their condemnation of the stateof these hospi-

tals. We may soon hear of new hospitals, built

on im.proved principles, and in healthy localities,

rising up to replace the wretchedly dilapidated

and overcrowded buildings at present occupied for

hospital purposes. I am happy to say that the

workhouse infirmaries in this part of the kingdom,

although admitting in many instances of consider-

able improvement, could not, I think, in any

place, show such a disgraceful state of affairs, as

I
we have just seen exposed in London,

'

Salaries of Medical Officers.

' Hitherto the salaries of the Irish Poor Law

Medical Officers have been paid altogether from

' the poor rates of the respective unions to which

they were attached. To this system there were

' many objections, the chief being, that the poorer

the district the more dispensary work for the medi-

' cal officer, the less remunerative the private prac-

tice, and the less the pay, as the district could not

' bear the heavy rate necessary to remunerate the

' medical officer. We are likely to have this state

of aflkirs altered, as the government are about

' relieving the unions of part of their medical ex-

' penses for the poor. A movement is also on foot

' at present to obtain retiring allowances for medi-

cal officers, worn out, or grown old in the service

of the Poor Law. All public officers in the

country, even those acting under the Poor Law
' ConM^ssioners, have retiring allowances—the

union medical officers alone are exempt.

Bsport of Poor Law Commissioners.

The Annual Report of the Irish Poor Law
Commissioners has just appeared. The report is

unusually satisfactory, showing a great decrease

in pauperism. Although the expenses of the Poor

Law Medical Service have increased, yet the health

of the poor has not been worse than usual, show-

ing that the increased expense is due to improve-

ments introduced into this department. Another

important point in the report is the satisfactory re-

sults which have been found to follow the work-

ing of the Compulsory Vaccination Act, which

came into force the year before last, the number

of deaths from small-pox having greatly dimin

ishofl, and the cases of successful vaccination hav-

ing greatly increased in number.

Cholera.

I regret to have to announce that cholera has

become epidemic in several of the large towns in

England, and at present is raging in London and

Liverpool. On the first week in July only 14

deaths were reported in London from cholera and

diarrhoea; the number in the second week in-

creased to 32-, in the third to 346; and in the

fourth week the large number of 1250 deaths

were reported from these causes, 900 being from

genuine cholera; the disease is still on the in-

crease in London.

Cholera appeared here on Friday, July 28th,

having been introduced by a girl who arrived

from Liverpool that day. On landing from the

Liverpool steamer she was conveyed to a friend's

house on City Quay, where she died: four other

cases have occurred in the same house, three of

these have died. The disease has not yet spread

through the city, nevertheless every precaution

has been taken to meet it in case it should. Two
cholera hospitals have been established, one on

the north, the other on the south side of the city

;

fortunately these hospitals have not yet been

required. T. W. G.

DOMESTIC.

" The American and British Services compared.'*

Editor Medical and Surgical Reporter :

In consequence of an article under the head of

"Notes and Comments" in your Journal of the

28th ult., on Medical Officers of the British Army
and Navy, I am induced to request you kindly to

insert the few following remarks in your widely

diffused Journal. Having served in both service?,

I consider myself capable of enlightening your

readers on this, at present, most interesting sub-

ject. The chief reasons why so few candidates

now present themselves for the English service

are: First. "Because the examinations are com-

petitive, and excessively and unnecessarily hard ;"

in fact, the standard has been raised to such a

height, that only first-rate men can attempt to

pass, and these can do much better out of the ser-

vice, and consequently do not present themselves.

In order, for those who do try for these appoint-

ments, to stand the slightest shadow of a chance

of success, it is necessary for the majority to go

through a four to six months' course of grinding

(otherwise called quizzing), the fee for which is

15 guineas, or $100 in currency. In the old

country, as here, students are not overblessed

with much money, and cannot afford to spend
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three or four months in London at a great expense

for boardini^, etc., and this additional fee, which

has to be paid to the grinder before the course

commences, and which is not refunded should the

candidate be unsuccessful (and which fee is equal

nearly to that for a full term of lectures and hos-

pital practice in many of our American schools),

upon the chance of getting an appointment.

The second reason is, because, fortunately for

the profession, the curriculum of study, and the

preliminary classical and mathematical examina-

tions are so severe, that the number of students

has rapidly diminished. The consequence is,

the profession is not overstocked, as here, and

assistants find no difficulty in getting employment

at large salaries, with comfortable homes, which

they rightly consider far preferable to serving,

with the rank of 1st lieutenant, for ten years or

more, under some superannuated old ignoramus,

with the rank of major, who, according to the

strict regulations of the British service, may bully

them to his heart's content. Now, as far as pay

and rank are concerned, at the present high rates

of living, the pay of an assistant-surgeon in the

army in the old world is better than in our army

(the rank being the same). The relative pay and

allowances will be seen by referring to the follow-

ing tables

:

American Army. British Armt.

The actual pay is about 12 shniing.«, or

$5 per diem. about $4 per diem.
or $148 per month. .3 shillings, or about $1, for ser-

Allowance for Quarters vant, when on the Staff.

$18 per month. Lod'xing money, S'6 per month.
Field money, ^s. 6d., or 75 cents

Total $166 per day.
Total $191

From the above clear statement it will be seen

that the assistant-surgeon, on active service, re-

ceives about $5 75 cents a day in the British

army ; whereas, in America, he scarcely gets 15.

Then, again, when the assistant-surgeon is at-

tached to a regiment, he is allowed a servant from

that regiment, and he is then allotted good fur-

nished quarters in barracks, taking his choice by

seniority. And in garrison towns in England,

Ireland, or Scotland, when there is no accommo-

dation in barracks, two furnished rooms, with

attendance, can be easily procured for $16 a

month, and board at one half the price we pay

here, whilst, on the other hand, we can hire no

decent unfurnished room for less than $18

per month. Then, our neighbors are deter-

mined to make all they can out of the army
officers, and we have to pay $1 for a water melon,

$1 for a miserable phthisical chicken, $10 for a

turkey, and all other articles in the same ratio.

The position of the assistant-surgeon in our

army is better than in the British, had he the

means to keep it up. He is generally in charge
of some hospital, and may be looked upon in the

same light as the East Indian assistant-surgeon,

in every respect, but his pay. In India, in con-

sideration of the bad climate, and extra expenses,

the British Government allows him more than
double pay, and extra servants. His pay is about
$12 per diem, exclusive of all allowances. I hope,

in these days of reform and improvement, the
rank and pay of the Medical Department will re-

ceive the due consideration they deserve, and that

educated gentlemen will obtain the rank and pay
necessary for the support of themselves and fam-
ilies, or, I am afraid, we shall find a scarcity of

candidates, and row in the same boat with our
transatlantic cousins. The Army Bill just passed

has benefited our department very little. The
rank is not what it ought to be. An assistant-

quartermaster enters the army with the rank of

captain of cavalry; an assistant-surgeon with
only that of 1st lieutenant. "The former is

intrusted with 'stores,' the latter with human
lives!" Dixi.

"OXE WHO HAS SEEN SERVICE IN BOTH ArMIES."

Nevi^s and Miscellany.

Report of the Cholera Conference at Constanti-
nople.

The Boston Medical and Surgical Journal

says:

" Through the kindness of Dr. TVilliam E.
TowNSEND, of this city, we have been allowed
the opportunity of examining the printed report
of the Cholera Commission which held its ses-

sions in Constantinople during the early months
of the present year. The document is, in our
estimation, one of the most important on the sub-
ject of cholera which has ever been issued. It

gives the results of the mature deliberations of
the Conference, which was in session neai^y two
months. Recognizing the vast significance of
the questions before them, and the importance
of thorough and deliberate action, the whole
Commission was subdivided into six commit-
tees, to which these questions were distributed
for consideration. The report before us is the
result of the joint labors of these committees,
brought together in a common report. It is a

I

large pamphlet of eighty-three p-ages, and the
various subjects discussed are divided into
thirty-three sections. Each of these sections is

prefaced by a question, which is followed by a
condensed resume, of all the most important facts
in the history of cholera, bearing upon the
point, with the arguments on both sides of the
question. The whole is summed up, in each
instarce, with the conclusion of the Commission,
printed emphatically in italics. The vote on
each question is also given. "NYe have the im-
pression that this pamphlet was printed for pri-
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rate circulation only, as we have seen no mention

of it in the journals, although the recommenda-
tion of the Conference with regard to quarantine

has been published. The copy before us came
through the hands of an influential friend in

Paris, direct from the Secretary of the Conference,

Dr. Fauvel. Under these circumstances, we
feel that we cannot offer our readers this week
anything so valuable as an abstract of this re-

port. We have translated the questions at the

head of each section, with the answer of the

Commission in each instance, and the vote upon
it. The whole pamphlet is eminently interest-

ing and valuable, and worth translating. The
names of the members of the Commission are as

follows ;
The Count de Lallemand, the Count de

Noidans and Segovia, diplomats^ and Drs. Barto-

letti, Bykow, Bosi, Dickson, Fauvel, Goodeve,

Gomez, Baron H'dbsch, Lenz, Maccas, Millinjs^en,

Monlau, Mllhlig, Pelikan, Polak, Salem, Salva-

tori, Sawas, Sotto, I. Spadaro, and Van-Geuns.

First Group of Questions.— Tlie Origin and
Genesis of Cholera; the Endemic and Epidemic
Prevalence of this Disease in India.

I. Whence did the cholera, called Asiatic, ori-

ginally come? And in what countries does it

exist in onr day in an endemic form ?

The Commission with one voice is able to an-

swer without hesitation that the Asiatic cholera,

which at different times has run over the whole
world, has its origin in India, where it had its

birth, and where it exists permanently as an en-

demic.
Adopted unanimously.

II. Out of India, does the Asiatic cholera ex-

ist in our day in any part of the world in an
endemic form?

The Commission considers as demonstrated
that the Asiatic cholera, wherever it appears, is

never spontaneously developed, and has never
been observed as an endemic (care must be
taken to distinguish secondary foci, more or less

tenacious in their character) in any of the coun-

tries which have been enumerated (Europe, etc.),

and that it has always come from abroad. As
for the countries in the neighborhood of India,

while admitting it as probable that the cholera

does not exist there as an endemic, the Commis-
sion does not feel itself authorized to come to

any formal conclusion on the subject.

Adopted by all the members of the Commis-
sion, except MM. Polak, Sawas, and Van-Geuns.

III. Is there any reason to fear that the chol-

era may acclimate itself in our countries?

The Commission, without rejecting the possi-

bility of the fact, regards it as problematic.
Adopted unanimously.

lY. Is therein the Hedjaz an original focus of
cholera, permanent or periodic?

The Commission is of opinion that Asiatic

cholera does not appear to have had in the Hed-
jaz its original focus, but it appears to have al-

ways been introduced there from abroad up to

the present time.

Adopted unanimously, except by Mr. Goodeve.

Y. Are there in India certain localities which

have the exclusive privilege of generating chol-
era, or which are more particularly favorable to
its development? In other words, is cholera en-
denaic in all parts of India, or only in certain
regions which it is possible to circurascribe?

At this time the Commission can only answer
that thre are in India certain localities, comprised
principally in the valley of the Ganges, where
cholera is endemic, without being able to point
out all of them, or to affirm that they have the
exclusive privilege of giving birth to this dis-

ease.

Adopted unanimously.

YI. Do we know the causes by the concurrence
of which cholera originates spontaneously in In-
dia, as well as the circumstances which make it

take on an epidemic character ?

The Commission feels obliged to limit itself to
answering that we know not the special condi-
tions under the influence of which the cholera
breaks out in India and reigns there in certain
localities as an endemic.
Adopted unanimously.

YII. What are the circumstances which con-
cur in the development and the propagation of
epidemics of cholera in India?

The Commission believes itself authorized in
answering that pilgrimages are in India the
most powerful of all the causes which tend to
develope and propagate cholera epidemics.
Adopted unanimously.

Second Group of Questions.— TJie Transmis-
sihility and Propagation of Cholera.

YIII. Is the transmissibility of cholera proved
to-day by facts which do not admit of any other
interpretation ?

Do not all these facts demonstrate conclusively
that cholera is propagated by man, and with a
rapidity in proportion to the activity and rapidity
of his own movements? The Commission does
not hesitate to answer in the affirmative.

Adopted unanimously.

The Commission, with unanimity, concludes
that the transmissibility of Asiatic cholera is an
incontestable verity, proved by facts which do
not admit of any other interpretation.

Adopted unanimously.

IX. Are there conclusive facts which force us
to admit that cholera can propagate itself at a
distance by certain atmospheric conditions, by
winds, or by any other change or modification of
the surrounding medium?
The Commission answers that no fact has

proved, up to the present time, that cholera can
propagate itself at a distance by the atmosphere
alone, whatever may belts condition; and that

besides it is a law, without exception, that never
has an epidemic of cholera extended from one
point to another in a shorter time than was
necessary for man to carry it.

Adopted unanimously.

X. How is the importation of cholera effected,

and what are the agents of its transmission ?

It may be said, without more specific statement
for (the moment, that if all modes of conveyance
from countries affected with cholera are not
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likely to propagate the disease, it is none the

less prudent, at present, to consider all such

means of conveyance as suspected. A more de-

tailed examination will settle the question.

Adopted unanimously.

XI. Under what conditions does man import

the cholera?

Man affected with cholera is himself the prin-

cipal propagating agent of this disease, and a

single cholera patient may cause the develop-

ment of an epidemic.

Adopted unanimously ; and

—

XII. The Commission has been led to conclude

that certain facts tend to prove that a single in-

dividual (with much greater reason many indi-

viduals) coming from a contaminated place, and

suflfering from diarrhoea, is able to cause the de-

velopment of a cholera epidemic; or, in other

words, that the diarrhoea called premonitory is

able to transmit cholera.

Adopted unanimously.

XIII. AVhat is the period of incubation ?

In almost all cases the period of incubation,

that is to say, the interval between the moment
when the individual may have contracted the

cholera poison and the commencement of the

premonitory diarrhoea, or of confirmed cholera,

does not go beyond a few days •, all the facts cited

of a longer incubation belong to the class where

the contamination may have taken place, after

departure from the infected place.

Adopted unanimously.

XIV. Can the cholera be imported and trans-

mitted by living animals?

There is no known fact which proves that chol-

era has been imported by living animals; but it

is reasonable, nevertheless, to consider them, in

certain cases, as belonging to the class of objects

called snsceptible.

Adopted unanimously, except by MM. Bykow
and Lenz.

XV. Can cholera be imported and transmitted

by linen, clothing, and in general by articles in

common use?

Cholera can be transmitted by articles in com-

mon use coming from an infected place, and es-,

pecially by those which have been used by chol-

era patients; and it also results from certain

facts that the disease may be transported to a

distance by these same articles when closely shut

up from the outer air.

Adopted unanimously.

XVI. Can cholera be imported and transmitted

by merchandize?

The Commission, while admitting with unani-

mity the absence of proof of the agency of mer-

chandize in the transmission of cholera, admits

(by a majority of 16 votes to 6) the possibility of

the fact under certain conditions.

The negative votes were those of MM. Bykow,
Goodeve, Lenz, Pelikan, Polak, and Van-Geuns.

In consequence, until more fully informed, the

Commission believes that it will be wise to con-

sider as suspected, at least under particular and

determined conditions, everything coming ^pute

provenance.) from a cholera district.

Adopted unanimously, except by MM. Good-
eve, Pelikan, and Polak, who declined voting.

XVII. Can the bodies of patients who have died
of cholera import and transmit the cholera?

Although it is not proved by conclusive facts

that the bodies of patients dying with cholera
can transmit the disease, it is prudent to consider
them as dangerous.

Adopted unanimously, except by M. Sawas,
who declined voting.

On the Influence of Means of Communicaiion*

XVltl. What influence do the various modes
of communication, whether by land or sea, have
upon the propagation of cholera?

The Commission answers, that maritime com-
munications are by their nature the most dan-
gerous; that it is they which propagate most
surely cholera at a distance, and that next to

them comes communication by railroad, which
in a very short time may carry the disease to a
great distance.

Adopted unanimously.

XIX. What is the influence of deserts upon
the propagation of cholera ?

The Commission, resting upon facts established

by experience, concludes that great deserts are a
most efi'ectual barrier to the propagation of chol-

era, and it believes that it is without example for

this disease to be imported into Egypt or Syria,

across the desert, by caravans from Mecca.
Adopted by all the members of the Commis-

sion except MM. Monlau, Pelikan, Polak, and
Van-Geuns, who declined voting.

The Influence of Crowding.

XX. What is the influence of crowds upon the

intensity of epidemics of cholera, as well as upon
the propagation of the disease? and under what
conditions does it exercise its influence?

All crowding together of human beings, among
whom cholera has been introduced, is a favorable

condition for the rapid spread of the disease—and,

if this crowding exists under bad hygienic condi-

tions, for the violence of the epidemic among
them.
That in this case the rapidity of the extension

of the disease is in proportion to the degree of

crowding, while the violence of the epidemic is,

other things being equal, so much the greater

according as individuals have been little exposed
to the choleraic influence or not at all ; that is to

say, in other words, individuals who have already

been exposed to the influence of a cholera atmos-
phere enjoy a sort of relative and temporary im-
munity which counterbalances the bad effects of

crowding.
Finally, in the case of a dense crowd, the more

rapid its separation, so much the more rapid is

the cessation of the epidemic, at least if new ar-

rivals of unaffected persons do not furnish new
aliment for the disease.

Adopted unanimously.

XXI. What is the intensity and what the te-

nacity of cholera epidemics on shipboard?

The Commission replies that the intensity of

cholera on board ships crowded with men, is in
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general, proportionate to the crowding, and is so

much the more violent, other things being equal,

if the passengers have not resided in the focus of

cholera from which they started; that on crowd-
ed ships the spread of cholera epidemics is or-

dinarily rapid; finally, the Commission adds
that the danger of importation by ships, and
that of giving rise to a grave epidemic, are not

entirely subordinate to the intensity, nor even to

the existence of choleraic sjanptoms appearing
during the voyage.

Adopted unanimously, except by M. Monlau,
who declined voting,

XXII. What influence does the accumulation
in lazarettos of individuals coming from a cholera

district exercise upon the development of cholera

among the people at quarantine and in the neigh-

borhood ?

The Commission concludes that the crowding
together of people coming from a place where
cholera reigns in a lazaretto, has not the effect of

producing, among the people at quarantine, a

great extension of the disease*, but that such a

gathering is nevertheless very dangerous for the

neighborhood, as it is calculated to favor the pro-

pagation of cholera.

Adopted unanimously, except by M. Monlau.

XXIII. What influence do great collections of

men, in armies, fairs, pilgrimages, exercise upon
the development and propagation" of epidemics of

cholera?

The Commission concludes that great gather-

ings of men (armies, fairs, pilgrimages,) are one
of the most certain means for the propagation of

cholera; that they constitute the great epidemic
foci which, whether they march after the manner
of an army, or whether they are scattered, as at

fairs and in pilgrimages, import the disease into

the country which they traverse ; that these gath-

erings, after having been exposed, usually in a

rapid manner, to the influence of cholera^ become
much less susceptible to its power, and that it

disappears very speedily, unless newly arrived

persons take the disease.

Adopted unanimously.

XXIY. What is the influence of dissemination

upon the intensity and development of cholera

epidemics?

The Commission concludes that the breaking
up of a collection of people, at an opportune
time, may render less violent an epidemic of
cholera, and even arrest its extension; but that

this scattering, on the other hand, gives rise to

great danger of propagating it, if it take place in

the midst of a region as yet unafiected.

Adopted unanimously.

XXV. What part belongs to the pilgrimage to

Mecca in the cholera epidemics of our day?

The part of the pilgrimage to Mecca, as an
agent in propagating cholera as regards the
neighboring countries of Europe, (the only one
with regard to which we have positive informa-
tion,) has been the introduction of this disease

into Egypt twice, with an interval of thirty-four

years, during the hot season.

Adopted unanimously, except by M. Polak,
who declined voting.

The Influence of Hygienic Conditions.

XXVI. What is the influence upon the vio-

lence of cholera epidemics exerted by hygienic
and other conditions of locality; in other words,
what are the assisting causes of cholera?

The Commission recognizes that the hygienic
and other conditions V\^hich in general predispose
a pojulation to contract cholera, and consequently
favor the intensity of epidemics, are: misery,
with all its consequences; overcrowding, particu-
larly of persons in feeble health ; the hot season

;

want of fresh air ; the exhalations from a porous
soil impregnated with organic matters, above all,

with the dejections from cholera patients.

In addition, the Commission think that, as it

appears demonstrated by experience that the dis-

charges of cholera patients contain the generative
principle of cholera, it is right to admit that
drains, privies, and the contaminated waters of
towns may become the agents for the propagation
of this disease.

The Commission adds, that it seems to result

from certain facts that the soil of a locality, once
impregnated with cholera detritus, is able to

retain for a considerable length of time the pro-
perty of disengaging the principle of the disease,

and of thus keeping up an epidemic, or even of
regenerating it after it has become extinct.

Adopted unanimously, except by M. Pelikan.

Immunityfrom Cliolera,

XXVII. How is immunity from cholera to be
interpreted ?

The immunity which certain localities enjoy,

that is to say, the resistance, permanent or tem-
porary, general or partial, opposed by these locali-

ties to the development of cholera within their

limits, is a fact which does not exclude transmis-
sibility, but which indicates that certain local

conditions, not yet entirely determined, are an
obstacle to the development of the disease.

The same immunity, more or less complete, and
more or less durable, which the majority of per-

sons in the midst of an infected district enjoy, an
immunity which attests the individual resistance

to the toxic principle, is a cii:cumstance to which
we should attach the highest importance.

In point of view of epidemic development, it is

the corrective of transmissibility, and viewed with
regard to prophylaxia, it sets in operation proper
means to arrest the ravages of the disease.

Adopted unanimously, except by MM. Monlau
and Pelikan, who declined voting.

Deductions relative to the Generative Principle of
Cholera.

XXVIII. From the facts above established,

and which relate to the genesis, the propagation

and the transmissibility of cholera, can we draw
any precise conclusion with regard to the genera-

tive principle of the disease, or at least with re-

gard to the media which serve as its vehicles, or

receptacles ; with regard to the conditions of its

penetration into the organism, the ways by which
it passes out, the duration of its morbific activity

;

in a word, with regard to all its attributes, a
knowledge of which is important to guard against

it?
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In the actual state of science, we can only frame
hypotheses as to the generative principle of chol-

era. We know only that it originates in certain

countries of India, and that it dwells there per-

manently; that this principle is reproduced in

man, and accompanies him in his journeyings;

that it may also be propagated at a distance, from
place to place, by successive regenerations, with-

out ever being reproduced spontaneously outside

of man.
Adopted unanimousty, except by M. Goodeve,

who declined voting.

XXIX. What are the vehicles of the genera-

tive principle of cholera?

Under the name of vehicles, the Commission
intends to speak merely of the agents by means
of which the morbific principle penetrates the or-

ganism. To this question the facts reply that the

air is the principal vehicle of the cholera princi-

ple The action of the cholera

miasm is so much the more sure as it operates in

a confined atmosphere, and near the focus of

emission It seems that it is with
cholera miasm as it is with the miasm of typhus,

which rapidly loses its power in the open air at a

short distance from its starting point.

XXX. To what distance from a focus of disease

can the principle of cholera be transported by the

atmosphere?

The surrounding atmosphere is the principle

vehicle of the generative agent of cholera; but
the transmission of the disease by the atmosphere,

in an immense majority of cases, is limited to a

space very near the focus of emission. As for

the facts cited of transportation by the atmos-

phere to the distance of one or more miles, they

are not sufficiently conclusive.

Adopted unanimously, except by M. Goodeve,
who declined voting.

XXXI. Independent of the air, what other

yehicles are there of the cholera principle?

Water and certain ingesta may also serve as

vehicles for the introduction into the organism of

the generative principle of cholera.

This granted, it follows, so to speak, necessa-

rily, that the passages by which the toxic agent
penetrates into the economy are principally the

respiratory passages, and very probably also the

digestive canals. As for its penetration by the

skin, nothing tends to prove it.

Adopted unanimously.

XXXII. What are the principal receptacles of

the cholera principle?

The matter of the cholera dejections being in-

contestably the principal receptacle of the mor-
bific agent, it follows that everything which is

contaminated by the discharges becomes also a

receptacle from which the generative principle of

cholera may be disengaged, under the influence

of favorable conditions; it follows, also, that the

origin of the cholera germ takes place very prob-

ably in the digestive canal, to the exclusion, per-

haps, of all other parts of the system.
Adopted unanimously.

XXXIII. What is the duration of the morbific

ax)tivity of the generative principle of cholera?

It results from the study of facts, that in the

open air the generative principle of cholera loses

rapidly its morbific activity, and that this is the
rule ; but that under certain particular conditions

of confinement, this activity may be preserved for

an unlimited period.

Adopted unanimously.

Finally, the Commission adopts the following

formula

:

Observation shows that the duration of the

choleraic diarrhoea, called premonitory—which
must not be confounded with all the diarrhoeas

which exist during the time of cholera—does not
extend beyond a few days.

Facts cited as exceptional do not prove that the

cases of diarrhoea prolonged beyond that period

belong to cholera, and are susceptible of trans-

mitting the disease, when the individual afiected

has been withdrawn from all cause of contamina-
tion.

Adopted by fourteen votes against four, viz.^

MM. Gomez, Millingen, Muhlig, and Salvatori;

M. Monlau declined voting.

Here end the labors of the Commission, with
regard to the origin, the endemic condition, the
transmissibility and the propagation of cholera,

and the historic sketch of the march of the epi-

demic of 1865, made by a sub-committee, of which
Dr. Bartoletti was the Secretary, before being
presented separately to the conference.

With regard to the difierent questions placed
upon the programme, it is to be said, that by
limiting themselves to drawing from facts the
consequences which reasonably flow from them,
the Commission thinks it has established sure

foundations which will enable the conference to

pronounce understandingly upon all questions

relating to prophylaxia.

Signed by A. Faiivel, Secretary.

The present report, having been discussed and
adopted, chapter by chapter, was approved as a
whole by all the members of the Commission.

Constantinople^ May 21st, 1866.

Signed by all the members of the Commission.

The above abstract gives, in a condensed form,
the substance of a report which confirms in

the strongest manner, all that this and other
journals in this country and abroad have main-
tained with regard to the communicability of
cholera. It is not strange, therefore, that, as is

stated by the French press, the Conference adopt-
ed the following propositions, presented by the
French delegates, as we learn from the Medico-
Chirurgical Review

:

"To break ofi" all communication—the moment
cholera appeared among the pilgrims—between
the Arab ports and Egyptian coast, leaving the
land route followed by the caravan open for the
hadjis for their return to Egypt. In other words,
the pilgrims would be obliged to perform quaran-
tine, either in the Hedjaz till the epidemic ceased,

or in the desert in the caravan route."

Pension Examining Surgeons.

New York—Drs. R. C. McEwen, Saratoga;
John 0. Slocum, Syracuse.

Ohio—J)v. Wm. T. Sharp, Cadiz.

Illinois—Dr. E. D. Kiltoe, Galena.
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The Cholera in Savannah.

Surgeon Caleb W. Horner, chief medical offi-

cer of the Freedman's Bureau, has received a

dispatch from Dr. Lawton, Surgeon-in-Chief of

the Bureau in Georgia, giving an account of the

rise and progress of the cholera in Savannah. He
states that the disease appeared simultaneously

at several points, and vras doubtless introduced

by the deserting soldiers from Tybee Island. It

yields very readily to treatment, but is vrell

marked. Surgeon Lawton says further, that

thus far the disease exists in but a fevr cases in

this city ; but if it spreads, and many freed peo-

ple have it, he would open the hospital to the

citiziens, upon agreement of the city authorities

to furnish physicians, meat, ice, brandy, etc.

Adulteration or Opium. It is stated by
Landerer that opium is adulterated in Asia

Minor (Turkey Opium), with crushed raisins and
salep. The former is detected by ascertaining

the presence of grape-sugar with Trommer's, Bar-
reswil's, or other tests; the latter will be recog-

nized by tincture of iodine, showing the reaction

of starch. ^^

—

*

Army and Navy News.

ARMY.
MEMOEAITDUM.

For the information of persons desirous of entering

the Medical Corps of the army.

[extracts from laws of the united states.]

Act op Congress Approved July, 1866.

Sec. 17. And be it further enacted, That the Medi-
cal Department of the Army shall hereafter consist

of one Surgeon General * * * One Assistant
Surgeon-General * * * One Chief Medical
Purveyor, and four Assistant Medical Purveyors * *

Sixty Surgeons, with the rank, pay, and emoluments
of Majors of Cavalry. One hundred and fifty Assist-

ant-Surgeons, with the rank, pay, and emoluments
of First Lieutenants of Cavalry, for the first three
years' service, and with the rank, pay, and emolu-
ments of Captains of Cavalry after three years' ser-

vice. * * ^- and all the original vacancies
in the grade of Assistant-Surgeons shall be filled by
selection by examination.
The number of vacancies now existing in the

Medical Corps of the U. S. army is sixty, forty-six

of which are original vacancies created by the Act of

Congress, approved July 28, 1866, as quoted above.
All candidates for appointment in the Medical

Corps, must apply to the Surgeon-General, U. S.

Army, for an invitation to appear before the Medical
Examining Board. The application must be in the
handwriting of the candidate, stating age and birth,

place, and be accompanied by testimonials from
Professors of the College in which he graduated, or

from other physicians of good repute. If the candi-
date has been in the medical service of the army
during the war, the fact should be stated, together
with bis former rank, and time and place of service,

and testimonials as to qualifications and character
from the officers with whom he has served, should
also be forwarded.
Candidates must be graduates of some regular

Medical College, proof of which must be submitted
to the Board before examination.
The morals, habits, and physical and mental qual-

ifications of each candidate, will be subjects for care-
ful examination by the Board, and a favorable re-

port will not be made in any case in which there is

a reasonable doubt.

The following will be the general plan of exami-
nation:

1. A short essay, either autobiographical, or upon
some professional subject—to be indicated by the
Board.

2. Physical examination. This will be rigid, and
each candidate will be required to certify " that he

labors under no mental or physical infirmity, nor disa-

bility of any kind, which can in any way interfere with
the most efficient discharge of his duties in any climate."

3. Examination as to general aptitude and educa-
tion.

4. Written examination on anatomy, physiology,
hygiene, surgery, and practice of medicine.

5. Oral examination on each of the above-men-
tioned subjects, and also on obstetrics, general pa-
thology, chemistry, toxicology, medical jurispru-
dence, and materia medica.

6. Clinical examination, medical and surgical, at

a hospital.

7. Performance of surgical operations on the ca-

daver.

The Board will deviate from this general plan
whenever necessary, in such manner as they deem
best to secure the interests of the service.

The Board will report the merits of the candidates
in the several branches of the examination, and
their relative merit in the whole, according to which,
if vacancies exist within two years thereafter, they
will receive appointments, and take rank in the
Medical Corps.
An applicant failing at one examination, may be

allowed a second after one year, but not a third.

No allowance will be made for the expenses ^of

persons undergoing examination, as this is an indis-

pensible prerequisite to appointment, but those who
are approved, and receive appointments, will be en-
titled to transportation on their obeying their first

order.

The pay and emoluments of Surgeons and Assist-

ant-Surgeons are shown by the following table :
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In addition to the above, Surgeons and Assistant-
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Sufgeons are allowed an additional ration per day,

after the termination of every five years' service.

Quarters and fuel, or commutation therefor, are

also furnished to Medical Officers.

Jos. K. Barnes,
Surgeon-General. U. S. A.

SuRSBON- Get^eral's Ofpice,
August 9th, 1866.

WAVY.

List of changes, etc., in the Medical Corps of the

U. S. Kavy, for the week ending August 18th, 1866.

Surge ")n E. R. Denby, detached from temporary
duty at Naval Rendezvous, New York, and placed
on waiting orders.

Past Assistant-Surgeon J. S. Knight, appointed
Surgeon from July 29, 1866.

Surgeon Job Corbin, ordered to report, September
1. 1866, for temporai-y duty at Marine Rendezvous,
New York-
Acting Past Assistant-Surgeon detailed for duty on

board the U. S. Ship Tahoma.

MARRIED.

Atkins—Kittbedse.—In Barnstable, Mass., Aug. 8, by Rev. Mr.
Weston, Dr. E.N. Atkins, of Provincetown, and Miss Tempie N.,

adopted daughter of E. L. Kittredge, of Boston.

»

DIED.

CoLLETT.—Suddenly, at Peekskill, N. T., on "Wednesday
morning, August 15th, John Collett, M. D., aged 62 years.
Gallagher.—In this city, August ISth, Dr. Joseph H., son of

Captain John and Eliza Gallagher.
Heap.—At his residence in Germantown, on the 11th inst.,

Major David P. Heap, M. D , late Paymaster, D. S. A., in the
40 th year of his age.

Hill.—In Hanover, N. H., August 3d, Thomas P. Hill, M. D.,

aged 85.

METEOROLOGY.

August, 6, 7,
i

8, 9,
1
10, 11,

N.W.
Clear.

12.

Wind S.

Clear.

W. 1 s w S 1 "vv W
Weather ]

Depth Rain

Clear. Clear. Clear.

Shw'r.

5-10

Clear. Clear.
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.

Minimum
At 8 A. M
At 12 M

59°
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72.
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77
78
68..50
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72
80
82

73.50

6.3°

73
80
80
74.

57°

67
74
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68.25

56°

69
76
77
69.50

680

73
78

At 3 P. Af

Mean
74
70 75

Barometer.
At 12 M 30.1 OQ T so .qn 9. srt.q

Germantown, Pa. \i. J. LeeDOM.

PETERS ON CHOLERA.
A Treatise on the Origin, Nature, Prevention, and

Treatment of

ASIATIC CHOLERA
One Volume, 12mo., Cloth, $1.50.

This day published by

D. VAN NOSTRAND,

192 Broadway, New York.

*** Copies flcnt ffee by mail on receipt of price. 495

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOILING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D , D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on
March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September, upon
ANATOMY,

SURGERY,
CHEMISTRY,

PHYSIOLOGY,
OBSTETRICS,

MATERIA MEDTCA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgica I

Diseases and Injuries will be carefully studied, and the means
of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text books, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Oflace Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Booms, No. 920 Chestnut St., PMladelphia,
Apply to

H. LENOX HODGE, M. D.,

479—530 N. W. corner Ninth and Walnut Streets.



NATIONAL MEDICAL COLLEGE.

MEDICAL DEPAETMEMT OF COLUMBIAN
COLLEGE—SESSION OF 1866-67.

WASHINGTON, D. C.

The Forty-fifth Annual Session of the National Medical Col-

lege will begin on MONDAY, the 15th of October, 1866, and end
on the 1st of March, 1867. A general introductory to the Course
will be given, after which the regular Lectures will continue,

commencing at 4, P. M., daily.

FACULTY :

THOMAS MILLER, M. D., Emeritus Professor of Anatomy
and Physiology, and President of the Faculty.

WILLIAM P, JOHNSTON, M. D.,* Emeritus Professor of Ob-
stetrics and Diseases of Women and Children.

JOHV C. RILEY, M. D, Professor of Materia Medica and
Therapeutics.

NATHAN SMITH LINCOLN, M. D., Professor of Surgery.

GEORGE C. SCHAEFPER, M. D., Professor of Chemistry.

GEORGE M. DOVE, M. D., Professor of Theory and Practice
of Medicine.

JOHN B. KEASBEY, M D., Professor of Obstetrics and Dis-
eases of Women and Children.

JOHN ODRONAUX, M. D., Professor of Medical Jurispru-
dence and Hygiene.

THOMAS R. CROSBY, M. D., Professor of Military Surgery.

J. FORD THOMPSON, M. D., Professor of Anatomy and Phy-
fiiology.

H. P. MIDDLETON, M. D., Adjunct to Chair of Obstetrics and
Diseases of Women and Children.

S. J. TODD, M. D., Adjunct to Chair of Surgery.

A. F. A. KING, M. D., Adjunct to Chair of Materia Medica
and Therapeutics.

J. T. YOUNG, M. D., Adjunct to Chair of Theory and Practice
of Medicine.

WILLIAM LEE, M. D., Adjunct to Chair of Anatomy and
Physiology.

D. WEBSTER PRENTISS, M. D., Adjunct to Chair of Che-
mistry.

WILLIAM B. DRINKARD,M. D., Demonstrator of Anatomy.
FREDERICK SHAFHIRT, M. D., Curator of Museum.
The entire expense for a full Course of Lectures

by all the Professors is $105 00
Single tickets... 15 00
Practical Anatomy, by the Demonstrator 10 00
Matriculating Fee, payable only once 5 00
Graduating Expenses 30 00

For further information, address
JOHN C. RILEY, M. D., Dean,

No. 419 New York Avenue,
495—505 Between Fourteenth and Fifteenth Streets.

* Professor Johnson will deliver the Lectures on Difficult

and Instrumental Labor.

PHILADELPHIA SCHOOL OF

ANATOMY.
College Avenue, East from Tenth St.

The Dissecting Room in this Institution, will open
on September 1st, 1866. Lectures will be given
during September.

The-Regular Winter Course of Lectures on Special,
Practical and Surgical Anatomy will begin on the
10th of October, 1866, and continue until March 1st,

1867.

Three Lectures and two examinations will be given
each week, at 7 o'clock, P. M.

Fee for the Course, the same as that for Dissections
and Lectures thereon in the Colleges.

R. STANSBURY SUTTON, M. D., Lecturer.
Office, 314 South 10th Street.

Janitor, John Campbell. 492—3m.

SURGICAL INSTRUMENT MAKER.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 173

SCHOOL OF MEDICINE.
SESSION OF 1866 AND 1867.

B. WARREN BRICKELL, M. D., Professor of Ohstetrics and
Diseases of Women, etc.

HOWARD SMITH, M. D., Professor of Materia Medica.
I. L. CRAWCOUR, M. D., Profesror of Principles and Practice

of Medicine.
HENRY P. CAMPBELL, M. D., Professor of Surgery.
ALFRED C HOLT, M. D., Professor of Clinical Medicine.
A. E. PBTIOOLAS, M. D., Professor of Anatomy.
J. D BURNS, M. D., Professor of Physiology and Pathology.
Chair of Chemistry tvill he filled at an early day.
W. S. MITCHELL, M. D.. Adjunct Profesor of Anatomy and

Special Lecturer on Ophthalmic Surgery and Diseases of the Eye.
JOS. HOLT, M. D., Assistant to the Chair of Obstetrics.

FRED. LOEBEkfJlb,} demonstrators of Anatomy.

The Eleventh Annual Course of Lectures in this Institution
will begin November 12th, 1866, and end March 16th ensuing.
A Preliminary Course will begin October 15th, and will be free

to all persons.
The Faculty, under the laws of the State of Louisiana, are

Visiting Physicians and Surgeons to the great Charity Hospital,

situated at the very door of the School, and their pupils have
free access to the wards.

This Institution is amply provided in all respects for Didactic
and Demonstrative Lectures, and the course will be thorough;
but daili/ bedside instruction, the great feature of the School, is,

on account of the location, really practicable, and will be pur-
sued most thoroughly.
To effect this great object to the fullest degree, the Faculty

are oi'ganizing an efiicient corps of Assistants, and all the spe-

cialties will be practically illustrated.

The Dissecting Rooms are unsurpassed for extent and com-
fort, and will be opened on the 15th of October.

Dissecting material will be furnished gratis.

Twelve resident students for the Charity Hospital are an-
nually elected.

FEES:
All the tickets $140 00
Matriculation, paid but once 5 00
Practical Anatomy 10 00
Diploma in Medicine 30 00
Diploma in Pharmacy 15 00

Candidates for graduation must be twenty-one years of age;
must have attended at least two full Courses of Lectures; in an
accredited Medical School, the la?t of which must be in this In-
stitution; must have studied medicine three years; and must
undergo a satisfactory examination before each member of the
Faculty separately.

Board and lodging can he as cheaply procured in New Orleans
as in any large city in this country.

D. WARREN BRICKELL, M. D., Dean,
495—499 185 Carondelet Street, New Orleans.

WAR DEPARTMENT,
SURGEON-GENERAL'S OFFICE,

Washington, D. C, August lOtk, 1866.

An Army Medical Board, to consist of Brevet-Colonel J. B.

Brown, Surgeon, U. S. A., President ; Brevet Lieutenant-Colonel

H. R. Wirtz, Surgeon, U. S. A.; Brevet Lieutenant Colonel

Anthony Heger, Surgeon, U. S. A.; and Brevet Major Warren

Webster, Assistant-Surgeon, U. S. A., Recorder, will meet in

New York city, on the 20th of September, next, for the exami-

nation of candidates for admission into the Medical Staff of the

U. S. Army.

Applicants must he over 21 years of age, and physically

sound.

Applications for an invitation to appear before the Board
should be addressed to the Surgeon-General, U. S. A., and must
state the full name, residence, and date and place of birth of

the candidate Testimonials as to character and qualifications

must be furnished. If the applicant has been in the Medical

Service of the Army during the war, the fact should be stated,

together with his former rank, and time and place of service,

and testimonials from the officers with whom he has served

should also be forwarded.

No allowance is made for the expenses of persons undergoing

the examination, as it is an indispensible prerequisite to ap-

pointment.
There are at present sixty vacancies in the Medical Staff,

forty six of which are original, being created by the Act of Con-

gress, Approved July 23th, 1866.

JOS. K. BARNES,
49.i_502 Surgeon-General, U. S. A.

[1]



ALBANY MEDICAL COLLEGE.

The next Course of Lectures in this College will

commence the first Tuesday in September, and con-

tinue sixteen weeks. Fee for course, $65. Gradua-

tion fee, $20.

FACULTY :

ALDEN MARCH, M. D., Prof, of Principles and
Practice of Surgery.
JAMES McNAUGHTON, M. D , Prof, of the Theo-

ry and P'-actice of Medicine.
JAMES H. ARMSBY, M. D., Prof, of Descriptive

and Surgical Anatomv.
HOWARD TOWNSENH, M. D., Prof, of Materia

Medica and Physiolosfv.
JOHIT V. P. QUACKENBUSH, M. D., Prof of Ob-

stetrics and Diseases of Women and Children.

JACOB S. MOSFER, M. D., Prof, of Chemistry and
Medical Jurisprudence.

Saturday of each week is devoted to Surgical ope-

rations and several hundred cases of the most impor-

tant operations are annually exhibited to the Class.

Materials for dissection are abundant, and fur-

nished to Students on as reasonable terms as at any
similar institution in the country.

Students are admitted free of charge to the spacious

Albany Hospital, situated nearly opposite the College.

The Working Laboratory of the College is open
during the year. Special attention paid to the deter-

mination, of purity and manufacture of Medicines

—

examin'^tiou of Urine, and detection of Poisons.

Good board from three to five dollars per week.

JACOB S. MOSHER, Registrar.

Albany, July 1866. —492

DR. RICHARDSON'S
QUIZ,

IN CONNECTION WITH THE

LECTTJSES DELIVEBED IN

JEFFERSON MEDICAL COLLEaE,
Is held every morning, commencing at a quarter before nine

o'clock, in the rooms at the UPPER END OP CHANT
STREET, entrance from Tenth, between Market and Chestnut
Streets.

Medical Students visiting the city are invited to attend.

494—502

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT

INSURANCE COMPANY
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,

Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with wepkly compensation for DISABILITY from APOIDENT.

COMBINED POLICIES FROM ONE TO FITE YEARS.

ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.

NO MEDICAL EXAMINATION REQUIRED FOR
ACCIDENT INSURANCE.

This is the only Company authorized by its Charter to issue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy

and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Inpurance, FIVE DOLLARS for every
tlOOO, with FIVE DOLLARS T.eekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this office from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
601 Chestnut Street,

486—637* Philadelphia.

ST. LOUIS MEDICAL COLLEGE.
FACULTY :

M. L. LINTON, M. D., Professor of the Principles and Practice
of Medicine.

A. LITTON, M. D., Professor of Chemistry and Pharmacy.

CHARLES A. POPE, M. D., Professor of the Principles and
Practice of Surgery and of Clinical Surgery.

M. M. PALLEN, M. D , Professor of Obstetrics and of Dis-
eases of Women and Children.

CHARLES W. STEVENS, M. D., Professor of General, Des-
criptive, and Surgical Anatomy.

.TOHN B. .JOHNSON, M. D , Professor of Clinical Medicine
and Pathological Anatomy.

JOHN T, HODGEN, M. D., Professor of Physiology and Medi-
cal Jurisprudence

FRANK W. WHITE, M. D., Professor of Materia Medica and
Therapeutics.

E H. GREGORY, M. D., Demonstrator of Anatomy.
L. DINKLER, Curator.

The regular Course of Lectures in this Institution will begin
on the First day of October, 1866, and continue to the First day
of March, 1867.

A Olinif.al Course of Lectures, in the several Hospitals of the
oity, will be delivered by the Faculty, during the Session, ./re*?

of charge, and will afford the Student ample opportunity for a
thorough knowledge of the various branches of Medicine and
Surgery.
The Anatomical Rooms will be open for Dissections on the

first day of October, for which abundant material will be fur-
nished.

TERMS

:

{Invariably in Advance)

Regular Term of Lectures $105 00
Matriculation Ticket (paid only once) 5 00
Hospital Ticket (free)

Difsecting Ticket 10 00
Graduation Fee 20 00

Further information may be obtained by addressing JOHN
T. HODGEN, M. D., Dean of the Faculty. O^ce—Southwest
cor. Fourth and Walnut streets, St. Louis, Mo. 494—500

VACCINE VIRUS FROM KINE.
Securely mounted for distant places.

One crust, or one capillary tube of liquid lymph, $2.00 each.

EPHRAIM CUTTER,
Ex. off. a Vice-President of the

Mass. Medical Society,

Address, 13 Pemberton Square,
Boston, Mas8.

489 t.£

LOCAL AN/ESTHESia AND ATOffilZATION

OF LIQUIDS.
Will be sent by mail when requested, a pamphlet on " Atomi"

zation of Liquids," and Thudichum's method oftreating Catarrh.
By distinguished medical authority, with description of appara»
tus for these purposes, and for producing Local Anaesthesia by
freezing with Rhigolene, as described by Dr. Bigelow of Boston;
or with Ether, as employed by Dr. Richardson of London. Our
apparatus for Local Anaesthesia freezes the flesh in from two to
ten secor ds when used with Rhigolene, and in about one min-
ute with pure Sulphuric Ether.
The following is an extract from a note from Dr. J. H. Bige-

low:

"I have thus far found nothing better for freezing with
Rhigolene than the tubes made by you after the pattern I gave
you, and which I still use with your other apparatus "

Price of Apparatus for Local Anaesthesia .-. $6 00
Rhigolene, per bottle 1 00
Also,

LARYNGOSCOPES,
OPHTHALMOSCOPES,

HYPODERMIC SYRINGES,
and SURGICAL and DENTAL INSTRUMENTS of every descrip-
tion.

CODMAN & SHURTLEFF,
13 & 15 Tremont Street,

488 Boston, Mass.

DTTNGLISON'S MEDICAL DICTIONARY.
New Edition. Price $6.

Five neio Subscribers to the Medical and Surgical Reporteb-
and the amount for a year ($2-5), will secure a copy of this val
uable work. X



JOHN C. BAKER & GO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike un-

solicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN C. BAKER & GO'S COD LIVER OIL,

ustify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involTes

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical virtues, not one particle is

lost in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

sity of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW-

YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and

to prescribe this oil in preference to the more than few unreli-

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIVER OIL
are supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apothecaries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our head-quarters in Philadelphia.

JOHN C. BAKER & CO.,

718 Market Street.

Philadelphia.
95*

FEMALE MEDICAL COLLEGE OP
PENNSYLVANIA.

The Seventeenth Annual Session of the Female Medical Col-

j
lege of Pennsylvania will commence on Monday, October 15th)

1866, and continue five months. For further particulars ad

dress the Secretary, Mrs. E. H. CtEVELAND, M. D., North College

Avenue and 22d Street, Philadelphia. 484—497*

JUST OUT,
PBIOE ONE DOLLAR, [POST-PAID,

INSTRUCTIONS
IN THE

PREPARATION, ADMINISTRATION, AND

PROPERTIES OF

NITROUS OXIDE,
PROTOXIDE OF NITROGEN, OR

FOR DENTAL AND SURGICAL PURPOSES,
BY GEO. T BARKER, D. D. S.,

Professor of Principles of Dental Surgery and Therapeutics in
the Pennsylvania College of Dental Surgery.

Also a full stock of all the apparatus and material used in
making and administering the Gas, on hand and for sale by the
publishers and subscribers.

Address,

RUBENCAME & STOCKTON,
Dental Depot,

Ao^ .«. 825 Arch Street,
483—495 PHILADELPHIA, PA.

VACCINIE~VIRUS,
FRESH FROM HEALTHY WHITE CHILDREN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHIA.
485—589 Price, $1.50 per crust.

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

"Massachusetts GENERAt Hospital,

Boston, June 11, 1866.

WitLiAM Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.
Yours very truly,

BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,
Massachusetts General Hospital."

WILLIAM READ, M. D.,

873 Washington Street,

485 Boston, Mass.

WILLIAM ELLIS & CO.

WHOLESALE DRUGGISTS,
(At the old stand of Charles Ellis & Co.,)

No. 722 AND 724 MARKET STREET,

Laboratory.—Nos. 10 and 12 Shoemaker st.,

PHILADELPHIA,

OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A general assortment of

PURE DRUGS and MEDICINES
Orders from abroad wil 1 receive prompt attention.

457—508*



PEACTICAL INSTRUCTION IN THE TREAT-
MENT OF DISEASES OF THE LARYNX,

TRACHEA, POSTERIOR NARES, ETC.;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and

RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:
In Classes $15 00

Private Tuition 40 00

J. SOLIS COHEN, M. D.,

488 1106 Walnut Street.

SAMUEL S. "WHITE (Successor to Jones and
White), manufacturer of PORCELAIN TEETH and DEN-

TISTS" MATERIALS, Gold and Tin Foils, Dental Instruments,
Gold and Silver Plate operating Chairs, Corundum Wheels,
Lathes, Furnaces, Rolling-mills, Blow-pipes, and all other arti-

cles used by the Profession. SURGICAL INSTRUMENTS, of

the best quality, in cases or single, as may be desired, supplied

to order, consisting of Lithotomy, Amputating, Trepanning, Ob-
* stetrical, and Dissecting Instruments. Catalogues sent on

application. Also, publisher of the

DENTAL COSMOS: A Monthly Record of
Dental Science. Devoted to the interests of the Profession.

Edited by J. H. McQuillen, D. D. 8., and Geo. J. Zeigler, M. D.

Terms, per annum, in advance, $2.50. Specimen numbers sent

on application.

Depots—523 Arch Street, Philadelphia ; 658 Broadway, New
York; 16 Tremont Row, Boston; 102 Randolph Street, Chicago.

345

A WESTERN MEDICAL JOURNAL.

THE MEDICAL REPORTER.
A SEMI-MONTHLY RECORD OF

MEDICINE AND SURGERY,
T. S. B. ALLEYNE, M. D., and 0. F. POTTER, M. D., Editors.

Subscription, $3 per annum, or 4 Copies

for $10, in advance.

Address,

P. M. PINCKARD, Publisher,

No. 80 Pine Street, St. Louis,

MISSOURI,

SEND FOR A SPECIMEN COPY.
483—

X

NOW READY.
BIOGRAPHICAL SKETCHES

OF DISTINGUISHED LIVING

NEW YORK SURGEONS
By SAMUEL W. FRANCIS, A. M., M. D.,

(Fellow of the New York Academy oi Medicine, Author of

"Mott's Clinics," " Water, a Philosophical Treatise,"
" Inside Out," a Psychological Novel, etc., etc.)

Reprintedfrom the Medical and Surgical Reporter.

One Volume ]2mo., containing a beautiful steel engraving of

the late Dr. MOTT, together with interesting sketches, anecdotes,

and lists of the works and particular operations of Drs. MOTT,
VAN BUREN, POST, J. R. WOOD, BATCHELDER, STEPHEN
SMITH, etc., etc. Published by

JOHN BRADBURN,
New York.

Price $1.25,

Jl^*" For Sale also at this Office,

HISTORY OF THE AMEKICAN MEDICAL
ASSOCIATION.—(With Portraits.) This splendid and

complete work written by Dr. N. S. Davis, contains a complete
history of the American Medical Association, from its organiza-

tion to its meeting at St. Louis, in 1854. It contains splendid

STEEL ENGRAVED PORTRAITS Of DrS. JONATHAN KNIGHT, of New
Haven, Nathaniel Chapman, of Philadelphia, A. H. Stevens,
of New York, John C. Warren, of Boston, R. D. Mussey, of

Cincinnati, James Moultrie, of Charleston, B. R. Wellford, of

Richmond, C. A. Pope, of St. Louis, and N. S. Davis, of Chicago.
For sale at this office; Price $1. X

SURGICAL & ORTHOP.^DICAL IIsTSTRU-
MENTS, ARTIFICIAL LIMBS, etc.—D. W. KOLBE, 32 and

34 Fouth Ninth Street, next door to the University of Penn'a,
Philadelphia, manufactures to order, and keeps constantly on
hand a general assortment of SURGICAL INSTRUMENTS, only
of the best quality and most approved pattern. Attention is

called to his ORTHOPiEDICAL INSTRUMENTS. Many years
of indefatigable labor and extensive experience has earned him
the patronage of our most eminent sui'geons, and the public in
general. He does not hesitate to say, that no establishment in
this country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are made in
strict accordance with anatomical facts, and their construction
is entirely dififerent, lighter, and yet more durable than any
others. For further information, address the manufacturer.
Army .and Navy Hospitals, and the trade in general, supplied
on reasonable terms. Orders by mail promptly filled.

References:—All the eminent surgeons of this city. 337

SlMER'S'
j^^EHT.lO.OOO/Ato
^^ 1609 CHESTNUT S--". ^^.
PHILADELPHIA.

, -. ASTOR PLACE, I 19 GREEN ST

.^C^ NEW YORK. I BOSTON.
ADDRESS THE INVENTORs

B. FRANK. PALMER, LL.D.,
president of the AMERICAN ARTIFICIAL LIMB COMPANY.

These inventions stand approved as the "best" by the most
eminent Scientific and Surgical Societies of the world, the in-
ventor having been honored with the award of FIFTY GOLD
AND SILVER MEDALS [or "First Prizes"], including the
GREAT MEDALS of the WORLD'S EXHIBITIONS IN LON-
DON AND NEW YORK ; also the most Honorary Report of
the great SOCIETY OF SURGEONS OF PARIS, giving his
Patents place above the ENGLISH and FRENCH.

Dr. PALMER gives personal attention to the business of his
profession, aided by men of the best qualications and greatest
experience. He is specially commissioned by the GOVERN-
MENT, and has the patronage of the prominent OFFICERS of
the ARMY and NAVY. SIX MAJOR-GENERALS, and more
than a thousand less distinguished officers and soldiers, have
worn the PALMER LIMBS on active duty, while still greater
numbers of eminent civilians are, by their aid, filling impor-
tant positions, and effectually conceal their misfortune.

ADVICE AND PAMPHLETS GRATIS.

To avoid the imposition of COPYISTS, apply only to
Dr. PALMER,

474 1609 Chestnut street, Philadelphia.

MICROSCOPES
Varying in Price from $20 to $400.

Microscopic objects of the following subjects in great variety

:

Anatomical preparations injected and mounted, both wet and
dry. Sections of bone and teeth. Specimens in Natural History,

Specimens in Chemistry for the Polariscope, etc., etc.

Also glass slips, thia glass covers, Canada balsam, marine
glue, etc., and for mounting objects, and in fact every thing re-

quired by a microscopist, made and for sale by
JAMES W. QUEEN,

924 Chesfnut Street,

Philadelphia.

513 4®=- Priced and Illustrated Catalogues sent free.

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGEST IN AMERICA.
It has the largest amount insured.
It has the largest surplus.

It has the largest income.
It has the largest business.
It has the lowest average expenses.

It obtains the highest rate of interest on its investments.
(See Massachusetts Insurance Reports.)

It therefore affords Life Insurance at less cost than any other
Company

DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CENT.
All Policies issued by this Company are either

NON-FORFEITABLE
by their terms, or may be converted into those which are non-

forfeitable, at the option of the insured.

WALTER H. TILDEN, Agent,
404 Walnut Street,

472—501* Philadelphia.
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Communications.

PIiACBNTA PilJElVIA.

By E. a. Wood, M. D..

Of McKeesport, Pa.

Mvs. II., set. 35; in ninth month of third preg-

nancy. Constitution good, former labors natural,

and no unusual symptom during present gesta-

tion, until May 21st, when I was sent for to ar-

rest a bleeding from the vulva. On examination,

the haemorrhage was found to proceed from the

uterus, but no revelation of the cause. I sus-

pected it to arise from implantation of the pla-

centa at or near the os uteri.

She was put to bed, and perfect rest enjoined,

not permitting her to rise for any purpose what-

ever. Pulse 98. Gave her one-sixth grain of

morphia every hour until bleeding ceases. Also

prescribed acidulated drinks and light diet.

May 22d. Haemorrhage has ceased, pulse natu-

ral. Kept her in bed. Three days afterward,

the case progressed so well that she Avas allowed

to move about in her room, but further exercise

was positively forbidden.

May 30th. Bleeding returned, but in a moderate

degree, and was speedily restrained ])y the fore-

going treatment. I now apprised her husband

of what I believed to be the cause of the bleeding,

and charged him to send for me imm.cdiately on

the approach of labor.

June 4th. Was summoned, and found that

Mrs. n. had been already two hours in labor.

The pains were now frequent and severe. She

had lost considerable blood, and was noAv bleed-

ing profusely with every pain.

The OS was soft, and dilated enough to admit

the ends of three fingers. The soft spongy texture

of the placenta was felt, apparently occupying

fairly by its centre the os internum. Applied

the tampon, gave one sixth-grain doses of mor-

phia, and one dose of vinum ergota. Did not

rupture the membranes, because first, the pla-

centa would have to be partially detached be-

fore they could be reached; second, I resolved

to bring down the feet, and did did not want the

membranes broken until dilatation was complete

;

and third, as rupturing the membranes is gene-

rally for the purpose of increasing the force of

the pains, it was unnecessary in^his case, for the

contractions were already severe and regular.

After waiting an hour and a half, during which

there was no evidence of haemorrhage, I removed

the tampon, which was followed by a small quan-

tity of blood. The os was now found to be dilata-

ble, and the time for prompt action had come.

Not being able to determine the presentation, I

presumed the one which is known to be the most

frequent, and introduced the left hand into the

vagina. I now ascertained that the placenta was
still firmly adherent on the right side, but was

detached on the left, and as I believed it was

better to pass the hand that would detach the

least placenta, I removed the left and introduced

the right hand.

This change of hands was awkward all around

;

it was awkward to introduce unnecessarily the

left hand, and it was now awkward to employ

the right hand to bring down the feet—the child

being in the first position. During this delay,

too, she bled very profusely. The feet were now
brought down, and a full dose of ergot given. In

a fcAV moments, the head was born, immediately

followed by the after-birth.

The child was dead, and had the appearance

of having perished from loss of blood, rather

than by asphyxia. It was pale, muscles flabby,

and the vessels of the cord appeared to be empty.

Certainly, had it died from want of oxygenation

of blood, the vessels should have retained their

fulness. Neither would it in so short time have

exhibited the bleached ex-sanguine appearance so

characteristic of bodies after fatal haemorrhage^

Again, the mother assured me that she felt the

movements of the child at the moment I concluded

the removal of the tampon, and as the placental

surface on the right was still firmly attached

v/hen I performed the pedalic version, and as the

remaining stage of labor was so quickly con-

cluded, it seems unquestionable that the child

perished from loss of blood via the placental sur-

face.
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The bandage was put on, stimulants freely

given, and the woman soon rallied. The debil-

ity and ancemia persisted for several weeks. She

was troubled for more than a year with prociden-

tia uteri, but at present enjoys good health.

In a case like the foregoing, Prof. Simpson, of

Edinburgh, advises complete separation of the

placenta, by which the haemorrhage will be

promptly arrested. If this be true, then turning

would be unnecessary and wrong. After sepa-

ration of the placenta, version by the feet would

scarcely or never save the child's life; and as

the mother is comparatively safe when the haem-

orrhage is arrested, .then delivery by the vertex

would be the most natural, it would be the easi-

est, and should be waited for.

But I would hesitate to detach the placenta in

such a case. It is almost certain to destroy the

child, and it appears to me a question sub judke,

whether it is a security against lisemorrhage. By
allowing the placenta to wholly or partially re-

tain its uterine relation, you give the child a

chance for its life, and I do not think you increase

Ihe mother's danger.

CMoride of Sodium in the Treatment of
Wounds,

The Neio Oi^leans Medical and Surgical Jour-

nal quotes, from the Union Medicals^ Dr. Der-
vandre's views regarding the beneficial eifects of
chloride of sodium in the treatment of wounds.
It causes fetidity to disappear at once, when ap-

plied. Another immediate phenomenon is the

pinkish hue it gives the decomposed sanguineous
blackish liquid which covers the wound. At the

same time there is experienced a sensation of cold

and of pricking in the wound, which may even
become slightly painful. The suppuration dimin-
ishes rapidly in quantity, and, if sanious, it be-

comes healthy in a few days. The wound granu-
lates and cicatrizes rapidly. The change evi-

denced in wounds by the chloride of sodium has
a happy effect on the system; the appetite im-

Sroves, and the patients acquire strength. Dr.
'. reports 400 cases thus treated. In one case

only was there pyaemia. There was neither ery-

sipelas, nor tetanus, nor hospital gangrene, pre-

sent in any of these cases, though the hygienic
conditions of the hospital were bad. Dr. D. com-
mences with a solution of about a drachm to a
pint of water, increasing it in strength to satu-

ration. The solutions are injected in fistulovis

tracts, or on the surface, according to the nature
of the wound.

A Case of Menstruation and Abortion at

seventy-two years of age is mentioned by the
Bulletin de la Soc. Med. cV Angers. In March,
1863, twenty-four years after the last previous
catamenia, she menstruated for three days; the
same happened on the 2d of April and 4th of
May. In June and July the catamenia appeared
again. She lost a two months' foetus in -October.

VESICO-VAGINAL FISTULA:
Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy ond Assistant Lecturer on Clinical

Surgery in the University of PennsylTania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued from page 156.)

Dr Sims' Later Operation.

To the clamp there are objections, and these

were soon discovered by Dr. Sims, and the opera-

tion so modified as to add greatly to its simplicity

and perfection. The modifications consist in the

introduction of the metallic threads without those

of the silk, and dispensing entirely with the

clamps, adjusting the wound and securing the

wires by twisting alone, which he accomplishes

by drawing, with a pair of forceps, the ends of

the wire through the slit at the end of his ad-

juster, (Fig. 20,) and then, while thus firmly

held, the forceps, by a rotary movement, twirls

Fig. 20.

Sims' method of coaptating and securing wires by an adjuster

and forceps.
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operation of Dr. Nathan Bozeman,

Formerly of Alabama.

The name of Dr. Bozeman is well known,

both in this country and abroad, in connec-

tion with vesico-vaginal fistula. Several pa-

pers from his pen have appeared on the subject,

all proving unusual dexterity and success as an

operator. The chief novelty in his method is

what he terms the button suture, (Fig» 21,) com-

FiG. 21.

Bozeman's lead button,

posed of a piece of thin lead cut to fit the opening,

and having in it small holes answering to the

number of wire sutures employed 5
also leaden

crotchets to secure the button. The patient is

placed in the position recommended by Sims; a

duck-bill Bozeman speculum introduced; and

while the parts are controlled by a long tenacu-

lum or forceps, the edges are pared by straight

and curved bistouries; sometimes using the

curved scissors. See Figs 22, 23, 24, 25, 26. This

done, the requisite number of silk threads are

introduced with short, straight, spear-pointed

needles, from half an inch to one inch in length,

grasped in the jaws of a needle holder. (Fig. 27.)

The needle is entered some distance from the

freshened border, and carried obliquely through,

first the proximal side of the fistula, penetrating

as deep as the vesical mucous membrane, and

then, after being adjusted to the needle-holder,

through the distal side, being drawn through with

a pair of long forceps, counter-pressure being

made with a blunt hook, similar to Sims' in-

strument. The threads being all passed, each

one is securely fastened by its lower end to a sil-

ver wire, and as the one is drawn out, the other

Fig. 27.

Fig. 22. Fig. 23. Fig. 24. Fig. 25. Fig. 23.

\

BozEMAN's needle hold-
er—a long stem, with two
claws at its extremity,
•with a cauula to slide up
and down, closing and
opening the jaws. Also
examples of the Bozeman
needle.
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takes its place, a fork being used, as in Sims"

method, to guide the sutures and support the soft

parts.

The next step consists in passing both ends

of each suture through an instrument called

an adjuster, (Fig. 28,) and drawing on the

Tvire, as it is run down, the wound is brought to-

FlG.

on wires and button. The operation is finished

by cutting off the wires a short distance above the

crotchets, and turning an end down on either side.

(Fig. 32.) The patient is placed in bed, on her
back, the catheter introduced, the bowels kent
e-Josed by opium, and an unirritating diet al-

lowed.

28.

Ihe sutures after being passed through the adjuster.

Fig. 30;

Bozeman's inatrutaent, haying an angular and concave extremity,

to model the batton to the surface of the Tesico-vaginal jeptum.

gether and a set given to the thread, which 1

contributes to so maintain it. (Fig. 29.) The wires
j

are next passed through the perforations in the

lead button, and the latter pressed down upon

the line of approximation, and made to conform

to the sur&ce against which it rests by means of

an instrument represented in Fig, 30.

To secure the button firmly in place, pieces of

lead or crotchets are run down the wires (Fig. 31)

and compressed,- by a pair of strong forceps, both

Fig. 32.

Button and crotchets

adjusted, -wires cut and
turned down.

Operation of Dr. J". Hunter McGuire,

Formerlj of Philadelphia.

The patient being placed in the position re-

commended by Sims, the edges are to be pared

with a long-handled bistoury, and brought to-

gether with the instrument delineated in (Fig. 33.)

Fig. 33.

Exhibits the crotchets being

pas?^ down the wires.
Ilepresenting McGuire's instrument for resico'

vag inal fistula.
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This consists of a plate of silver, having a hole

near each extremity, and three needles, slightly

curved; soldered to its front surface a second

silver plate, of the same size and shape as the

first, having fastened to each end a thread-screw,

and three holes corresponding in position to the

three needles on the other plate, and lastly, two

female screws.

Application. With a strong pair of forceps

the plate supporting the needles is grasped, their

points passed through the posterior lip of the fis-

tula, and brought out through the anterior one.

Through the perforations at either end of this

plate are next passed the thread-screws of the other

plate, and through its perforations the extremities

of the needles. The female screws are next run

down the thread, forcing the clamp together,

until the edges are in close contact.

Operation of Dr. J. Y. Simpson,

Of Edinburgh-

The operation of this distinguished Scotchman,

certainly one of the representative medical men
of the age, differs chiefly in substituting, for the

BozEifAX button, a wire splint, prepared as fol-

lows: He takes ten or fifteen strands of metallic

thread, and twists them into a cord, the ends of

which are then doubled over each other, and

plaited round into the form of a circle, which

may, being very flexible, be pressed into any

figure desired. With an awl, or any sharp-

pointed instrument, the required number of holes

may be made, by passing it through among the

wires. These perforations are for the iron thread

sutures. For the introduction of the sutures, Dr.

Simpson uses an ingenious needle (Fig. 34), to-

£!;ether with a crotchet (Fig, 35), and a hook

'{Fig. 36.)

The needle consists of a hollow tube, with a

needle point, one opening being near the end,

and the other near where the handle and shank

join.

The mode of using is readily understood. The

wire thread being pushed within a short distance

of the upper orifice, the needle is carried through

both sides of the fistula, after which, the thread

is thrust forward. As soon as it appears, it is to

be seized with a pair of forceps, and held while

the needle is being withdrawn, thus leaving the

suture in situ. By a repetition of this process

the requisite number are introduced. He prefers

the iron wire, as more easily managed than

silver. His sutures are next passed through the

FiG. 34, Fig. 35. Fig. 36,

Dr. Simpson's needle, -with a wire inserted.

Simpson's crotchet and hook.
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openings in the ^yi^e splint (Fig. 37); the latter

heing pressed down over the line of apposition,

and the wires secured by twisting with his wire

Fig. 37.

SIM?sc^'s wire splint, the threads being carried through
the openicgi in it.

twister (Fig. 38), constructed on a plan which

was suggested by Dr. Coghill.

Fig. 39. Fig. 38,

Simpson's wire twister.

The Moae, with the wire in, and partly twisted.

The ends of the metallic threads are next clip-

ped off close to the splint (Fig. 40), and the after-

treatment conducted on the same principle as

that of other operators.

Fig. 40.

Simpson's splint adjusted, wires secured across the lower bar.

Operation of Dr. fsaac Baker Brown.

For paring the fistula he uses straight and an-

gular knives j for the passage of the metallic

sutures, Simpson's needle; and for securing the

threads, little crotchets or clamps of lead, run

down, and compressed with a strong pair of for-

ceps. His operation dates 1860.

Operation of Dr. Ilobert Battey.

The peculiarity of Dr. Battey' s method con-

sists in a metallic (lead) button (Fig. 41), having

Fig. 41.

o o o c I

Lj n ii_jlJ

Battet's button.

a series of holes on one border, and on the other

a corresponding number of slits. The upper ends

of the wire after being inserted are passed through

the holes, the other ends forced into the slits, and

both fastened by twisting them about each other.

He claims for it a water-tight adjustment.

Operation of CoUis,

Of Dublin,

This method, described in 1862, consists in

splitting the vesico-vaginal septum along the en-

tire circumference of the fistula; turning the

vesical side toward the bladder, and the vaginal

side toward the vagina; the sutures he employs

are silk, and introduced as double threads, with

Liston's needles secured on long handles. When
the threads are all inserted^ there will be a row of

loops on one (the upper) side, and two free ends

on the other side of the fistula. A vulcanized

quill is next passed through the loops above, and

a second placed along the lower border of the

opening, and the approximation effected by tying

the free ends of the threads firmly around it; it is

a quilled suture.
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Operation of Dr. Alfred Meadows,

Physician-Accoucheur to the General Lying-in Hospital, London.

The novelty of this method consists in allowino;

the patient, after the parts are pared, and closed

with silver threads, to rise and go about as usual,

dispensing altogether with the catheter. He

publishes two cases, which it is alleged were

treated successfully in this Avay. I should not

feel disposed to subject a patient to such a treat-

ment without some further accumulation of data.

[To be continued.]

SPOTTED FEVER.
A paper read he/fore the Otsego co., N. ¥., Medical So-

ciety, at its annual meeting at Cooperstown, July \7tk,

1866.

By T. B. Smith, M. D.,

Of Cooperstown, N. Y.

Anticipating that the members of the Society

residing in this locality would be inquired of at

this meeting in relation to the disease which pre-

vailed in this village and its immediate vicinity

during the past spring months, known as Spotted

Fever, or Cerebro-spinal Meningitis, I have

drawn up a few remarks upon the subject, so far

as relates to the cases which came under my own
observation. * - '^'

This disease is comparatively new in this

country, and, in fact, it may be said in the an-

nals of disease; and this its first appearance in

an epidemic form in this section, but probably

not its last. I think we may look for other in-

%'asions of it, and in other localities within the

limits of this Association. And as a large pro-

portion of its members have had no experience in

it, probably never witnessed a case of it, I re-

gard it as an imperative duty in those who have,

to contribute what they may to a knowledge of

this dread malady, which seems to be an anom"

aly among diseases, observing few of the rules,

either in its inception or course, which ordinarily

govern other diseases. ^- ^ *

There seems to be no uniformity in the pre-

monitions of this disease, no strictly reliable di-

agnostic signs, no symptoms which can be re-

garded as unmistakably pathognomonic. And I

think it may be confidently affirmed that no other

known disease presents so wide a range of symp-

toms, and those so widely variant in character.

The premonitory symptoms are often mild and

very indefinite. There may be no marked pain

or violent disturbance of any kind, the disease

stealing on insidiously preparatory to the final

attack. The patient experiences a feeling of

slight indisposition, followed perhaps with mode-

rately increased heat of the surface and slightly

accelerated pulse, with a strange undefined feel-

ing in the head, sometimes with vertigo. Erratic

pains of a neuralgic character in various parts of

the body, perhaps in one shoulder, extending

down the arm, pain in the side, in the hip or

knee joints, moderate pain along the spine, gene-

rally most marked in the cervical portion, with

some stiffness of the muscles of that region. And
a feeling of general lameness and sorenesss is

almost always present, any motion of the body or

limbs causing him to complain, and he is gen-

erally very sensitive, even to the touch.

Irritability of the stomach is generally one of

the earliest symptoms, and soreness of the throat,

in a greater or less degree, is a frequent occur-

rence, presenting sometimes a diphtheritic ap-

pearance, but quickly disappearing as other

symptoms arise in the course of the disease.

There is another class of cases, intermediate

between these comparatively mild attacks and

those of the most violent character, in which the

early manifestations of the disease are more sud-

den, and of a much more serious nature, the

attack coming on with a stupor, more or less pro-

found, with nausea and vomiting, occasional

sighing and moaning, with irregular respira-

tion, particularly in children, a languid expres-

sion of the face, and feeble and irregular pulse.

Or it may commence with pain in the head, more

or less severe, generally in the forehead and

through the temples, extending to the vertex,

with delirium, a rapid pulse, hot and dry skin,

tremors of the hands, and wild and anxious ex-

pression of countenance. Or its inception may
be marked by symptoms of pneumonia, or by

violent pain in the stomach and bowels, with

nausea and vomiting, simulating an attack of

gastro-enteritis. Again the disease may be

ushered in with a violent pain in the back of the

neck and head, without delirium or loss of con-

sciousness, with spasmodic twitchings of the mus-

cles of the limbs, and with but very little febrile

excitement. But the most formidable symptoms

which occur in the outset of this disease, and the

cases which generally prove the most rapidly fatal

are those in which the patient, without any marked

premonitions, suddenly sinks into a state of pro-

found stupor, from which he never fully arouses.

Or in which he is at first seized with convul-

sions or convulsive movements, and with wild

delirium, struggling in the most violent manner,

requiring forcible restraint to prevent him from

injury, with contracted pupils and a rapid pulse.

Or he may be suddenly attacked with excruciat-

ing pain in one limb or joint, or in the side,

quickly followed with the most violent pain in



196 COMMUNICATIONS. [Vol. XV.

the head, so intense as to cause him to cry out

with agony, without delirium or convulsions.

It is not attempted in the foregoing enumera-

tion of symptoms to give anything like a full and

detailed description of the many and ever-vary-

ing manifestations which characterize the initia-

tory stage of this disease—only some of the most

prominent and striking are mentioned— nor do I

aim to do so in describing those which follow

and mark its course.

If its inception be mild and unpronounced, it

soon assumes a more threatening and decided

character, marked by stupor, followed sooner or

later by spasms and delirium, an almost unap-

peasable restlessness, succeeded by coma and di-

lated pupils. These symptoms, some one or all

of them, are invariably present at some stage of

the disease, whatever may have been the charac

ter of its accession.

The restlessness which is present in these cases

is of a peculiar character, furnishing, I think,

one of the most constant and reliable diagnostic

symptoms of the disease. I have never wit-

nessed anything very nearly resembling it in

any other disease. The patient is in constant

motion, rapidly moving his limbs, and if a child,

uttering sharp quick cries, as if manifesting

some peevishness or temper, or writhing, as if

suffering the infliction of some keen and terribly

irritative pain.

Tetanic contractions of the muscles of the

spine, either permanent or paroxysmal, are gen-

erally present, sometimes affecting nearly its

whole length, producing opisthotonos, but gen-

erally only those of the cervical portion, causing

retraction of the head. Delirium is usually pre-

sent, though not invariably. Paralysis of one

or both of the limbs on one side is a frequent oc-

currence, and more or less deafness and imper-

fect vision are frequent attendants, with an in-

jected appearance of the conjunctiva. The pulse

in the early stage is usually quick, seldom full,

but in the course of the disease frequently be-

coming unnaturally slow, and running up again

to an almost inappreciable number. The skin

in the commencement is generally dry, and often

hot, but later in the case is bathed in perspira-

tion. Irritability of the stomach is usually

present throughout the whole course of the dis-

ease. The tongue seldom varies very much
from the normal appearance. Bowels generally

torpid, often obstinately constipated.

The spots, from which the disease derives one
of its designations, ^are not always present, but

are absent in a good proportion of cases. They
are of different sizes and colors, varying from a

bright red to a dark-purple, and in size from a

pin's head to a half-dollar, some round, and

others very irregular in shape. Sometimes they

are papular in form, and an hepatic eruption

sometimes occurs upon the lips and face, extend-

ing to the ears.

The duration of the disease, as it occurred

here, was from a few hours to ninety days. The
most of the cases, however, proved fatal within

four days. One case ran three months and over,

and another two, before terminating fatally. As
exemplifying the above, and as showing the

treatment pursued, I subjoin a few cases.

Case 1st. The first case of the disease which I

saw, was on the 4th of March. It occurred, how-

ever, in the town of Westford, in this county,

and I saw it in consultation with Drs. Drake
and Bishop. The patient, an unmarried lady,

thirty-nine years of age, had complained of feel-

ing somewhat unwell two days previously, with

some lameness and soreness of the limbs, pain

in one shoulder, slight chilliness, and a sore

throat. On the evening of that day she put her

feet into warm water, and took warm herb-tea

on going to bed. The next day, she feeling no

better, Dr. Drake was called in, who gave her a

cathartic, and ordered her to be got into a per-

spiration in the evening. Just at night-fall, she

lay down and soon fell into a sleep. Some one

of the family, going into her room shortly after,

found, on speaking to her, that she could not be

aroused, being in a profound stupor. She re-

mained in this condition until about twelve

o'clock that night, when reaction began to come

on, the. stupor to wear off, and consciousness to

return, though at times she was slightly deliri-

ous. Drs. Drake and Bishop, who were sent

for in the evening, at the time the stupor came

on, gave her stimulants and applied a blister to

the back of the neck, and as the first cathartic

had not operated, they gave the second, of calo-

mel and rhubarb, ten grains each. The stimu-

lants had been continued up to the time when I

first saw her, which was at about 12, M., on the

third day from the attack. She then complained

of a violent pain in one shoulder, and. the arm of

that side was paralyzed, had no marked pain in

the head, but said that it felt strangely. The

pupils were contracted, and the pulse 130. Skin

hot, though moist, and she was becoming rest-

less. We gave quinine and camphor, alternated

with morphia and carbonate of ammonia. The

restlessness continued with increased violence

throughout that afternoon and the following

night, the pulse running up to 150 per minute.

The bowels not having been moved, we repeated
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the calomel and rhubarb. On the next morning

she became comatose, and remained so during

the next twenty-four hours, the pulse going down

to 6"^, and the pupils being widely dilated, with

conjunctiva very red and congested. Mustard

was applied along the spine and to the calves

of the legs. Several large enemas were given,

but without effect. Her bowels were not moved

at all during the disease. In this stage of

the case she seemed to lie in a deep, un-

difsturbed sleep, insensible to noise or touch,

without moving a muscle, and bathed in perspi-

ration, so profuse as to completely saturate the

bed-clothes about her. She died on the morning

of the 6th, five days from the attack.

Large irregular-shaped spots of a dark-purple

color, were discovered on her lower limbs after

death.

Case 2d. An unmarried lady of this village,

aged twenty-four years. I was called to see her

On the 9th of March. On the morning of that

day, feeling as well as usual, she bathed herself

in warm water, and went out about the village,

and while out, was taken with severe pain in

the head, and nausea, but as she was subject to

violent attacks of sick headache, it excited no

alarm. But continuing to grow worse, I was
sent for about three o'clock in the afternoon,

and found her suffering with violent pain in the

head and back of the neck. I gave her twelve

grains of calomel, with an eighth of a grain of

morphia. Ordered her feet to be put into warm
mustard-water, and a strong mustard-plaster ap-

plied to the back of the neck and between the

shoulders. In the evening she seemed easier,

and slept some during the fore-part of the night.

At about three o'clock in the morning she was

taken with the most excruciating pain in one

shoulder, extending dovrn the arm and to the

ends of the fingers. I was again sent for, and

while proceeding to the house, heard her screams

some time before reaching it. Found her pulse

but very little excited, and skin moist. Gave

morphia and camphor, with warm drinks, or-

dered mustard to the back of the shoulder, and

the arm bathed with spirits of camphor and en-

veloped in warm flannel. She soon got relief,

and remained nearly free from pain until about

eleven o'clock in the forenoon of that day, when
she was suddenly seized with the most violent

spasms, plunging, and screaming, and tearing

her hair in the most fearful manner, requiring

several persons to keep her upon the bed, with

pupils widely dilated, and a wild and frightened

expression of countenance, similar to that which

is present in delirium tremens. These parox-

ysms sometimes seemed to partake of an hysteri-

cal character, attended with alternate laughing

and crying^ As her bowels had not been freely

moved, the calomel and morphia was repeated,

which operated freely that afternoon. A blister-

ing lotion was applied to the back of the neck

and along the spine. These violent manifesta-

tions gradually subsided, and were succeeded

by a state of stupor, with at times loud moaning

and irregular respiration. She seemed perfectly

unconscious, though sensitive to sounds and

touch, with head retracted, and occasionally

spasmodic twitchings of the muscles of the

limbs. She was unable to swallow after the

stupor came on, and remained in this state until

she died, which was on the third day from the

attack. No spots occurred in this case.

Case 2>d. A married lady, aged 40 years. I

was called to see her on the morning of the 17th

of March; she remarked to me that she was not

sick, but that she felt very weak, so much so, that

on arising from bed that morning, she had fainted

and fallen upon the floor, thought she had been

slightly feverish during the night, and did not

rest well-, experienced no pain or nausea, but

thought her stomach somewhat disordered, and

that she had taken a slight cold. Pulse 80, and

feeble. I gave her a calomel cathartic, with

Dover's powder, and ordered her a warm sling.

In the afternoon, the cathartic having acted well,

she expressed herself as feeling better. Early in

the evening, she having fallen into a sleep, it was

found, after remaining in it a short time, that she

could not be aroused to consciousness, and this

stupor soon deepened into a profound coma,

almost apoplectic in character. The blistering

lotion was applied to the back of the neck, and

between the shoulders, with cold applications to

the head, and mustard to the calves of the legs,

and inside of ankles. She continued in this state,

with occasionally slight remissions, for thirty-six

hours. At intervals she seemed partially con-

scious, and could swallow. At such times she

was given brandy, and aromatic spirits of am-

monia. Large spots of a dark purple color were

observed upon her lower limbs. The pupils were

dilated, and the pulse, during her last hours",

was 180. She died on the morning of the 19th.

Case 4:th. I was called on the evening of the

17th of March to see a girl 10 years old, who, on

the afternoon of that day, was taken with a chill,

severe pains in the bowels, attended with nau-

sea, and vomiting, and with some pain in the

head and back. Gave her a calomel purge, with

Dover's powder, had her feet put into warm
water^ and a mustard plaster applied to the back
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of her neck, and directed Avarm drinks to be given.

She passed the ni^-ht without much suffering, and
felt better in the morning ; the pain inj:he bowels

had ceased, though she still had some pain in the

head. Her bowels had been freely moved. At
about 11 o'clock on the forenoon of that day she

was taken with violent pain in the head, so severe

at times as to cause her to scream out. It was of

a remittent or paroxysmal character. I gave

quinia and morphia, and blistered the back of her

neck. These paroxysms continued in a greater

or less degree throughout the case. The stomach
becoming so irritable that nothing could be re-

tained upon it, the medicines, quinia and laud-

anum, were given in enemas of beef tea.

The pupils were contracted, and pulse quick

and feeble ; the pupils later in the case becoming
dilated. She died on the 19th.

In this case there was no delirium, or uncon-

sciousness, until within a short time before death.

Spots of a bright-red color, and of various sizes,

appeared thickly upon the body.

Case 5th. A little boy two years old. I was
called to see him March 19th. He had been as

well as usual up to that time, with the exception

of a slight diarrhoea. On the afternoon of that

day he had fallen into a sleep, from which it was
a little difficult to awaken him: when awake, he

would put his hand up to his head and cry out.

I gave him rhubarb and magnesia, with a few

grains of calomel; had his feet put into warm
water, and a mustard plaster to the back of the

neck. In the evening he began to be restless,

and I left small powders of Dover's powder, and

camphor, to be given—one every two hours. On
the following day there was not much change in

the case, except that the restlessness had increas-

ed; the pulse was not quick, nor the skin hot. I

gave a solution of chloride of potash, Avith the

tincture of the sesqui-chloride of iron, with mor-

phia, and ordered wine whey and beef tea given.

The restlessness, which was present in this case,

was the most marked feature throughout its whole

course. The patient was in constant motion,

drawing up his legs and throwing out his arms,

with head drawn back. Anodynes, and even the

inhalations of chloroform, seemed to exercise but

very little influence over it ; the warm bath was
used with the most favorable effect. There was
no delirium, or unconsciousness, until late in the

case. He lived six days after the attack, and
died seemingly worn-out with the irritation.

Numerous dark-red spots were observed upon his

body and arms after death.

Case 6th. A boy ten years old. I was called

to see him on the evening of the 19th of March.

He was taken with violent pain in the side and

hip. Gave calomel and Dover's powder; had his

feet put into warm water, and ordered warm
drinks. In a short time he became easy, and

slept some. During the night a violent pain in

the head and back of the neck came on, extend-

ing doAvn the spinal column, with delirium and

spasmodic contractions of the muscles of the back,

drawing back the head, and bending the spine

upon itself like a tightly drawn bow. Pulse fee-

ble, and skin moist. Gave opium, quinia, and

tincture of iron, with alcoholic stimulants freely.

The spasms gradually wore off, and were suc-

ceeded by stupor, with occasional intervals of

consciousness. He died on the third day after

the attack. There were no spots in this case.

Case 7th. A lad fourteen years of age. Was
called to see him March 20th. He had not been

well for several days previously. Found him in

a stupor, and with considerable dulness of com-

prehension when aroused ; skin hot and dry, and

with some pain in the head; pulse 120. He had

been given a cathartic, and had mustard applied

to the back of the neck. I gave small powders

of calomel and carbonate of ammonia, one every

two hours ; continued the counter-irritants to the

back of the neck and between the shoulders, and

had the feet put into warm mustard water. At
about 4 o'clock on the folloAving morning he was

seized with spasms of the back of the neck and

the whole length of the spine, producing violent

opisthotonos, so severe as to cause him to cry out

with the pain. These spasms were paroxysmal,

and attended with considerable delirium. Gave

opium and camphor; a grain each every two

hours. The parox3^sms continuing, I gave twenty

drops of chloroform in mucilage, and their vio-

lence soon abated, though slight indications of

their returning continued at intervals for twenty-

four hours. . The chloroform in diminished doses

was continued, once in three or four hours, dur-

ing that time. And as the stomach was very

irritable, quinia was given in enemas of beef tea,

and continued for several days. The stomach

becoming less irritable, aromatic spirits of ammo-
nia and wine whey were given by the mouth.

He continued to improve, and in twelve days

from the attack was able to be about the house,

and ultimately recovered entirely.

Case 8th. I was called March 28th, to see a

girl five years old ; found her with symptoms of

pneumonia, aid treated the case as such for two

days ; at the end of which time she seemed bet-

ter,—upon the point of getting well; but upon

the third day was taken with a violent pain in

the head and back of the neck. I gave calomel
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and Dover's powder, and applied the blisterin

lotion to the back of the neck. The pain in the

head was in paroxysms, between which she lay

in a stupor. The head was drawn back, and one

arm paralyzed. She remained in this state until

she died. In the course of this case I gave aro-

matic spirits of ammonia, and a solution of chlo-

rate of potash, with tincture of iron; and quinia

and laudanum was given in enemas of beef tea.

She lived one week after the attack. In this case

there was a bright-red papular eruption over

nearly the whole surface, with an herpetic erup-

tion about the mouth and upon the chin.

Case 9th. A boy six years old ; was called to

see him on the evening of the 7th of May. He
had been unusually active through the day, play-

ed hard, and complained of feeling very tired

when night came. In the evening he was taken

with pain in the head and bowels, and vomited.

When I was called in, the skin was hot and dry,

and pulse quick. I gave calomel and Dover's

powder, had the feet put into warm water, and a

strong mustard plaster applied to the back of the

neck. He slept some during the night, and

seemed better in the morning. The cathartic

had operated. Gave chlorate of potash, with tinc-

ture of iron. At about 10 o'clock in the forenoon

of that day a stupor came on, which continued

till evening, when it was succeeded by restless-

ness and delirium, with spasms of the limbs, and

the head permanently drawn back. I gave opium

and carbonate of ammonia by the mouth ; and as

the stomach was irritable, gave quinia in enemas

of beef tea. The restlessness increasing, I gave

chloroform in cream, but without much relief.

Had him put into a warm bath, which partially

allayed it, but still this terrible restlessness did

not cease until within a short time before his

death. He lived three days after the attack.

There was a red papular eruption upon the body
and arms, and an herpetic eruption upon the

face.

It may be thought that the treatment pursued
in these cases was not very rational or systematic

;

but it should be borne in mind that there is no
well-defined plan of treatment in this disease-,

in fact medicines seemed to exercise but very

little control over it.

I can add nothing as to the pathology of the

disease. There were no opportunities offered

here for making post-mortem examinations^ but

the symptoms all pointed to the conclusion that

its seat was in the meninges of the base of the

brain and spinal cord, and it is said that in these

membranes are nearly the only lesions found
which occur in this disease.

Hospital Reports.

Jefferson Medical College, 1

Jpril z^th, 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Anal Fistule in Tuberculous Patient.

Jas. M. Nine months ago, he first became af-

fected with pain in the anal region upon walking
and going up stairs. He does not now suffer

much pain in having a passage from the bowels,
but he did at first. An examination showed a
complete anal fistule. The man is also laboring
under tuberculosis of the lungs.

Under these circumstances it is not advisable

to interfere with the fistule, which may be looked
upon in the light of a counter-irritant. The
probability is, if an operation were performed
and the fistule cured, that the disease in the

lungs would increase with the removal of this

source of irritation, that is, there would be a
greater amount of tubercular deposit, or a more
rapid softening of the tubercles which already

exist in the lungs. A seton might with propri-

ety, in this instance, be introduced, which, in

the course of six or eight weeks, would cut its

way out, and in this way afford relief.

Very frequently the disease is met with in

persons of sound constitutions, those who are

otherwise in perfect health. It is always pre-

ceded by an abscess, either of a strumous or

phlegmonous character. The tubercular abscess

is the result of a deposit of tubercular matter in

the rectum, just above the sphincter muscle, in

one of the mucous follicles situated there. Dur-
ing the progress of the disease, this deposit takes

on softening, and in this way an ulcer is formed,
which becomes the recipient of fecal matter. The
irritation thus set up is propagated to the cellu-

lar tissue around the bowel, between it and the

skin. This irritation is followed by inflamma-
tion, accompanied by a deposit of plasma or

lymph, which is converted into pus, and in this

way the abscess is formed. An abscess which
occurs in a person of such a constitution, is

chronic in its course, as all tuberculous collec-

tions are. Weeks, and sometimes months elapse

before it attains any considerable bulk. It is

frequently attended with no pain at all. The
patient is hardly conscious of its existence. There
is no constitutional disturbance of an appreciable

character, unless there is co-existing disease in

the lungs or elsewhere. Finally, the abscess

breaks and discharges matter of a peculiar stru-

mors nature. It is impossible for such an ab-

scess to take place in a man of sound constitu-

tion.

The phlegmonous abscess is rapid in its course,

attended with excessive pain of pulsatory char-

acter, great swelling, heat, and discoloration.

There is frequently an enormous amount of suf-

fering, both local and constitutional. It attains

its height in a few days, five or six, or ten, at the
furthest, and often contains an immense quan-
tity of matter.

The treatment of an anal abscess is free open-
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ing at as early a period as possible. A great
amount of mischief will be done by such a collec-
tion of matter in a very short "time, mischief
which it will take nature months to repair.
The fistule which presents itself in this patient

is a complete one. Anal fistules may also be in-
complete, either externally or internally; but,
on careful examination, the great majority of
cases will be found to be complete.
The internal orifice is usually situated just

within the anus, seldom more than from foiir to
seven lines above its verge. Now and then it is

higher up, to the distance of an inch or an inch
and a half. There is seldom more than one
internal opening. The external openings are
sometimes numerous, as many as ten or fifteen
having been observed.
The knife is the remedy for the cure of a fis-

tule in this situation. Writers have spoken of
cures effected by injections of solutions of nitrate
ot silver, sulphate of copper, and dilute tincture
of looine, but time and patience should not be
wasted on the trial of these articles.

ihe best plan always is, after the system has
been properly prepared, to operate b"v dividing-
the parts on a grooved director carried through
the track of the fistule, trimming the edges care-
tully, scraping the sinus, and reraovina- every
portion ot semi-organized matter. A delicate
tent three or four inches "n length, and well
oiled, should then be introduced, one extremity
\"^"?, ^f

^rted hidi up in the bowel. This
should be retained for generally about three
aays. iHe parts are in the meantime kept
Clean, and afterward they are well washed every
aay. ^ometimes a svringe is used for this pur-
pose, but generally the patient can himself ac-
complish this object by sitting over a tub or aDasm ot tep'd water. Granulations form, and
tne wound heals from the bottom. After the
operation is over, the patient should "take one-
tnira or one-half a grain of morDhia, for the pur-
pose of locking up the bowels, and with this
view the anodyne is repeated once or twice in
the twenty-four hours. At the end of three or
tour days a mild laxative is given for the pur-
pose of clearing out the contents of the bowel.
As soon as cicatrization is accomplished, the pa-
tient is able to go about his business.

When the seton is used, the emnlovment of
which dates back to the time of Hippocrates,
the patient is able to walk about and follow his
occupation during the operation. It acts very
slowly, doing its work seldom under six weeks,
during which time great cleanliness should be
observed, and strict attenfi(m paid to the diet
and secretions. It is preferable in such a case
as the present.

Fatty Tumor.
Sarah B., twenty-six years of age. It ha^'

been four weeks since a 'swelling was first ob-
served under and a little external to the right
breast. It gives her no pain, but is a source of
mental worriment. There is no discoloration of
the integument. It is movable, and imparts a
semi-elastic doughy sensation to the finger.

This is a fatty tumor, which has probably ex-
isted for several years, though but lately attract-

ing notice. Such a tumor is capable of attain-

ing a very great bulk, and is liable to form in all

parts of the body. It is developed in the sub-
cutaneous cellular tissue, sometimes sending
branches or ramifications among the muscles.
These tumors never assume malignancy. Some-
times, when subjected to pressure by their situa-

tion, they become the seat of ulceration. Occa-
sionally serous cysts are found in them, which
is unusual. More frequently they contain cal-

careous or osseous deposits, or undergo fibrous
or cartilaginous degeneration. Generally speak-
ing, a tumor of this kind consists of nothing but
fatty matter, such as exists naturally in difi^erent

portions of the body. It is a hypertrophic state

of pre-existing adipose tissue. It has a sort of
capsu'e or envelope, composed of condensed cel-

lular tissue, and this surrounds the lobules, and
ultimately the minute cells of the adipose sub-
stance. Such tumors, though they are capable
of attaining a very considerable bulk, are, strange
to say, not vascular. They may be removed
with the loss of but little blood.

An oblique incision was made, and the tumor
removed by enucleation. It was lobulated and
surrounded by a sort of capsule. The wound
was closed with the interrupted wire suture.

Scrofulous Abscesses.

Joseph H., aged twenty-five. He has a tumor
on the right iDuttocks, another on the thigh,

some ten inches in length, and a swelling in the

popliteal space of the right leg. There is no
discoloration of the skin and no enlargement of
the subcutaneous veins. The swelling on the

thigh existed for about five months. He noticed

first the one on the nates. He has lost twenty-
five or thirty pounds. His father died of con-

sumption. He has phthisis pulmonalis.

No connection could be traced between the

abscesses, w^hich probably contain scrofulous

pus. On account of the pulmonary complication,

surgical interference is not advisable. An ope-

ration would bring on hectic fever in forty-eight

hours, and the disease of the lungs would ad-

vance much more rapidly than if nothing were
done.

Editorial Department.

Periscope,

The Origin of Dumb-Bell Crystals.

Dr. D. AY. Flora, of Chicago, 111., publishes in

the Chicago Med. Examiner^ an interesting arti-

cle on this subject. In a case of dyspepsia with
oxaluria, Dr. F. was able to trace the formation
and development of the dumb-hell crystals from
stellate crystals composed of urates. Twenty-four
hours after the first examination of a microscopic
specimen, the stellate crystals showed a tendency
to unite by solution or liquefaction of a portion

of their discs. This is the first step in the for-

mation of "dumb-bells," and it requires only a
slight modification to complete the metamorpho-
sis. By the pressure of fluids (for at this time
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rapid deliquescence of the crystals is .taking

p'ace) upon the outside of the now united discs,

the rim is forced inward upon itself at the point

of least resistance, to wit: at the point of junc-

tion of the two discs, the radii being already

dissolved at their points of contact. The prisms

which formed the radii of the circles are now
set afloat, and arrange themselves parallel to

each other and in the direction of the long di-

ameter of the "dumb-bell."

When examined again, some six hours later,

the same specimen presented the '' dumb-bells ^^

fully formed.

In regard to the ultimate composition of the

dumb-bell, Prof. Mahla, of Chicago, has long

held that they are not oxalate of lime, and he is

farther inclined to refuse them a place among
primary crystals. Dr. Flora has never observed

them in any other than acid urine, in which

urates were undeniably present. If this theory

is correct, they can never appear in alkaline

urine, and this is verified in the case under ob

servation. As soon as the urine became alkaline

by the evolution of ammonia, (the octohedral

crystals of oxalate of lime being still present)

the "dumb-bells" disappeared altogether, and

were replaced by a copious deposit of the triple

phosphates.
The "circular or stellate" crystals, which Dr.

F. regards as the originators of the "dumb-bells,"

are themselves secondary forma, the result of an

arrangement of needle-shaped prisms around a

common centre. From whence it follows that

the famous "dumbbell," about whose composi-

tion there has been so much discussion, and such

wide differences of opinion, is only an accidental

and tertiary form, the result of accident merely

!

Anomalies of Pregnancy. Two Successful Cases
of Caesarian Section

are reported in the Medical Press and Circular,

(from Siglo Medico and Brit, and For. Review,)

the cases being of interest in other respects.

They occurred in the practice of Dr. Baeza.

In ihQ first case, the patient, aged 38, had had

three difficult labors, the children being all dead.

In her fourth pregnancy, at term she suddenly

felt pain, and the foetus moving outside the

uterus. Severe fever followed, and on the third

day the placenta was discharged. The fever

lasted thirty days, attended by great pain in the

abdomen. At the end of this time a large quan-

tity of foul pus flowed from the vagina. A for-

eign body w^as now seen projecting below the

umbilicus. This swelling burst , the head of a

foetus was now seen in the opening. After a few

days, the patient herself dragged a portion of

the tumor out. An incision was made in the

abdomen, and the entire skeleton of a foetus was
extracted. The cavity of the cyst was washed
out with warm water. Patient recovered.

Second case. Woman, 42 years of age, had
had seven children. September, 1863, again

pregnant. Felt child at four months, but preg-

nancy continued for an unusual time. In May,
1854, when estimated at term, she felt a severe

pain in the right leg, which spread to the loins

and hips. These increased, and great prostra-

tion ensued. At this time, the cervix uteri was

felt as in the non-pregnant state; a little pure
blood, however, issued from the vagina. At
the end of July, renewed pain and offensive

discharge from vagina. Pains remitted, and
abdominal tumor diminished. January lOt.h,

1865, she came to hospital. There was then a
hard tumor, size of seven months' pregnancy.
Crepitation was felt in the highest point. Gen-
eral condition that of hectic fever. An abdomi-
nal section was made, 15th January. The bis-
toury struck upon a firm mass, which on section
resembled the uterus. The foetus was found
in a cyst, macerated in a quantity of stinking
matter, which was washed out by warm water.
None of this fluid came out by cervix uteri. The
cyst had several diverticulse, one of which seemed
to communicate with the uterus. The cyst grad-
ually shrank, and the woman recovered.

A Case of probable Dislocation of the Testicle

Is related by Dr. J. W. Thompson, of Padueah,
Ky., in the Nashville Journal of Medicine and
Surgery. The patient, a cavalryman in the late

Confederate army, complained of a painful en-

largement in the left groin, which took place
suddenly the day previous, in leaping a ditch.

A few months later (in July, 1862), he was dis-

charged from the service. Dr. T. saw him again
in February, 1866, when the enlargement was
found much the same as when first seen, four
years previously. On more minute examination
it was discovered that he had but one testicle in

the scrotum, whereas there were two before the
accident had occurred. Hence the conclusion
that the tumor in the perineum must be the left

testicle in error loci. Since then, especially after

exertion, he has been subject to frequent attacks

of nightmare, and severe tonic spasms, partak-
ing somewhat of an epileptic character, accom-
panied by unconsciousness, but without rolling

of the eyes or foaming at the mouth.
He has been advised to have the misplaced

organ removed, and expresses himself willing to

undergo the operation if the spasms return with
the same violence as they have. Dr. T., in that

case, promises a further report of the case.

Oil of Petroleum in Prurigo.

In the Bulletin Generale de Therapeutique of
July 15, 1865, Dr. Bellencontre reports the suc-

cessful treatment of several cases of prurigo by
oil of petroleum after all other means had failed.

The oil was used in combination with oil of

sweet almonds and laudanum. He states that

the petroleum appeared to him to succeed best in

the prurigo attended with moderate itching (pru-

rigo mitis) ; in the prurigo senilis, where there

are also frequently pediculi on the skin, he has
employed the remedy once only, but with com-
plete success. The first application of this oil

occasionally produces some redness of the skin,

and an increase of the itching, but it must not,

therefore, be discontinued ; the application should
then be made at more distant intervals, or the

oil should be combined with oil of sweet almonds,
or olive oil, and laudanum. The oil of petroleum
should never be rubbed into the skin, as it might
cause inflammation, and thus retard the cure;

but it should be employed in the form of lotion

ointment.

—

Brit, and For. Med.-Chirurg. Review.
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Pedial and ^urDical '^t^arkv..

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, SEPTEMBER 1, 1866.

PROGRESS OF THE CHOLERA.
The epidemic which was noted in our last re-

port as having made its appearance with consid-

erable violence in Cincinnati, has continued its

ravages. The following is a list of deaths from

August 1st to 21st, as nearly correct as can be

obtained at the present time

:

ugust 1, 2 August 12, 78
o
"J 7 13, 81

3, 21 14, 79

4, 20 15, 64

5, 23 16, 60

6. 34 17, 73

', 33 18, 42

8, 45 19, 69

% 34 20, 54

10, 56 21, 53

11, 82

Total, 1010

From St. Louis we have no full reports. The

Board of Health of that city does not publish the

statistics of the disease. Probably the health

machinery of the city is not in sufficient working

order for obtaining data in any way reliable.

Those which have reached us, however, leave no

doubt that the disease has raged in this city with

even greater violence and fatality than in Cincin-

nati. See the following despatch:

"St. Louis, Monday, Aug. 20, 1866.

"Reports from the different cemeteries in the

city, for the week ending Friday, show 768 bur-
ials, of which 532 were from cholera.

'• In addition to this, there were 127 interments
made in the regular City Cemetery, of which 116
were from cholera.

"These returns do not include the deaths at

quarantine, or those at the small-pox hospitals in

the various wards.
" The Sanitary Committees are energetically at

work, and the Board of Health reports that the

disease is abating."

And the following (dated Aug. 19th)

:

"The cholera cases reported to the Board of

Health from Friday noon to Saturday noon were

96, of which 35 were fatal. The mortality reports

from the different cemeteries for the week ending
Friday, puts the whole number of interments at

768, of which 532 were cholera cases. This does

not include the deaths at the City Hospital, quar-

antine, and small-pox hospital. The burials in

the City Cemetery, independent of those stated

above, were 127, of which 116 were from cholera.

This gives a total of deaths from cholera of 648,

which is considerably more than 100 per cent,

more than were reported to or by the Board of

Health, and shows how imperfect have been the

arrangements of the Board for keeping the public
accurately advised of the health of the city."

New Orleans. The disease has prevailed here

with great fatality, though limited mainly to the

quarters of the poor, and the negroes. The
deaths from cholera have averaged daily between

30 and 40 during the last two weeks. According

to last accounts it is on the decrease in the city,

but extending with great severity to the planta-

tions up the river. In other places along the

main routes of western travel, cases have oc-

curred.

In New York and Brooklyn, the epidemic,

although still present, we are glad to say, has

not extended, thanks to the energetic measures

adopted by the sanitary authorities in tracing up

and removing all accidental causes in the infected

localities, by which the disease might spread.

Disinfection, and rigorous enforcement of clean-

sing in these districts, have undoubtedly done

much to arrest a more fatal progress of the dis-

ease. During -the week ending August 11th,

the largest number of deaths from cholera occur-

red—258. During the succeeding week (ending

August 18th), the number was reduced to 145,. of

which only 44 were in the city proper—101 hav-

ing occurred in hospitals, and other public insti-

tutions. In Brooklyn, too, the disease is on the

wane.

From Newark, N. J., three deaths from cholera

are reported. They occurred in one of the most

insalubrious parts of the city, where for years

animal and vegetable refuse has been allowed to

accumulate and rot. But so far there has been

no spread.

Great Britain. In London the epidemic has

suddenly started, and progressed with alarming

rapidity. From 14 fatal cases the first week, 32

the second, 346 the third, it reached 904 during

the week ending July 28th. It is almost entirely

limited to the eastern section of the city. The

Medical Press and Circular of August 8th, says

:

"We may now add, that at most of the large

London Hospitals, cases continue to come, and at

the London Hospital the epidemic is more alarm-

ing than even in 1849. On Thursday last there

were 63 deaths in this hospital, 13 -cases had re-

covered, and 74 remained under treatment. This
makes up 150 cases, a number which has risen to

above 200. Out of 124 cases admitted during the

week, 67 had died on Saturday last, but many,
although alive, were really dying."

The recent cases in Liverpool are reported as

more serious than the earlier ones. Of 120 cases

which occurred in Southampton, from July 7th

to 20th, 66 were fatal.
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The Continent. The previously favorable re-

ports from Amiens have again assumed a reverse

character. The deaths here, according to last ac-

counts, were again 30 to 35 per day. At Dun-

quirque and Roue7i there are many cases. In

Paris, the authorities conceal, as far as possible,

the state of affairs. The Gazette Hehdomadaire

de Med. gives the following as the nearest ap-

proach to the number of deaths, at which they

could arrive in the face of the indisposition of the

authorities to permit inquiry

:

July 19, 116 July 24,

20,

21,

22
23,'

142

106

89

92

" 25,

" 26,

Total,

94

90

86

815

A fraction over 100 deaths per diem. Other

sources give an average daily mortality of between

150 to 200. At Marseilles the reports give 16 to

20 deaths per diem. At Berlin the total number

of cases up to the 23d of July was 3504, of which

327 recovered, 1765 died, and 1412 remained

under treatment. At Stettin no improvement.

Lastly, a " cablegram^'' from Vicnria, dated

August 21 st, mentions the cholera as making sad

ravages at Brlinn, Pesth, and Nikolsburg, and

among the wounded soldiers at Vienna.
"»"

'

MEDICAL EDUCATIOlSr.

To initiate a practical extension of the period

of study, it would not be absolutely necessary to

lengthen the time of pupilage, which, at present,

is settled by law and custom to three years, desir-

able as a pupilage of four or five years—the mini-

mum of European schools—would be.

What is needed more than anything else in our

present system of medical education, is a more

equal distribution of studies over the period of

pupilage. All the real teaching of nominally

three years is now crowded into two sessions of

five or six months each, leaving at least tioenty

months of the whole period of study to so-called

*' office instruction" with a preceptor.

Whatever may be the advantages of this latter

mode of instruction, and some it undoubtedly

offers, they are not so great as to justify such a

preponderance over the collegiate system. In

many instances this study under a single precep-

tor, this "apprenticeship," is but a formality, sub-

mitted to to satisfy the demands of the law. In

many cases the preceptor, however well-educated

and sound a practitioner, has neither the facili-

ties, nor the talent, nor the time to teacli.''''

"Reading medicine," and "reciting," what has

been read, after schoolboy fashion, is one thing,

and systematic profitable study another. In cities

which are the seat of medical schools, where a

business is made of this mode of private office

instruction, by competent men, and where the

demonstrative method is more or less adopted,

the study under a preceptor has some practical

value-, but it cannot be denied, that on the whole,

by far too much of the period of study at present

is devoted to this very doubtful method, while

the collegiate courses are too short, and over-

crowded with the variety of subjects taught.

One plan to relieve this state of things would

be to retain the obligatory tivo full courses of

lectures, but in addition to provide, that these full

two courses must be attended during three separ-

ate sessions. Thus : During the first year of his

study the student would only be allowed to attend

the lectures on anatomy, chemistry, physiology,

and, perhaps, materia medica. This would give

him but three lectures a day to attend, and ample

time would be left for the pursuits of practical

anatomy, chemistry, and physiology. He could,

instead of obtaining a "smattering" of every

branch, as at present, make himself a thorough

master of the three fundamental branches of medi-

cal science, and of the intermediate branch which

connects science and practice. He would thus

be prepared, for the second year, to hear, intelli-

gently and with profit, the lectures on general

and special pathology, surgery, and mIdAvifery,

studying up each subject from day to day, and

seeking practical illustrations in the various hos-

pitals, etc. The third course might be attended

entire ; it would be an excellent recapitulation, and

the student's full previous acquaintance with the

details of each branch would enable him to devote

the time, which, under the present system, is

spent in "grinding" and "cramming," to a course

of faithful clinical study.

This change would involve, neither extra labor

to the faculties of the schools, nor diminish their

income, nor would it add additional expense to the

student. But it would have the effect of adding

five or six months to the time of demonstrative

teaching in the schools, of diminishing the period

of comparative idleness of the student during a

considerable part of his pupilage, and of lessen-

ing the evils and dangers of over-crowded teach-

ing. It seems to us the only change practicable,

until the system of medical education in this

country becomes thoroughly revolutionized, of

which at present there are but slim indications.

The change, too, could readily be brought about

without interfering in the least with the present

arrangements of teaching, and we have no doubt,

would receive the endorsement of every faculty.

Why not make it ?



204 NOTES AND COMMENTS. [Vol. XV.

Meanwhile we would advise every student of

medicine to adopt this plan for himself. He will

find ift better in the end, than if he crowds his

attention upon lectures into two successive full

courses, where it is impossible for him to study

any of the branches of medicine in detail, and

thoroughly, without neglect to the others.

Notes and Comments.

What constitutes an Infected Port?

This question has recently arisen in regard to

the Port of New York, as will be seen from the

following statement.

By order of Gen. Grant's Department, Com-

manders of Virginia, North Carolina, South Caro-

lina, Georgia, Florida, Alabama, Mississippi,

Louisiana and Texas are required to quarantine,

for 15 days, all vessels from ports infected by

cholera, and vessels which have had cholera on

board during the voyage to be quarantined for the

same length of time after the last case of the dis-

ease. Gen. Sickles therefore inquires whether

New York, in the opinion of the Board of Health,

is an infected port, to enable him to decide con-

cerning what vessels shall be ordered into quar-

antine at Charleston. To the letter of Gen.

Sickles the Board has sent the following reply,

written by Dr. Elisha Harris, to whom the letter

was referred by President Schultz :

"Sir: In reference to the communications
which you have this morning submitted from His
Honor Mayor Hoffman, and from public authori-

ties in cities of our Atlantic coast, making spe-

cific inquiries concerning cholera, and the need of

guaranties against it from the port of New York,
I would respectfully state:

"That the shipping and wharves of New York
and Brooklyn, together with all buildings and
districts in the immediate vicinity of the commer-
cial wharves, remain entirely free from cholera.

"That scarcely a seaman has yet been attacked

with cholera, and that the chief resorts of seamen
are comparatively free from the malady.
"That the cholera in both our cities is now so

limited to certain tenant districts, and is so closely

watched and treated, as to render the port and
the greater portion of both cities almost as secure

from liability to convey the disease to other cities

and ports as though it did not exist among us.
" These facts warrant the conclusion that no

quarantine against cleanly ships from this port

need be enforced at any port, except to such an
extent as may be necessary for thorough medical
inspection of every person on shipboard, and of

the records and sanitary condition of the ship

—

a duty which any waterside town owes to its in-

habitants, as regards vessels from any port in the

United States at the present time.

"Referring to the question, 'Is New York an
infected' port, in the quarantine sense, or in the

meaning of Gen. Grant's Order (General Order
No. 15), dated March 12? I should unhesitatingly
say that New York is not so infected."

Chicago Eye and Ear Infirmary.

This institution, during the year ending May
1, 18C6, has had under treatment 516 patients.

It is intended for the relief of the poor, and is

supported by subscription. We notice that one

of the medical stafi" of the hospital, who gives his

services, worth probably thousands of dollars a

year, was also one of the largest cash contribu-

tors in 18G5 and 1866, toward the support of the

institution. The Attending Surgeons are Drs.

Edward L. Holmes and Edwin Powell, Drs. J.

W. Freer and D. Brainard being Consulting

Surgeons. The Infirmary was opened in 1858.

The Social Evil,

In a recent issue, the Trihune discusses at

length the history, extent, modes, and evils of

prostitution in New York. In regard to the

remedy, it says

:

"It seems impossible that there should be
any speedy remedy for the ancient and mighty
evil of prostitution. The 'Homes' which have
been instituted deal only with the upper branches,
and leave the root to fasten itself even more
strongly among the social strata through which
it wreathes the loathsome tendrils of its flower.

But as its influence can be greatly restricted and
mitigated, it would seem that most good could be
effected by judicious legal interference.

"The system in existence in Paris at the present

day, and which was also in vogue in New Or-

leans before the war, has always been attended

by some measure of success. Here a woman of

the town, if physically competent, received a li-

cense, was subject to arrest if she pursued her
trade without it, and relinquished it immediately
upon contracting infectious disease. If this

system was an evil in itself, it was certainly

preferable to the promiscuous infamy which pre-

vails in this metropolis and neirly all of our
large cities. There is no woman without some
feeling of delicacy, and one would think that if,

in the determination to pursue a loathsome trade,

she were compelled thus to make a public record

of her intention before a magistrate, she would
always hesitate, and not unfrequently experience

a complete change of heart.

"There may be better systems for the mitiga-

tion of this gigantic evil, but every reflective

humane man must be convinced that little good
can be speedily effected without vigorous legisla-

tive enactment."

Among the victims of cholera in Cincin-

nati is Dr. Collins, whose writings on the disease

attracted attention some years ago.

Erratum. In Dr. McClelian's article on the " Internal Use

of Chloroform in the Treatment of Delirium Tremens,'- in the

Reporter for August 11, page 135, first column, line 23, for

gtt. ix. read gtt. Ix.
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DOMESTIC.

Hypodermic Injections in Extreme Irritability

of Stomach.

Editor Medical aivd Surgical Reporter:

In cholera, cholera morbus, or any case of

extreme irritability of the stomach where medi

cines will not be retained, or in cases where the

function of absorption by the stomach is suspended,

we have still a most effectual method of acting on

the system through the medium of the cellular

tissue, from which absorption will readily take

place, even in a state of partial collapse.

Having succeeded in a number of almost hope-

less cases by means of the hypodermic injections,

I cannot but think that the following case would

be of interest in illustrating its mode of action.

July 29th, at 3, P. M., called to see Daniel L.,

who has been under treatment 'of a homoeopath

for three days, who informed the friends that it

was a case of Asiatic cholera of the worst kind,

and that he cannot possibly live. Under these

circumstances their faith in the "infinitesimals"

was somewhat shaken, and I was requested to

take charge of the case.

I did not fail to point out the error they had

committed.

I found the patient with cold extremities, the

pulse not perceptible at the wrist, the features

pinched, lips blue, hurried and oppressive breath-

ing, extreme thirst, retching and vomiting inces-

santly.

Had mustard applied to the stomach and ex-

tremities •, tried a number of remedies for the pur-

pose of allaying the irritability of the stomach,

and among the rest, drachm-doses of chloroform,

in syrup, internally ; everything was immediately

ejected, seemingly without time to reach the

stomach. In this state of the case, I introduced

hypodermically one-fourth of a grain of sulphate

of morphia, in solution, in the inner side of the

right arm—in ten minutes he was in a quiet

sleep, which lasted for four hours—stimulant in-

jections and friction, with strong liniment, were

used ; the sinapisms were continued. Partial re-

action took place, although there was still some

irritability of the stomach. About an hour after

waking up, the hypodermic injection was re-

peated with still better effect, as he slept quietly

for fully half the night. At my visit in the

morning I found reaction was perfect. With
careful nursing, and the usual treatment for the

prostration that followed, the patient went on

improving from this time, and in a few days wats

able to be about.

Wm. C. Todd, M. D.

Manayimk, Phila., Aug. 20, 1866.

Spontaneous Origin of Cholera.

Editor Medical axd Surgical Reportbr :

I see in the Reporter, vol. XV., page 124,

Aug. 4, 1866, the following sentence, vis., *'The

occurrence of cholera in New York and the sur-

rounding islands, during this season, when its

full history shall have been written, will show
conclusively and to absolute demonstration that

the poison was carried and propagated by the

patients, and that its first starting-point in every

case was intercourse with persons who had come
from the cholera-infected vessels which arrived

in the port,"

I do not deny the portability of cholera, nor do

I deny that cholera is contagious, but I believe

that cases of cholera have occurred in this coun-

try which could not be traced to any source of

contagion.

In Feb. 1832, I saw a child, about eleven

years old, who, "on the evening of the 21st of

that month, ate a raw turnip and two very

tough apples, as her mother informed me, and

when I visited her, the following morning, she

was in collapse, and exhibited all the distinctive

signs and symptoms of Asiatic cholera. Her
vomiting and diarrhoea were such as I have often,

witnessed since in cases which experienced and

competent physicians have pronouced cholera

Asiatica. Her hands and forearms were cyan-

osed quite as deeply or distinctly as any I have

seen in the cholera hospitals in New York or

elsewhere ; her skin was cold, wet, and shriv-

eled.

Reaction followed the collapse, and congestion

put an end to her sufferings and her life on the

following day.

I do not report this as the first case of the

kind that was seen in America, nor do I expect

you or others to concur with me in the belief

that this case was of the nature of true Asiatic

cholera.

But my own experience and observation, to-

gether with information derived from other phy-

sicians, have convinced me that sporadic cases of

cholera make their appearance among us before

any cholera-infected vessels arrive in our ports,

and that no quarantine regulations, however

wise and rigidly enforced, can prevent the oc-

currence of such cases.

P. MOULTON, M. D,

Mw JRocMle, K Y.. Aug. 16, 1866,
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Koyal Humane Society's Instructions. — Direc-

tions for Restoring the Apparently Dead.

From Braitliwaite's Retrospect of January, 1866.

Rule 1. To Maintain a Free Entrance of Air
into the Windpipe.—Cleanse the mouth and nos-

trils; open the mouth; draw forward the pa-

tient's ton_2;ue, and keep it forward ; an elastic

band over the tongue and under the chin will

answer this purpose. Remove all tight clothing

from about the neck and chest.

Rule 2. To Adjust the Patients Position.—Place

the patient on his back on a flat surface, inclined

a little from his feet upward; raise and support

the head and shoulders on a small firm cushion

or folded article of dress, placed under the shoul-

der-blades.

Rule 3. To Imitate the Movements of Breath-

ing.—Grasp the patient's arms just above the

elbows, and draw the arms gently and steadily

upward, until they meet above the head, (this is

for the purpose of drawing air into the lungs,)

and keep the arms in that position for two se-

conds. Then turn down the patient's arms, and
press them gently and firmly against the sides of

the chest. (This is with the object of pressing

ai^* out of the lungs. Pressure on the breast-bone

will aid this.)

Rule 4. To excite Inspiration,—During the em-
ployment of the above method, excite the nostrils

with snuff or smelling salts, or tickle the throat

with a feather. Rub the chest and face briskly,

and dash cold and hot water alternately on them.

Treatment after Natural Breathing has been

Restored.

Rule 5.—1. To induce Circulation and Warmth.
Wrap the patient in dry blankets, and commence
rubbing the limbs upward, firmly and energeti-

cally. The friction must be continued under
the blankets or over the dry clothing. Promote
the warmth of the body by the application of

hot flannels, bottles or bladders of hot water,
heated bricks, etc., to the pit of the stomach, the
arm-pits, between the thighs, and to the soles of

the feet. Warm clothing may generally be ob-

tained from bystanders. On the restoration of

life, when the power of swallowing has returned,

a teaspoonful of warm water, small quantities of
wine, warm brandy and water, or coffee, should
be given. The patient should be kept in bed,

and a disposition to sleep encouraged. During
reaction, large mustard plasters to the chest and
below the shoulders will greatly relieve the dis-

tressed breathing.

2. If from Intense Cold.—Rub the body with
Bome ice or cold water. Restore warmth by
slow degrees. In these accidents, it is highly
dangerous to apply heat too early.

3. If from Intoxication.—Lay the individual

on his side on a bed, with his head raised. The
patient should be induced to vomit. Stimulants
should be avoided.

4. If from. Apoplexy or San-stroke, — Cold
should be applied to the head, which should be

kept well raised. Tight clothing should be re-

moved from the neck and chest.

These instructions are closed with the follow-
description of the appearances which generally
indicate death, "There is no breathing or heart
action; the jaws clinched; the fingers semi-con-
tracted; the tongue appearing between the teeth,

and the mouth and nostrils are covered with a
frothy mucus; coldness and pallor of surface in-

creases.

—

Southern Journal of Medical Sciences,

Effect of Rain on Health.

Cold wet summers have always been accom-
panied by low death-rates. The following fig-

ures will be interesting in support of these facts

:

Eainfall of each Annual rate of raor-
year in inches at tality in England and
Greenwich Ob- Wales, to 1000 persons
servatory. living.

1854 18.7 23.5
1855 21.1 22.6
1856 22.2 20.5
1857 21.4 21.8
1858 17.8 23.1
1859 25.9 22.4
1860 32.0 21.2
1861 20.8 21.6
1862 20.2 21.5
1863 20.0 23.1
1864 16.7 23.9
1865 29.0 • 23.4

Thus the highest death-rate of the twelve
years, 23.9, occurred with the smallest rainfall of
16.7 inches, in 1864; and the lowest rate, 21.2,

with the heaviest rainfall, of 32 inches, in
1860. This may doubtless be accounted for in

many ways, and principally by the cleansing in-

fluence of the rain, during the summer, upon the
impurities of towns, which, in dry weather, prove
so noxious in crowded populations; but it is also

very possible that the greater humidity of the
air, induced by the rain, may be useful to all

persons suffering from affections of the lungs.

—

Builder.

United States Vessels to be Quarantined at

Havana.

Mayor Hoffman received a letter from Thomas

Savage, Acting Consul-General at Havana, writ-

ten under date of August 11th, which reads

thus

:

"The Governor-General of the Island, under
date of yesterday, advised me that, having offi-

cial information of the existence of Asiatic chol-

era in various places of the United States, he has
declared all ports in the United States to be ' foul,^

and vessels arriving from them at ports of this

Island, will be subjected to the most rigorous

quarantine. This determination has been taken

after the arrival of the steamship 'Hendrick Hud-
son' from Philadelphia in five days. She was
ordered into observation for five days. Vessels

ordered here into regular quarantine will have
to ride it at Mariel, an outport some forty-five

miles westward of Havana, where preparations

are being made for the reception and care of sick

passengers,
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" The state of the public health here has un-

dergone no change since the date of my last com-
munication. Please to cause the contents of this

dispatch to be published for general informa-

tion."

Disinfection and Deodorization.

Dr. Herbert Barker, the successful competitor

for the Hastings Prize Essay for 1865, was led,

by a series of observations and experiments on
this subject, to the following conclusions:

L For the sick-room, free ventilation, when it

can be secured, together with an even tempera-

ture, is all that can be required.

2. For rapid deodorization and disinfection,

chlorine is the most effective known.
3. For steady and continuous effect, ozone is

the best agent known.
4. In the absence of ozone, iodine, exposed in

the solid form to the air, is the best.

5. For the deodorization and disinfection of

fluid and semi-fluid substances, undergoing de-

composition, iodine is best.

6. For the deodorization and disinfection of

solid bodies that cannot be destroyed, a mixture
of powdered chloride of zinc, or powdered sul-

phate of zinc with saw-dust, is best. After this

a mixture of carbolic acid and saw-dust ranks

next in order, and following on that, wood-ashes.

7. For the deodorization and disinfection of

infected articles of clothing, etc., exposure to

heat at 212° Fahr. is the only true method.
8. For the deodorization and disinfection of

substances that may be destroyed, heat to destruc-

tion is the true method.

—

Journal of Chemistry.

Cholera Mist.

Mr. Glaisher, the aeronaut and astronomer, has
drawn attention, in a letter to The Times, to a
peculiar condition of the atmosphere, which he
calls the " Cholera Mist,^'' observable at Green-
wich. It was noticed at the time of the last out-

break of the pestilence, in 1854—a thin, transpa-

rent, bluish haze—and is now visible in many
different parts of the country. The most extra-

ordinary fact in connection with it is that it

remains stationary, being unaffected by the high
winds that have, of lat3, prevailed. There is

something very ghastly in the idea of this atmos-
?heric shroud—of the orthodox cholera color, too

!

ts identity with the pestilence has been confirmed
by the publication of a paragraph by Dr. Cooper,
principal medical ofiicer of the Great Western
Railway Company, who asserts that a similar

mist prevailed at Varna during the Crimean war,
and in the West Indies in 1854—both cholera
periods. With such a clue, the cause of the pes-

tilence ought to be discoverable.

Pension Examining Surgeons.

Maryland—Drs. AVm. H. Lee, Hagerstown;
Wm. H, Baltzell, Frederick.

Illinois—Dr. John Poindexter, Harrisburgh.

Prof. Joseph Jones, M. D., of Augusta,
Ga., has accepted the chair of Pathology in the
medical department of the University of Nash-
ville.

The mortality returns of England for
1864, show that in that year 28 of the men who
died and 70 of the women liad reached one hun-
dred years of age or upward, one woman dying
at 108, and one man at 109. Of these 98 very
aged people, London had 12.

Cholera Statistics of New York.—
From the 20th of July to the 20th of August,
inclusive, 33 patients were treated in the Red
House Hospital, of whom 19 died, 9 were dis-
charged, while 5 remained at the latter date.
This shows a mortality of 57.8 per centum,
nearly. In the Battery Barracks Hospital, from
July 26 to August 18, inclusive, 96 patients were
treated, of whom 58 died, and 27 were discharged

,

leaving 11 under treatment at the date of last re-

port. This gives a mortality of little more than
60.5 per centum.

The- Steamship Bavaria arrived lately
at New York from Hamburg, with several case s

of cholera on board. The usual process of cleans-
ing and fumigation was instituted by the author-
ities, and quarantine ordered.

Adulteration of Arrow-Root may be de-
tected, according to M. Albers, by adding to one
part of the arrow-root three parts of a test liquid,

which consists of two parts of hydrochloric acid,

of 1.120 density, and one part of water. The
mixture is shaken, at the ordinary temperature,
for about three minutes. If the arrow-root be
pure, it will undergo no alteration, but if it con-
tain potato-starch, this will be converted into a
gelatinous substance.

The Nashville Journal is responsible for
the following egg-story: "A case is reported
in which a lady is said to have worn an egg for

a pessary, instead of the shell, forgetting that
some places are as good as others for hatching.
Complaining of acute pain, her physician, on ex-
amination, detected the bill of a chick in the
vagina. At the grave consultation which ensued
among the doctors, the question arose, whether
the husband was really henpecked, or only ran the
risk of catching the pip.^^

Army and Navy News,

NAVY.

List of changes, etc., in the Medical Corps of the

U. S. ISTavy, for the week ending August 25th, 1866.

Surgeon Samuel Jackson, detached from Navy
Yard, Boston, and ordered to the U. S. Ship Pen-
sacola.

Surgeon William Johnson, detached from duty as
member of Naval Eetiring Board, Philadelphia, and
ordered to Navy Yard, Boston.
Surgeon W. S. W. Ruschenberger, detailed for duty

as member of Naval Eetiring Board.
Surgeon R. C. Dean, to be detached from duty at

the Naval Academy, Annapolis, on September 3d,
and await orders.

Surgeon David Harlan, ordered to report on the
3d of September, for duty at Naval Academy Anna-
polis, Maryland.
Acting Assistant-Surgeon Linneas Tussell, de-

tached from U. S. Ship Massachusetts, and placed on
waiting orders.
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MAREIEID.

Brittain—Carter.—On Friday, August 10th, 186R, by P. H
Skagj:?, Esq., at the residence of the bride's father, Dr. J. M.
Brit'tain, of Buncombe county, N. C, and Wiss Mattie E , daugh-
ter of \Vm. H. Carter, of Knox county, Tenn.
BocK.VER—Brace.—On Augu.st 3d, 1866, by Rev. Ri -hard

Gray, Dr, J. Koraee Backaer, of Covington, Ky., and Miss Mattie

A. Brace, of Charleston, Va.

DIED.

Flynn.—Tn this city. August 24th, T)r. John Flynn.
LiN-nsLY.— August Sth. ia Washington, D. C, Brevet Major

Webster Lindsly, M. D , U, S. A.

TisBETS.—On Sunday, August 12th, at the residence of his

son-ia-law, Silas Dolon, Clermont county, Ohio, Dr. Samuel
Tibbets, a former resident of Cmeinnati, in the 91st year of his

age.
Tucker.—Tn 'Stoughton, Mass., August I5th, Mary Manley

Tucker, only daughter of Dr. Simeon Tucker, in the 24th year
of her 8ge.

Wells.—In this city, August 24th5 William R. Wells, Infant

son of Dr J. R., and Massie A. Wells, aged 6 weeks.
Wilson.—In this c^ty, on Monday, August 20th, 1866, Knight

Uhler, son of Dr. J. T. and Rachel E. Wilson.

AK'SWSRS TO COIlRESPOISrDElT3"TS.

Dr. B. McC, Dubuque, Ima.—Surgeons of New York, sent by
mail, August 23d.

Dr. C. H, Wooster, OWo.—History of Am, Med. Association,

and .Microcosm, sent by mail, August 23d.

Dr. M. 11. R., Danville, Ind —Chapman on Spinal Ice-bag in

Oholera, sent by mail, August 23d.

Dr. J. F. J., Perrysville, Ohio.—Barker on Nitrous Oxyd, sent

by mail, August 2.3d.

Dr. J. K. B., Fairmount, West Fa.—Dixon on the Eye, sent

by mail, August 23d.
Dr. S. L. McK., Viola, III.—Half-dozen Hodge's Pessaries, sent

by mail, August 9th.

METEOROLOGY.

August, 13. 14, 15, ! 16, 17, 18, 19.

Wind

Weather
j

Depth Rain

N.E.
Cl'dy.

Rain.

6-10

E.
Cl'dy.

Rain.

N. E.
Cl'dy.

Rain.

7-10

N.W.
Clear.

N.W.
Clear.

W.
Clear.

S.W,
Cl'dy.

Shw'r.

7-10

Thermometer,
Minimum
At 8 A. M
At 12 M

59°

64
63
69
65.

61°

68

77
78
71.

63°

70
78

77
72.

52°
62
69
68
62.75

50°
60

70
70
62.50

54°

66
79
81

70.

58"

72
75

At 3 P. M
Mean

74
69.75

Barometer.
At 12 M 30. 30. 30. 30.1 30.1 30. 29.9

Germantown, Pa. B. J. LeeDOM.

PHILADELPHIA SCHOOL OF

ANATOMY.
College Avenue, East from Tenth St.

The Dissecting Room in this Institution, will open
on September 1st, 1866. Lectures will be given
during September.

The Regular Winter Course of Lectures on Special,

Practical and Surgical Anatomy will begin on the
10th of October, 1866, and continue until March 1st,

1867.

Three Lectures and two examinations will be given
each week, at 7 o'clock, P. M.

Fee for the Course, the same as that for Dissections
and Lectures thereon in the Colleges.

R. STA^^SBURY SUTTON, M. D., Lecturer.
Office, 314 South 10th Street.

Janitor, Jons Campbrll. 492—3m.

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D., JA8. H. HUTCHIN-

SON, M. J)., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D , D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures yaiW be given

during April, May, June, and September, upon

ANATOMY
surger¥,

chemistry,
physiology,

obstetrics,

materia medica,
practice of medicine.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal,

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50,

SURGEHY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgica 1

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will he given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text books, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continv.e till the close of the session.

Fee for Office Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Rooms, 'No. 920 Chestnut St., Philadelphia.
Apply to

479—530

H. LENOX IIODGE, M. D.,

N. W. corner Ninth and Walnut Streets.
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AMBIiYOPIA, AMAUROSIS, ATsTD THE EX-
TBACTIOK' OF CATARACT.*

By Laurence Turnbull, M. D.,

Of PhiladeJphJa.

This translation was made during the past

winter, for the Boston Medical and Surgical Jour-

nal, and is now collected from its pages. Its

publication is stated by the translator for the

two-fold object of introducing Albrecht Von

GraeI'e to the American medical public as a clin-

ical teacher, and of exhibiting the progress which

has been made in the exploration of one of the

most obscure departments of ophthalmic science.

These lectures were compiled and reported by

Dr. Engelhardt, and were translated from the

KliniscJte Monatsbldtter fur Aiigenheillcimde for

1863 and '65, From our earliest attempts to

master the subject of ophthalmology, these terms

amblyopia and amaurosis have constantly stood

in our way, as being arbitrary and used by all

writers on diseases of the eye to express loss or

defects of vision, and when the ophthalmoscope

was brought into practical application, we trusted

with others, that these indefinite terms would

pass away, and give place to terms of a more

positive nature. But alas, the day has not yet

come, for the recognized head of this department,

as late as 1865, employs the same vague and un-

certain terms, and thus writes and lectures upon

them to students from every part of the world.

*' In cases of amblyopia,! (from this class we,

of course, exclude all those affections which pro-

ceed from visible changes in the refractive media,

or in the internul structure of the eye, as also

cases of neuroretinitis and embolia) three things

* Being a Review of "Clinical Lectures by Prof. A. Von
Graefe, translated by Hasket Derby, M. D., Surgeon to the

Massachusetts Charitable Eye and Ear Infirmary, etc. etc."

David Clapp & Son, Printers, 384 Washington street, Boston.

1S63. Pp. 86. Letter from Berlin, Jan. 27th, Ophthalmological

Department Cincinnati Lancet and Observer, May, 1866. Pp. 319,

S20, and 321.

I Obscurity of Vision.

aid us in general in arriving at our conclusions.

First, the functional state of the eye carefully

considered ; second, the appearance ofthe papilla;

third, the manner in which the affection has be-

come developed. Ordinary daylight is insuffi-

cient to detect slight defects in making a general

examination of the periphery of the field of

vision. This is to be conducted in a darkened

room where the light proceeds from a graduated

lamp, and a diaphragm being set at 100, and a

black paper, without gloss, being hpld before

the patient, (of course, at a fixed distance,) the

limits of the field of vision are ascertained by
means of white balls set on a black rod, and

gradually removed from the point of fixation."

According to our author, the ophthalmoscope

has determined that there are defined bounds to

the class of amblyopic affections, by the exclu-

sion of other intra-ocular diseases, and that

there are four characteristic diagnostic points

obtained by its use: a, alteration in color (of

the optic nerve); 5, opacity; c, excavation

^

and d, diminution of the calibre of the vessels.

In the curative form, the papilla retains its deli-

cate, semi-transparent color.

The following causes are given as producing

this affection: The immoderate use of alcoholic

liquors, frequent indulgence in strong cigars,

pelvic obstructions, catamenial derangements,

cold extremities, suppression of habitual haemor-

rhagic discharges, or of pathological or physio-

logical secretions, venereal excesses, irregular

sleep, and immoderate use of the eyes, sometimes

exert a separate, sometimes a combined effect,

and it is then difficult to assign each their part.

His treatment of a case of congestive am-

blyopia, with normal field of vision, is as

follows: The use of alcoholic beverages must

be given up, that of tobacco reduced to a

minimum, regularity in diet and sleep. Local

depletion, a rapid evacuation of blood by the

leech of IIexjrtetoup, or by cupping in the neck.

In hsemorrhoidal affections leeches to the anus,

and in disorders of menstruation, cupping on.

the inside of the thighs. His diaphoretic treat-

ment is principally (in imitation of many older

practitioners) carried out by means of the decoc-

tion of ZiTTMANN and the Roman or Turkish

209
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baths of dry heat instead of vapor. Abdominal

disorders are treated by the use of the mineral

springs of Marienbad, Kissingen, Homburg, and

Carlsbad. Good and regular sleep mast be had,

and affords the most grateful refreshment to the

active nerve of vision.

Having thus given what we consider the most

interesting and instructive epitome of the au-

thor's views on the subject of amblyopia, we

shall pass to the consideration of amaurosis. The

course of the most desperate form is as follows

:

'' Slowly, but not regularly so, in the course of

months or years, the field of vision of the first

eye becomes contracted, (generally irregularly,

laterally,) its acuteness of vision diminishes, atro-

phic degeneration of the papilla takes place, and

the organ is lost, while after the first eye has

began to be affected, sometimes not till after its

entire loss, the second commences to run the

»ame course. These cases are indeed utterly

hopeless ; they are regarded as a noli me tangere

by the experienced physician, who cautiously

refrains from active treatment, knowing that this

may easily harm, and at the best can be of little

service.

A few remarks may be added, on the nature of

amaurosis. Where there are no objective intra-

ocular symptoms in cases of impaired vision, we

are apt to speak of cerebral or spinal amaurosis.

Especially interesting is the connection of pro-

gressive amaurosis with paralysis and mental

alienation— the course of the degeneration is

from the vertebral column toward the interior of

the skull. Of all the many cases of spinal amau-

rosis, (forming as they do, some thirty per cent,

of the graver forms of progressive amaurosis,)

which has come under Von Graefe's observa-

tion, he can recollect but two instances where

the disease progressed in an opposite direction.

It may be regarded as a fixed fact that there is

no question of an inflammation of the nerve con-

nective tissue, in the ordinary sense of the word,

in amaurosis or tubes dorsalis. By the oph-

thalmoscope it is found that in the optic papilla

there is either simple loss of substance, (atrophic

excavation,) the most perfect type of a true atro-

phic process ; sometimes there occurs a gradual

consolidation of the connective tissue, the papilla

growing smooth, white, and opaque, while the

lamina cribrosa becomes hidden.

Having given his treatment of a case of con-

gestive amblyopia, we shall now give an abstract

of his treatment of a case of progressive amauro-

sis, depending on atrophy of the optic nerve.

It is simply necessary to state that all power-

ful derivative agents, cathartics, seatons, mercu-

rials, diaphoretics, and depletives, beneficial a»

they may be in cases of congestive amblyopia^

(Case 1,) are here decidedly injurious. In the

average of cases of progressive atrophy, the best

means of retarding its progress consists in a mild

tonic course—^small doses of an iron salt, and tonic

baths, milk and whey diet ; in other words, a nutri-

tious, but not stimulating diet, good air, a moder-

ate course of cold bathing, and carefully regulated

amount of light. Cases 3 to 8 are interesting and

also instructive, and are well worthy of perusal,

but our want of space prevents us from entering

even upon an abstract.

In concluding this part of our subject, we may
state that the terms amaurosis and amblyopia

are merely symptoms of diseased eyes. The
true typical symptoms are a diminution in the

acuity of vision, [s) and should be carefully in-

vestigated by test types, optometer, by concave

and convex glasses, and the ophthalmoscope.

The '' Clinical Eemarks on a Case of Extrac-

tion of Cataract" occupy twenty-four pages. A
few practical points we here marked, and first,

as to simple cataract, if there is such a thing,

^'are those cases where we are unable to discover

any affection of the deeper structures of the eye,

and no break exists in the nervous apparatus.

Only one eye should be operated upon at a time.''

The translator corroborates this from Wecker,

who states that the elementary principles of pru-

dence indicate sufficiently the impropriety of

performing the operation of cataract on more

than one eye at a time.

The opinion of some of Von Graefe's col-

leagues, that extreme age does not exert a par-

ticularly unfavorable influence on extraction, is

most emphatically contradicted by his tables,

which show, after the 65th, and particularly

after the 70th year, a considerable falling off in

the percentage of recoveries.

A sunken position of the balls has been par-

ticularly dwelt upon as an unfavorable circum-

stance, in so far as it interferes with the me-

chanical execution of the operation. This is only

so when it depends on general marasmus and

coupled with senile diminution in the diameter

of the cornea. The tendency of iritis is decidedly

greater in marasmic eyes, (increasing, as it does,

in proportion to the age.)

Taking all the circumstances into account, the

general prognosis of flap extraction must be here

essentially modified. According to his reckon-

ing of 100 cases of flap extraction, 65 result fa-

vorably, by which he means the gaining an

acuteness of vision of at least i; if more than

75 years of age, of at least \. In 15 of the re-
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maining 35, a favorable result is attained by a

subsequent operation, consisting either in an

operation for secondary cataract, or in an iridec-

tomy with an operation for secondary cataract

;

of the 20 that now remain, about a third get at

least vision enough to go about alone, (acuteness

of vision 1-50 to 1-30,) a second third gain still

less, and from 6 to 8 percent, of all eyes operated

on remain or become entirely blind,"

What advantage is to be gamed by combining

an iridectomy with flap-extraction? Does it ward

ofiP the danger of diffuse suppuration of the cor-

nea? Not in the least. While it appears that

iridectomy offers no protection against the occur-

rence of diffuse and partial suppuration, on the

other hand, it does insure a more favorable

course of things, and to a certain extent prevents

the occurrence of iritis and prolapse of the iris.

All so-called preparatory treatment is not only

superfluous, but mischievous, unless indeed,

there are special circumstances in the indi-

vidual case requiring attention. It is sufficient

to induce a gentle evacuation, by the use of cas-

tor oil or some other mild laxative, the day before

the operation.

If we have a chance of previously watching

the patient, it would be well to test the effect of

a dose of morphine at least two days before the

operation, in order to ascertain how the individ-

ual is affected by a drug we are so likely to sub-

sequently employ, and which acts so differently

in different cases. Use the upper section, if we
adopt the compressive bandage. In accordance

with our usual practice, operate on the patient

in bed. Special stress is laid on the proper man-

agement of the bandage after the operation.

"The orbital hollow is first evenly packed with

charpie, which has been picked over and put to-

gether in the form of small tufts, the whole be-

ing secured by a single turn of a snug-fitting

flannel bandage passing over one eye. This is

held in place by another single turn around the

forehead, the first half of which comes before,

the other half after the turn passing over the eye.

The middle portion of the bandage passing over

the eye is knit of cotton, and not of flannel. Tol-

erably firm pressure must be made during the first

few hours, and then gradually relaxed, in order

not to hinder the escape of liquid secretions."

The author gives the detals of a case of a fe-

male, aged 64, which we cannot follow, but suffi-

cient for us to give the result after the operation.

The entire corneal wound becomes infiltrated

with opaque yellow matter, to the extent of

nearly 1^^^, and evidently throughout its entire

thickness. The whole corneal flap has a yellow-

i h, sodden appearance. Through its upper
third alone is the iris visible, and the re-estab-

lishment of the anterior chamber evident. The
cut edges are not in contact. The suppuration

is not from the iris, but from the cornea. What
can we do that will tend to limit the suppura-

tion? Shall ice-cold applications be made? No.
Application of leeches? No. Shall venesection

be performed? No. What remains to be done—

^

the bandage changed every three hours, subse-

quenUy at longer intervals, in case the suppura*
tion sliows the desired diminution. Between
the applications of the bandage, camomile fo-

mentations, at a temperature of 95°, are to be
used on the lids. The diet to be bouillon, and
to drink milk. The operation was performed,

we should judge, on the 4th of January. On the

9fch, the warm fomentations we omitted, and
atropine to be instilled.

January 20. The progress of the case has
been as favorable as could possibly have been
anticipated. The purulent infiltration in the vi-

cinity of the wound has become more and more
consolidated, and will leave a cicatrix about f''^^

in breadth. A tissue in process of organization

may be seen to extend from the wound to

the pupil, indicating the course of the previous

suppuration. The effect of the atropine may be
seen in an enlargement of the pupil upward
artificial pupil entirely filled and contracted fa-

vorable for a subsequent iridectomy, and this he
considers due to the constrictive bandage kept up
for five days after the date of the last record.

The results would have been more favorable if

the bandage had been used earlier.

In concluding our notice of Dr. Derby's trans-

lation, we most heartily thank him for his labor
of love for our benefit, for it is a most valuable

addition to our knowledge of the subjects treated

of, more especially that part of it on the diffi-

culties and dangers of all the forms of extraction

of cataract. The customary mode is to report

only successful cases, and so to give the impres-

sion that in the great majority of instances it is a
successful operation. But our experience of the-

last twenty years has demonstrated the falsity of

many of the reports in regard to this operation,,

and indeed of all operations for the removal of

cataract. We find that, since 1863, Graefe has.

modified his operation, and his new method of

extraction he calls "the modified linear extrac-

tion." According to Dr A. D. Williams, " since

June, 18G5, he has practised this new operation

exclusively in all cases of adults where the cata-

ract is hard." A full translation of this method,

by Dr. Samelson, will be found in course of
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publication, with illustrations, in the London

Ophthalmic Bevieiv, which we before referred to,

but we, in our short notice, prefer the letter of an

American physician, who gives a more concise

description of the modus operandi and results.

The patient lies on a sofa or couch, as usual.

Chloroform may be administered or not, as may
be thought best by the operator or desired by the

patient.

"A strong wire speculum is introduced, which
holds the lids wide apart. The eye is fixed with
a forceps by fastening the conjunctiva near the

lower margin of the cornea, and can be turned
downward, or in any desired direction. When
thus depressed and held by the forceps, the eye

is ready for the incision. The knife used is very
small, varying from one to one and a quarter

inches in length, and from one and a half to two
lines in width at its widest part. The point is

very fine and sharp, and passes almost without
resistance through the cornea. The incision is

made directly upward, the eye of course being
held in proper position. The sclerotica is punc-
turned as far back as possible, so as still to enter

the anterior chamber directly in front of the outer

margin of the iris. The knife is now carried for-

ward in the direction of the centre of the dilated

pupil, until it passes beyond that centre, when it

is turned upward close in front of the iris, on the

opposite side, where the cown^e?'-puncture is ef-

fected, through the sclerotica. It is now held

close to the anterior surface of the iris, and by
a gentle sawing motion the flap is completed.

When the section of the sclerotica is accomplish-

ed, the edge of the knife is turned directly for-

ward, so as not make too large a conjunctival flap.

The length of the wound should embrace about
one-third of the circumference of the eye, parallel

with, but behind the margin of the cornea. The
conjunctival flap is now moved out of the way by
gently laying it back with a pair of forceps

toward the cornea. The iris generally prolapses,

and now lies perfectly naked in the wound. Sim-
ple iridectomy, in the usual, well known way, is

next made, and must be large, extending from
one end of the incision to the other. The large

iridectomy facilitates very much the exit of the

cataract, by making the opening through which
it has to pass out freer. Now comes the incision

of the anterior capsule, which is done in a pecu-

liar way. For this purpose, a common hook,

slightly bent so as to facilitate its introduction

into the anterior chamber, is used. It is passed

in front of the lens, till it comes nearly opposite

the lower margin of the expanded pupil, when by
rotation, the point is brought in contact with the

capsule. Then by gently drawing it upward and
inward, the capsule is divided entirely to the

upper and inward margin of the lens, terminat-

ing at the edge of the artificial pupil. A second

slit is now made, starting from the original point,

and terminating at the upper and outer margin of

the cataract and the corresponding edge of the

new pupil. In this way the capsule is opened in

the form of a V, with the l)ase upward, so that

every possible obstacle to the escape of the cata-

jactous lens is removed. Now, how is the lens

to be extracted? He makes use of a pretty large
scoop, and bent at a more acurate angle than that
of Daviel, for convenience of manipulation. The
posterior lip of the scleral wound is now pressed
gently downward and inward, so as to bring it

rather beneath the upper edge of the lens, and
thus allow the cataract to slip out. Should this

not succeed, he makes a 'sliding manoeuvre' from
right to left, or vice versa, along the posterior lip

from one end to the other, pressing it inward at

the same time, as much as is advisable. This
simple movement frequently resulted in loosening

the cataract, and causing it to escape. If this in

turn, does not succeed, he lays down the scoop,

and takes a small hook made expressly for the

purpose, and introduces it through the capsular

opening at the upper margin, passes it carefully

behind the lens but within the capsule, till its

point reaches near the lower edge of the same.

The hook, of course, introduced with the plane of

the point parallel to the capsule, is now turned

with the point forward, and pressed into the hard
substance of the lens. By very slight traction

the cataract is drawn out. It is to be supposed

that one or the other of these three manoeuvres

will be successful. Up to the present time I have
not witnessed a single operation when they all

failed. From my observations, the hook will

have to be used in about half the cases. As in

all other operations for extraction, these manipu-
lations must be made with gentleness and cau-

tion, and never in a hurry, or with force. These

delicate precautions are necessary to avoid the

rupture of the hyaloid membrane and escape of

vitreous humor. After the hard nucleus is re-

moved, the remaining soft cortical substance

is induced to escape by gently rubbing the lower

lid over the cornea a few times, from below
upward, as in ordinary flap extractions. The
wound in the sclerotica is now cleared carefully

of all particles of lens, or coagula of blood, so

that the coaptation may be perfect. The flap of

conjunctiva is now turned "JDack into its natural

position, and nicely adapted with the forceps, so

as to cover the wound in the sclerotica. The eye

is at last closed, the orbital cavity filled up with

charpie, and over this the usual bandage, mode-

rately tight, is applied. I should have men-
tioned before, that the speculum and fixation for-

ceps are removed immediately after the exit of

the nucleus or bulb of the cataract. The patient

is kept quietly in bed, and free from all excite-

ment, and not allowed to talk or chew anything

hard. The diet is restricted to rather a minimum
quantity of fluid articles, and the patient is not

allowed to rise up, unless it is absolutely neces-

sary to answer the calls of nature. Some six or

seven hours after the operation the eye is opened,

the charpie replaced by fresh, and the bandage
reapplied. The following day the bandage i*i

taken off twice, and atropia instilled into the eye,

and this is repeated each day. By keeping the

eye bound up several days, the possible springing

of the wound is avoided, an accident by no means
uncommon after flap extractions. Only one in-

stance of this kind is reported, after the opera-

tion by Graefe's method. The operations are all

made "down stairs, so that the patient must rise

aiid be Led up two or three flight of stairs to their
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rooms. On a,n average, patients are discharged,

after the operation, in from ten to twelve days,

and some even inside of a week. On the second

day they are allowed to sit up if they vfish. I

see persons here who are operated on Friday,

and on Monday are taken down to the lecture-

room to be presented to the class, and again

walk up the stairs to their rooms. Such a thing

would hardly be allowed within ten days after an
ordinary extraction. The wound in the sclerotica

heals first by intention, and in a remarkably
short time. The conjunctival flap unites very

soon, by means of its sub-conjunctival tissue to

the episelera, and thus completely closes the

wound in the sclerotica. A cystoid cicatrix,

which occurs so often after iridectomy in glauco-

matous eyes, has not yet been observed after this

modified form of linear extraction. By cj'^stoid

cicatrix is meant those instances where the cut

in the sclerotica does not heal, but allows the

aqueous humor to escape through it under the

conjuntiva that has united over it—thus forming
a bladder or little cyst—hence the name. This

form of cicatrization after iridectomy for glau-

coma, is not owing to the fact the incision is made
in the sclerotica. The cause is to be sought in

the nature of the disease, especially the unnatural
tension of glaucomatous eyes, which predisposes

to healing by such a process.

"The reaction after Graefe's new method, is

very inconsiderable indeed. The conjunctiva, it is

true, reddens smartly from the incision and the

irritation produced by the fixation forceps, but
the cornea and sclerotica only exceptionally, take

on even a slight degree of inflammation- As a

rule, little or no pain follows the operation, and
no constitutional disturbance. Some stress has

been laid on the question as to who shall hold the

forceps during the different stages of the opera-

tion. This, I think, may be left to the option and
convenience of the operator. He may fix the eye
himself, or entrust it to a safe and reliable as-

sistant,

"In the brief account which I have given of

the 'modified linear extraction'—a method that

promises, sooner or later, to come into general

use—I have confined myself to a statement of

the difierent steps in the normal operation,

and have avoided purely theoretical questions.

Graefe, in the article above cited, gives the re-

sults of sixty-nine cases operated by his method.
Of these, none were completely lost. There were
sixty-two perfect, and seven imperfect results.

Among the latter were six who could see com-
paratively well, and two at the time of his writ-

ing, (Auo;. 1865), stood a fair chance to get better

vision without a second operation. Four will

have to be operated on for secondary cataracts,

an occurrence not at all uncommon after all cata-

ract operations. In the seventh case, the sight

was very imperfect, but there was a tolerable

prospect of improvement by subsequent removal
of the opaque capsule."

In regard to this modification of Von Graefe' s,

it must be tested by numerous operators before

a true verdict can be given. Dr. Wecker speaks

in his recent Avork in the most favorable manner

of his method^ which is the extraction of cata-

ract, together with its capsule, without laceration,

under the influence of ether, which anaesthetic

he prefers to chloroform.

OK EXTKACTION" OF SOFT CATARACT
BY SUGTIOlSr.

By a. D. Hall, M.D.,
Surgeon to Wills (Ophthalmic) HospitaL

Philadelphia.

The remarks which I am about to offer are upon
a subject of every day occurrence, and one that

in some of its phenomena does not receive the

attention that it deserves. An injury of the lens,

as usually inflicted by the point of an umbrella,

or parasol, the prong of a fork, pieces of glass,

gun-caps, fragments of coal, grains of gun-pow-

der, and the various missiles familiar to practi-

tioners, is not confined to the lens alone, but is

very often complicated with iritis, either occur-

ing primarily from the injury received by that

structure in the course of the wound ; or seconda-

rily, from the swelling up of the lens, owing to

the rupture of its capsule, permitting the aqueous

fluid to flow in, distending its structure, and

causing it to press forward upon the iris and

ciliary process, giving rise to tedious, painful in-

flammation, with its serious results.

Almost daily, surgeons having much to do with

ophthalmic practice meet with cases of this kind,

where plainly the existence of iritis is not recog-

nized, and irritating eye washes are prescribed,

at the expense of valuable time, and the possi-

bility of an occluded pupil ; and yet these are the

cases that are liable to occur to any one, and the

ready diagnosis of which may turn the scale, for

or against the eye.

Let us take a typical case. A man receives a

blow or a puncture, with a sharp instrument. There

is a wound of the cornea, a few lines in length

;

in the course of a day or more, we see a cloudy

opacity of the lens; and still further, a gaping

wound of the capsule, with some portions of

opaque lens-substance pushed out into the ante-

rior chamber, which we also see is diminished in

size; there is intense ciliary congestion, the cor-

nea looks cloudy and roughened, the iris has lost

its natural hue and shape; and even more than

the loss of sight, the man complains of intense

pain; pain in his temple, and back of his head,

depriving him of sleep and comfort. His suffer-

ings are so great, that he tells you he must have

ease. Now what will relieve him? will leeching?

will opium, will atropia instillation relieve him?

Not always. What will do so? When the indi-

cations are present, make a linear opening in the

cornea, introduce a curette, and allow the fluid
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lens tissue to run out. The man is relieved, and

blesses the hand that saves him pain. This in-

junction, hovi^ever, requires some qualification ; in

the cases of children, for example, for in them

there is less danger of troublesome symptoms fol-

lowing these injuries; and we can afibrd to wait

longer than we can in the cases of adults, or old

people, in whom very little swelling of the lens

will excite the most dangerous symptoms.

Cases of soft cataract are, as a general rule,

readily curable by a needle operation. In those

cases in which the lens assumes a semi-fluid form,

the extravasation of its contents, which appear to

possess some irritating properties, not unfre-

quently gives rise to serious inflammation, and

this untoward event is prevented by the operation

of suction, by which the lenticular matter is im-

mediately removed from the eye. Although in

the following case the operation proved highly

successful, I would not recommend its indiscrimi-

nate employment.

The needle operation has the advantage of

doing all that can be done by suction, without its

dangers. And that the wound of the cornea, and

interference with the eye in suction, may lead to

inflammatory trouble in certain cases, any one

familiar with eye surgery must feel instinctively.

It adds, however, one more resource to the arma-

mentarium of the surgeon, and may be used in

eases where rapidity of cure—^regardless of pos-

sible risk—^is a matter of some consideration.

In performing this operation, Mr. Teale recom-

mends that the capsule be lacerated by two nee-

dles, introduced from opposite sides of the cornea.

The capsule then to be freely torn open, and

allowed to retract behind the iris. This is not

necessary, and it would be a dangerous operation

for every one to undertake. The force of this

remark will be appreciated by any one who uses

two needles for the first time.

Practically, it is much simpler to combine

Teale' s two steps in one. That is to say, open

the cornea, and lacerate the capsule with one and

the same instrument. This will appear shortly.

The instruments required are the ordinary broad-

cutting needle, (such as is usually supplied in

cases of eye instruments,) and the suction appa-

ratus. The cutting needle should make a wound
large enough to admit the curette; nothing is

gained by a larger opening.

The suction instrument is well portrayed in the

wood cut; it is simply a light glass tube, wjth the

tubular curette fixed at one end, and the flexible

tube with a mouth-piece at the other.

The curette "is the size of the ordinary curette,

but differs from it in being roofed in, to within a.

line of its extremity,, thus forming a tube, fiat-

tened on its upper surface, and terminating, as it

were, in a small cup."

The Operation.

The pupil having been fully dilated by atropia,

the surgeon introduces the cutting needle at a

point of the cornea opposite the dilated pupillary

margin, passing on his instrument he ruptures

the capsule of the lens, and if required, by a

little lateral movement, increases the size of his

incision.

Withdrawing the needle, the curette is intro-

duced, and passed gently into the lens; taking

care not to sink it too deeply into its substance,

lest when suction is applied, the posterior cap-

sule should be drawn in too forciblj^, be ruptured,

and produce prolapse of the vitreous, thus com-

plicating, at least unnecessarily, the progress of

the case.

The curette then being in position in the lens,

suction is to be made gently and steadily; if

made quickly, or by fits and starts, you withdraw

too rapidly, or draw in tissues not desired.

By this method you will clear the pupil in a

moment, and will have the cataract "bottled up"
in the glass tube of your instrument.

In the following case, the eye had done so well

by the third day after the operation, that with a

two and a half inch convex glass the patient

could read No. 4} of Snellen's type.
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For the report of the case I am indebted to Dr.

Wm. W. McClure, the excellent House-Surgeon

of the Wills Hospital.

Mary F , aged 45 ; single 5 of good general

health, received a blow on the right eye, five

weeks ago, resulting in traumatic cataract In

the right, or cataractous eye, she had mere quan-

titative perception of light. The lens was quite

opaque, and of a milky color. The pupil was

active, and free from adhesions.

Aug. 9th, 1866. The operation was performed,

as described above, without any difficulty, or

drawback, and cleared the pupil completely. The

patient at once could count fingers, and see the

faces of persons surrounding her.

Aug, 10th. Free from pain. The dressings,

with the exception of the adhesive strips, were

removed; the eye and adjacent parts were bathed

with a solution of atropia ; a little being allowed

to find its way in between the lids, without dis-

turbing them.

Aug. 12th. (Four days after the operation.)

The dressings were now thrown aside, vision

having been completely restored, the eye in good

condition, and the wound in the cornea healed.

Aug. 24th. Fifteen days after the operation,

an examination at the patient's home gave the

following results. With 2J convex glass can

read No. 2 of Snellen readily, and with a little

effort can see No. 1|, and no doubt in the course

of another fortnight she will read the last with

ease.

It is a little singular that Mr. Dixon, in the

last edition of his work, when briefly treating

of the operation by suction, supposed to have

been originally employed by the ancient Persians,

while referring particularly to MM. Laugier and

Blanchet, should make no mention of Mr. Teale,

to whom we are indebted for a very ingenious

mode of practical application.

Bibliography.

For those who may wish to follow up the lite-

rary history of the operation, I have appended a

few references to authorities on the subject. I

am indebted to Mr. Teale for many of them-,

others I have added myself. That I have not

been able to consult Wecke's great work, the

latest and most exhaustive on the whole subject

of ophthalmology, is a matter of sincere regret.
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Desmavies, Maladie des Yeux, tome III. 325.
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Annals d'Oculistique, vol. xvij., p. 29.
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British Medical Journal, July 9th, and Sept.

3d, 1864.

The Lancet, Sept 24, 1864, p. 348, and Oph-
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Dixon, Practical Guide, etc., Amer. edition.

1866. P. 353.

Laurence and Moon, Ophthalmic Surgery, Lon-

don. 1866. P. 91.
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BIOGKAPHICAL SKETCHES OF
Distinguislied Living Wew York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

VI.

James Anderson, M. D.,

(President of the New York Academy of Medicine.)

" An honest man, close-buttoned to the chin,

Broadcloth without, and a warm heart within."

—

Oowper.

Dr. Anderson v^as horn in the city of New
York in the year 1798. His father and mother,

David and Gertrude Anderson, soon after his

birth, moved into the country, and resided on the

borders of New York and New Jersey. He has

had seven brothers and one sister, John, Ganot,

James, David, Daniel, William, Malvina, and

Henry. In 1814 his parents returned to the city,

and he has ever since, with brief intervals, made

it his residence. During his rural sojourn he

attended country schools, and in 1815 and 1816

became a pupil in the excellent grammar school

of the blind teacher, Joseph Actson, LL.D., in

Franklin street, who subsequently became Pro-

fessor of Latin and Greek in Rutgers' College,

New Brunswick, New Jersey. In 1817 his father

moved, with the rest of the family, to Illinois,

while he remained in New York, being at that

time nineteen years of age, and began to turn his

attention to his future pursuit, which was that of

a Doctor of Medicine. He did not follow any col-

legiate course at this time, nor was he graduated

from any academical institution ; but, being rather

delicate in health, passed much of his leisure in

active out-door exercise, both on land and water.

This weakness of constitution was the result of

an alarming attack of summer complaint, when

he was an infant, which emaciated him to such

an extent that the convolutions of his intestines

were visible, and for a time he was given up.

During the winter of 1813-14, from over-exposure

to cold while walking four or five miles through

mountain passes which were covered with snow,

he over-fatigued himself, and was prostrated with

typhus fever, at that time very prevalent. In

the fall of 1826 he also became dangerously ill

from bilious fever^ which he contracted while
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attending a patient who was ill at Elizabeth

Town, New Jersey 5
where the Doctor was obliged

to stay over night two or three times a week.

Chill and fever troubled him after this for some

two or three years. Though the victim of so

many attacks when young, since that period the

Doctor's health has been so very excellent that he

has not been confined to the house from illness

twenty consecutive hours, with the exception of

an accident which injured the lumbar region, and

resulted in spinal meningitis. He was rapidly re-

lieved by the judicious application of leeches,

cups, blisters, and was only compelled to remain

at home five days.

The Doctor never entered into any other pur-

suit than that of a physician, and, after following

out the prescribed course, was formally graduated

M. D. from the College of Physicians and Sur-

geons in 1820. His Thesis was on Neuralgia,

and he pursued his course of medical studies

under the guidance of Richard S. Kissam, M. D.,

at that time Surgeon to the New York Hospital,

whose office he entered, and in time became his

principal assistant in surgical operations. After

remaining with Dr. Kissam two years, he entered

the office of David L. Hosack, M. D., LL.D.,

Professor of the Theory and Practice of Medicine,

and Physician to the New York Hospital. Soon
after receiving his diploma Dr. Hosack obtained

for Dr. Anderson the appointment of Surgeon to

accompany the West Point cadets, under the

command of Colonel North, while on an excursion

to Philadelphia, and gave him a letter of intro-

duction to Dr. Horner, Professor of Anatomy.
Dr. Anderson went with the company, but did

not present his "letter," owing to the distance of

the encampment from the Doctor's residence,*

As the fallowing notes explain a fact in the life of the dis-

tinguished Dr. Hosack, I take the liberty of publishing them
for future reference

:

" New Yoek, August 15th, 1820.

"i/y Dear Anderson: I enclose a letter for you to Dr. Hor-
KER, the Teacher of Anatomy in the College of Philadelphia. T

wish you to see his collections, and examine them with great

care, for I shall probably hare you attached to my ofBee. I

have closed my engagement with Dr. Francis. Do find out the

state of the city, and write to me, that I may communicate
your information to the Board of Health.

" In haste, yours,

" D. Hosack.

"Call on Dr. Hornee as soon as possible."

« New York, August 15th, 1820.

" Dear Sir> Doctor Anderson a pupil of mine, and graduate

of our college, is in Philadelphia, and he is particularly attached

to anatomy, and has made fbr me many valuable anatomical

preparations, and is likely to be eminent in that branch of pro-

fessional knowledge, in connection with surgery. I beg leare

to introduce him to your acquaintance, and ask the favor of

you to give him an opportunity of seeing your valuable collec-

tions. He is young, and bus had no opportunity of seeing col-

and the shortness of his stay. In the fall of 1820

he was engaged by Dr. Hosack to take charge of

his office, and private class of students, and

examined them daily in anatomy, surgery, dis-

secting, and making anatomical preparations,

some of which are still in existence. Recent

improvements in the art of injecting the arteries,

and the many beautiful plates, now open to the

inspection of all, have rendered^ the preparation

of specimens much easier than it was formerly.

For three years Dr. Anderson continued to in-

struct this private class of medical students, which

numbered from twenty-five to forty at difierent

times. He also made a similar arrangement with

Dr. John W. Francis, Professor of Obstetrics,

and continued with him over three years from the

time his connection with Dr. Hosack ceased.

Some of the anatomical preparations made at

this time, under his special supervision, are now

to be found in the Geneva College Museum. He
likewise maintained the deepest interest in Eut-

GERs' College anatomical preparations, under

Professor Godman, and, after' his death, with Dr.

BusHE, "when," to use his own words, addressed

to me on the subject, "'he College was shut by

the continued persecutions of legislative laws."

After this he confined himself strictly to private

practice, not even taking rest enough to venture

abroad, having resided in the city of New York

since 1822.

In 1829 he formed a connection with Dr.'

BusHE, not infrequently being left in charge of

the Doctor's patients during his absence from

town. On these occasions Dr. Anderson did not

confine himself to the medical treatment of disease,

but performed, with gratifying results, operations

for hernia, popliteal aneurism, removal of tumors,

and various amputations.

In the spring of 1822, he married Miss E. C.

Anthony, of New York, and was blest with four

children, one of whom, a son of praiseworthy

steadiness, is now relieving his father of the over

cares of a large practice, and assuming the re-

sponsibilities of the medical profession.

On asking Dr. Anderson his opinion of the

prevalence of smoking, he replied as follows: "I

do not smoke, except at the St. Nicholas Dinner,

when I take three or four puffs of the long pipe.

lections on a scale you possess. Your attention to him therefore

will be peculiarly grateful to him, and will confer a favor upon

me. You will find him intelligent, and adroit with his knife and

syringe, and on these accounts I am sure you will give him an

opportunity of seeing the details of your anatomical laboratory.

I hope to have the pleasure of seeing you in New York, and of

personally acknowledging the favors I have received from you.

"Very truly, yours, in haste,

"D. Hosack.
« Dr. HornbBj Prafessor of Anatomy."
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I could never learn when a boy. It is a dirty

and Jilthy practice ; has no good effect, but evil

continually. No man, y^ho is the subject of dirty

and filthy habits, can be a gentleman. The defi-

nition of the latter term is very indefinable. No
so powerful a drug can be used with impunity,

no more than arsenic or opium."

With regard to any favorite branch of practice,

the Doctor at first paid more attention to surgery,

though not to the extent of a specialty, pursuing

what is known as a general practice; treating,

however, those cases of a surgical character that

came under his immediate inspection.

The Doctor's height is 5 feet, 9 inches, and
his weight, for the last forty years, varying from

145 to 150 pounds. His appearance is that of a

thin, healthy man, with a florid complexion and

clear eye.

He was brought up in the Protestant Reformed
Dutch faith, which came over here in company
with ''our good old Holland fathers," and has

been a member of that church over forty years.

To use his own words, in reply to my question

on the subject, "My faith and doctrines are to be

found in the old Heidelberg Catechism, which is

a very able exponent of the doctrines of salvation

as taken from the Bible."

The Doctor has not written much, prefering to

read rather than make books ; but a few emana-
tions from his brain may be recorded, of which
we find the following:

1. Case of Neuralgia.

2. " " Albuminuria.

3. " " Delirium Tremens. Published in

N. Y. Academy of Medicine Bulletin for 1860.

4. Inaugural Address before the New York
Academy of Medicine.

5. Address before the American Medical As-
sociation, as Chairman of the Committee of Ar-
rangements.*

On asking him if he would be a Doctor again,

he replied, "I have no reason to be dissatisfied

with the profession. I have worked hard, and
God has prospered me. I hope I have many
friends, and but few enemies. I feel proud of

the profession. It is second to no other, and in

many respects above, in moral influence, owing
to the peculiar relations to society. As a whole,
there is a high morale. In a business point of
view, it is sure of success, under proper direc-

tions and energy."

Dr. AxDERSox has been a member of the Ex-
ecutive Committee of the New York Academy of
Medicine, one of the Corporators in the Board of

* See Transactions for 1864.

Trustees ; Vice-President several years ; and has

been elected President of the New York Acad-

emy of Medicine three consecutive terms of two

years each. This last honor speaks well for the

satisfactory manner in which the Doctor has

presided. During his administration, the Acad-

emy has seen some of its most exciting times. To
briefly mention a few of the disturbing elements,

memory can call up the Greene and Whitney
case, swill-milk discussions, politics versus medi-

cine during the commencement of the rebellion,

etc. Truly one may say that, in looking over the

bulletin for the past six years, papers have been

read, of the most vital interest; experiments of

an original character explained, and theories

based on experience unfolded by the profession,

that constitute an epoch in the progress of that

science.

Dr. Anderson was one of the Board of Mana-

gers of the Society for the Belief of Widows and

Orphans of Medical Men sixteen to seventeen

years ; Yice-President eight years, and President

three years. Member of the Council of Hygiene

and Public Health of the Citizens' Association,

since its organization, and a member of the Be-

neficent Board of the Reformed Dutch Church,

Missionary Society, Sabbath School, and Publi-

cation Board nearly thirty years.

Dr. Anderson has done much to keep up a

kindly fellowship among the members of the

Academy of Medicine. His receptions during

the winter are composed of the best part of the

medical profession, and his kind and hospitable

manner has accomplished much in reconciling

prejudices. Through his exertions a complete

list of cabinet photographs of all the Presidents

of the New York Academy of Medicine have

been procured, together with a new volume for

the signatures of recently-elected "Fellows."

There are those still living who remember the

alacrity with -which "young Anderson" went

forth, after the manner of "Cruncher," in com-

pany with some six medical students, to procure

a body for the use of Prof. Godman, at the time

Dr. Anderson was his demonstrator. Not a few

have praised his daring in endeavoring to dig up
a body in Potter's Field, while others of his party

called on the keeper and endeavored to arrest his

attention while they continued their labors.

Memory also laughs over the roused suspicion

of the keeper and his son ; the sudden accelerated

ejection of the two callers at midnight; their chase

by bull-dogs, and sudden secretion in the company
of five hundred hogs ; as though, like evil spirits,

they had been cast into the swine ; and the return

of the disappointed party ! Gratifying is it, in-
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deed, to know that at the present time a few dol-

lars will procure cadaverous facilities and immu-

nity from punishment.

WITKO-MURIATIC ACID AINTD STRYCHNIA
I]Sr CEREBRO-SPINAL MENINGITIS,

(SPOTTED FEVER.)

By Samuel M, Harry, M. D.,

Of Maryland.

Two cases of spotted fever having occurred in

my practice since May 1st, 1866, 1 have concluded

to give you the history of each, the treatment,

and the final result; also some other affections in

which I have found the above remedy very effi-

cacious.

On May 1st, 1866, was called to see the daugh-

ter of W. J., aged 4J years-, found her with high

fever, quick pulse, flushed face, and great restless-

ness, so much so, that she could not be retained

in one position two minutes at a time, and calling

out continually, "0 My!" Her mother said she

had not been well the day previous, but was still

up and down •, that in the night she had a chill,

and then the fever came on 5 her bowels had not

been moved. I gave her a powder of calomel,

rhubarb, and ipecac, to be followed with oil and

turpentine
5 left a mixture of chlorate of potassa

and ipecac, in the form of a tea, to be given every

two or three hours during the fever ; cold to the

head, mustard to the back of the neck, as she

complained very much of her head, particularly

the back part. The next morning found her in

the same restless condition, the entire body cov-

ered with copper-colored spots 5 her pulse quick,

but feeble, her mouth and tongue dry, and the

same tossing from side to side, and the occasional

"0 My!" I then gave her calomel, quinia, chlo-

rate of potassa, syrup of iodide of iron, brandy and

milk, broths, etc.; and as there was a peculiar

hoarseness when she cried, I gave a mixture of

syrup of squills, and verat. viride. Small pieces

of ice, hot applications to the spine, frequent

bathing of the whole body with warm soda water

and whiskey, blister to the back of the neck.

The syrup of iodide of iron I gave in full doses,

and continued it regularly until the last day of

her sickness; the other remedies were used as

the case seemed to require. I mention them so

that you can see that we resorted to all that have

been recommended by the best authors on the

subject; but with all, she died on the evening of

the 9th, having been sick nine days, and under

treatment eight days.

During her entire sickness she complained of

great soreness of the whole body, crying out when-

ever she was taken up or moved. The head was

drawn back, requiring the pillow to be placed

under the neck rather than the head. The erup-

tion continued out all the time (even after death

several hours), sometimes not so distinct as at

others. On the night of the sixth day, so great

was her distress, I gave her some opium in one

of her powders of calomel, chlorate of potassa, and

ipecac, after which she became quiet, and slept

several hours; she afterward took two more of

the same kind, but they did not seem to be any

benefit to her. Such is the history of the first ease.

In a few days after I was called to see a boy

nine years old, of delicate constitution, in a house

about one hundred yards from the residence of

the first case. The symptoms were much the

same as the first, and I feared the result several

times. While reading the history and treatment

of spotted fever in the Reporter, I thought that

strychnia and nitro-muriatic acid might be bene-

ficial in such cases. I had confidence in them

when I had the first case, but felt reluctant about

trying the experiment, but here was another case

in so short a time, and how many more would

follow, were facts and questions that settled in

my mind the propriety of giving them a trial, as

I remembered too well my success with the other

treatment. I immediately gave a powder of calo-

mel, rhubarb, and ipecac, followed by the oil

and turpentine, to open the bowels, and then used

the following:

R. Strychnise, gi'-j*

Acid, nitro-muriat., f.^j.

Aquae, f-Sy- M.

Ft. sol. S. Half a teaspoonful every five hours

in sweetened water, with orange or lemon juiee

added, to oover the taste.

That was the only medicine I gave internally,

with the exception of repeating the oil and tur-

pentine to keep the bowels open when they re-

quired it, for two weeks, at which time the boy

was able to go down stairs.

Externally, I used hot spirits of turpentine

along the spine every few hours, blister to the

back of the neck, and had him rubbed all over

twice a day with one part spirits of turpentine,

and two parts cod liver oil {mixed) ^ sponging the

whole body with warm soda water before each

application ; at the same time giving him broths,

brandy and milk, etc

This case had as serious symptoms in every

respect as the first ; the eruption was similar, the

soreness and drawing of the head very much the

same, and, in fact, the great restlessness and

misery seemed more distressing for the first forty-

eight hours, after which he gradually became

more quiet.
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On the third day he had quite a bleeding at

the nose, and on the fourth vomited up a large

amount of blood, his parents said. Still I con-

t'nued the treatment, giving it only, every six

hours, at the suggestion of Dr. C. S. Simpers

(who I had, on the third day of the case, called

in consultation), and v^^ho, by the way, had seen

and treated, at Camp Parole, Md., quite a number

of cases, as he assured me, of the same kind, but

not with the same remedies.

His convalescence was rapid, and without any

drawback. Such is the history of the second

case, and thank fortune, there have been none

others to test it on since ; if there had, I should

have used the same remedy again and again.

In regard to other affections, such as chronic

diarrhoea, summer complaint of children (with

tinct, opii.), low stages of any of the fevers, dys-

entery, and finally, in that prostrate condition of

the system from over-exertion and indigestion of

long standing, it is most valuable. For a broken

down doctor, too, I can bear testimony as to its

efficacy, for I have been using it, in the propor-

tion of one-sixteenth grain strychnia, and five

drops nitro-muriatic acid, in water, three times

daily, at times, for four months, and have been

very much benefited.

PNEUMOJSriTIS, COMPLICATED "WITH
PLEURISY

On both sides of the Chest, in a Child of Eigh-
teen Months ; rapid convalescence.

By Samuel Page, M. D ,

Of Jackson, California.

April 12th. Saw the patient, with what we

would term a cold or bronchial catarrh, attended

with little or no fever. The prominent symptom

was mucus ronchus, mostly in right lung ; an

emetic gave exit to large quantities of mucus,

followed by marked relief. Vesicular murmur

was quite distinct throughout the lungs.

April 13th. Thought the child so much better

that no medicine was ordered. No examination

of chest was made; the gums were incised to

insure no irritation from this source, some of the

anterior bicuspids having just appeared, and the

gums much swollen over the rest.

April 14th. Was summoned to see the child,

and found it quite feverish, with increased cough,

and inspirations 50 to 60 per minute. Alterant

and nauseant ordered.

April 15th. Found the child worse, emetic

and nauseant doses of antim. tart, were adminis-

tered.

April 16th. At midnight, found bronchial res-

piration in inferior lobe of right lung, also pleu-

ral friction at same site, and mucus ronchus in

other parts of the lung. Cough suppressed, the

patient showed great anxiety, inspiration quick-

ened, crying at prolonged intervals, attended

Avith constant motion of right arm and leg; its

decubitus not marked. After apparent exhaus-

tion it would appear to rest for a few moments j

pulse 140. Skin generally not above the natural

standard of temperature through the course of

the disease.

About noon of the 17th one leech was applied

in the right infra scapular region, and bleeding

encouraged for some three hours; child slept,

and the skin was bathed in perspiration. Inspi-

rations 40 to 50, and quiet breathing. The

cough, from little or none, became quite persist-

ent at intervals, proving effectual, as the child

swallowed after coughing.

April 18th. Eleven o'clock at night the patient

commenced moaning and whining, which was

continued till five o'clock in the morning of the

19th, when it commenced crying, not a peevish

cry, but screeching at the top of i^s voice, and

continued for two hours throwing itself in all

positions imaginable, head, arms, and legs, in

continual motion, no position or place could be

found to pacify it, countenance depicted the mo&t

intense suffering; eyes appeared fixed; objects

were not noticed while in these paroxysms. In-

spirations 60, short and intermUtent, and pulse

slightly so, with beats of 140 to 160 per minute.

In conjunction with Dr. Mills, on examina-

tion of the chest, bronchial respiration was found

in the anterior part of the left lung, and not the

least rale in this part, but in posterior or scapu-

lar region, some mucous rale, during the time of

three minutes, the time of auscultation, also

pleural friction was detected; this was about 11

o'clock, A. M.; about 4 o'clock, P. M., three

leeches were applied on the infra scapular region

of left lung, and bleeding encouraged for two

hours. The paryoxysms of suffering, which had

continued at intervals of fifteen to thirty minutes,

were modified, and the child slept about one

hour, but not soundly. One marked condition of

our patient during the day was the extreme

exaltation of the nervous system, the least step

on the floor, jar of a door, or touch of the bed-

clothes, or itself, would throw it into a paroxysm

of suffering, and this condition lasted during the

most of the 20th, before the bleeding ceased.

The patient perspired, looked pale, and gaped

several times, but still the pulse remained per-

sistent, and the paroxysms of suffering increased

again, and continued all night at regular inter-

vals, and terminated only at times when the
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child could cry no longer. Skin cool, finger-

nails and lips purple, frequent intermissions of

respiration, so much so that the grandfather

thought it Avas dead several times, and so told

the parents, notwithstanding the assurance I

gave him to the contrary. About 11 o'clock,

P. M., effusion was detected in the left pleura, by

succussion and bulging of the intercostal space,

as witnessed by Dr. Mills and myself. Six

hours after we could not detect any water in the

pleura; at this time the child was suffering so

much the chest was enveloped with a mustard

cataplasm, followed by immediate relief for about

half an hour, but the pain returned again, and

the mustard did not give so marked relief. Our

patient at time of effusion, until about 8 o'clock

of the morning of the 20th, was as the flickering

light— a touch would extinguish—hardly an

audible cry—feeble effort of limbs, cough almost

entirely suppressed, urine stained linen yellow,

and very scant for the last two days. As expec-

torant, fl. ext. of senega, wine of ipecac, and

syrup squills, for the same length of time. For the

19th, s. s. nitre in 10 to 20 drop-doses every three

hours, also Dover's powder and calomel, from a

fifth, increased to three grains of the former

to one grain of the latter, every three hours ; the

larger dose was given twice with favorable re-

sults, as the delirious paroxysms were very much

modified. At 8 o'clock, A. M., of the 20th, gave

ol. ricini, f.^ij., and fl. ext. mandrake, gtt., iij.

At 4 o'clock, P. M., took the first sound sleep in

its father's arms, to whom he would not go before.

He lay upon his back, head hanging down, arms

extended, one placed on a chair, and one held by

myself; slept about two hours, bowels moved

freely at 7 o'clock, P. M. ; soon followed by second

motion. Cough commenced about 10 o'clock, A.

M., and grew more persistent at Intervals, until

it cleared its lungs in three or four days ; the

cough appeared to be his main trouble at this

time, as he would cry at every paroxysm, before

and after. On the 20th and 21st diuresis was

established ; the tongue commenced cleaning,

and convalescence was inaugurated ; no more

medicine was given, except an injection on the

24th, and an aperient a short time after. On

the 26th could walk about again, and had but a

slight, hacking cough, and he was soon as well

as ever.

The points of interest to me are the cerebral

symptoms, pleurisy, intermittent pulse, and the

general cool condition of the skin, so much so,

that the question might arise, did pneumonitis

exist? If we had not had marked dulness on

percussion, and bronchial breathing, without the

least moist rale, when the examination was made

on the 19th, at 11 o'clock, A. M., in anterior lat-

teral portions of left lung, and so marked a stage

of resolution by the quantity coughed up and

swallowed, we might say no—otherwise as we
have decided.

Parents healthy, over medium height, with a

nervo-vital temperament. Lost two children with

a similar disease, one at the age of ten months,

and the other two and a half years. There re-

main one daughter, now aged twelve years, and

the subject of our sketch.

Hospital Reports.

Long Island College Hospital, ")

Session, i866.
J

Clinic of Professor E. N. Chapman.

Reported by Alex. J. C. Skene, M. D., Clinical Assistant to the

Chair of Obstetrics.

Abnormal Labor requiring Forceps Delivery.

Illstorif and .Treatment. Annie D., aged 23,

a strong healthy woman, was admitted into the

hospital, March 13th, in her first pregnancy. Pre-

monitory pains took place on the evening of the

17th, and continued until after midnight, but
there was no dilatation of the os uteri produced
by them. It was now deemed advisable to give

an anodyne to arrest the pains which, doing no
good, were likely to exhaust the patient. It was
also expected that, whilst rest gave renewed
strength to the patient, the uterine neck would
become more dilatable. Prescribed

R. Pulv. opii, gr. iij.

Pulv. camph., gr. ss. M.
Ft. cht. No. j.

Sig. To be taken directly.

The patient soon went to sleep, and had no
further trouble until the next night, when the

pains returned and the os uteri began to dilate

slowly. On the morning of the 19th, the bowels
were moved freely by an enema, after which the

pains became stronger. The progress then was
favorable, and by eleven o'clock the os was fully

dilated. The membranes, which had accomplished

their work, were now ruptured.

The vertex presenting in the first position, and
the expulsive force being good, the head soon

settled down in the oblique diameter of the pel-

vis. Rotation was looked for every .moment, and
it was expected that the labor would soon ter-

minate, but the head remained fixed, without
making the slightest progress or change in its

position, though the uterine contractions and
bearing-down efibrts of the mother were remark-
ably strong.

After waiting for some time, an examination
was made with the view of discovering the cause

of the delay. It was found that the spines of

the ischiiwere preternaturally long and projected

into the pelvic cavity to an abnormal extent, and
that the frontal portion of the child's head could
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not pass down between the promontory of the

sacrum and the spine of the ischium on the right

side. This spine impinging on the child's head,

near the right temple, effectually prevented rota-

tion. Otherwise the pelvis was ample.
_

Some further time was spent in waiting, with

the hope that possibly the obstruction might be

overcome by the efforts of nature, but no progress

was made. The pains, which had been power-

ful, began to subside, and the patient became dis-

oouraged and exhausted.

At 7 o'clock on the 19th, the patient was placed

under the influence of an anaesthetic, composed of

three parts of ether and one of chloroform, and

delivered by forceps.

Some difficulty was experienced in applying

the right-hand blade of the forceps to the

head being pressed against the spine of the right

ischium, but when the forceps Avas adjusted, the

extraction Avas very easy. After delivery, there

was observed on the right temple a wound in the

integument and a depression in the bone corres-

ponding in size and shape to tlie spine of the

ischium. Nothing further of interest occurred

in the case ; the mother and child did well, and

left the hospital on the 28th of March.

Commeiitarj/. This case illustrates a class of

difficult labors often requiring instrumental as-

sistance from a cause which, though not very

uncommon, is not very fuU}^ treated of in works

on obstetrics. When the head descends into the

pelvis in the right or left anterior position, it

occupies one of "the oblique diameters until^ the

head, settling down to the spine of the ischium,

slides past it posteriorly into the hollow of the

sacrum. At the same time the vertex glides

down the anterior plane of the left side from the

acetabulum to the pubic arch, at which time rota-

tion is completed. Now it will be readily seen

that if the spine of the ischium projects into the

pelvic space to any great extent, or even as much
as is normal in the male, the head will meet Avith

an obstruction to its rota-tion, and consequently

will be arrested. The diagnosis can generally be

made without difficulty, from the fact that the

labor, progressing favoro.bly until this point is

reached, then becomes completely arrested. The
projecting spine, with the head pressing against

it, can be o'oserved by the touch. At all other

Eoints ample space is found between the child's

ead and the 'mother's bones.

It is not proper in such cases to use ergot, but

rather to apply the forceps, by whose aid the

labor can generally be readily completed.

Inertia of the Uterus. Instrumental Delivery.

History and Treatment, Amelia L., aged 28,

in her first pregnancy, was admitted into the hos-

pital May 7th. She was of delicate constitution.

About the middle of the afternoon of May 24th,

a slight show manifested itself, attended with

erratic premonitory pains, which continued until

midnight, when they became more uniform in

character.

Towards 4 o'clock the following morning, the

pains assumed a truly expulsive character, and
the OS uteri, which had been gradually relaxing,

was fully dilated. The membranes ruptured
gpontaneously, and the pains continued to recur

regularly, but did not continue long at a time.

The patient made the best use of her pains by
bearing down and voluntary efforts.

The head of the child presented in the left oc"

cipito-anterior position, and was in normal pro-
portion to the pelvis of the mother. It engaged
in the superior strait, and- very slowl}^ made
partial descent and rotation, Imt no further pro-
gress was made, though the pains continued. At
9 o'clock, the pains became weaker and of shorter
duration, and the patient complained of exhaus-
tion.

The most careful examination revealed no me-
chanical obstruction to the progress of the labor,

yet there was not the slightest advancement.
The walls of the uterus were very thin, as mani-
fested by the angularities of the child being per-

ceptible through the abdominal parietes, in the

absence of the pains. Stimulants in small doses
were given with the view of increasing the expul-
sive efforts, but without effect. The pains be-

came less energetic, and by 11 o'clock, had almost
entirely subsided. She continued restless and
uneasy for about tvv^o hours, having only an occa-

sional slight pain, resembling in character those
of the first stage of labor. Having waited for

that length of time, it was considered highly im-
probable that the labor would terminate nor-
mally, consequently, it was decided to deliver

by forceps.

An anaesthetic, consisting of two-thirds of sul»

phuric ether and one of chloroform, was adminis-
tered, and a careful examination made in order
to confirm the diagnosis regarding the position.

By carrying the finger high up along the side of
the head, the ear could be plainly felt, which left

no doubt that the child presented in the first

position. The meconium came away in large
quantities during the examination, as it had done
since the os nteri was fully dilated, an occurrence
not common in vertex cases.

The forceps Avere applied without troubde, and
very little tractile force was required to termi-

nate the delivery. ConsIdera])le haemorrhage
folloAved, ov.'ing to the uterus not contracting
with much power. The placenta Vv'as removed
by friction over the abdomen, when the flow
ceased.

The mother and child both did well, and left

the hospital at the end of three weeks.

Commentary. In this case nature was incom-
petent to complete the process of parturition,

through inertia of the muscular Avails of the uter^

us, and consequently assistance Avas necessary.
This want of poAver on the part of the uterus
may be due either to a Avant of nerve-poAver in

the uterus, or imperfect muscular development.
In each case the effect on the labor is the same,
but in treating it AVe must make a distinction.

In a case like this, Avliere the walls of the uterus
are very thin, as shoAvn by the facility Avith

which the child's knees and elbows are felt, there
is evidently a want of muscular poAver.

This want of poAA^er is supplied by the forceps

;

whereas, Avhen the uterus is well developed, but
inactive, ergot Avill bring out its latent poAA'ers,

and is indicated in those cases AA^here Ave lack
simple uterine force, and we are certain that the
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labor can be completed in an hour. But ergot

should not be used, however, simply because there

is inertia of the uterus, until you are satisfied

that it is sufficient to accomplish the delivery

sifcly to the mother and child. In some cases

there is difficulty in deciding which to use,

ergot or the forceps, but, as a rule, the forceps is

to be preferred whenever there is a doubt. Those
who are adepts in the use of the forceps prefer

them in all cases Avhen delivery is practicable by
their aid; whereas, those who are less skilled in

their application are forced to use ergot. The
accomplished obstetrician, having an equal com-
mand of both, Avill use the one which gives the

best chance of success in each case as it comes
under his care.

Difficult Labor.

History and Treatment. Bridget M., aged 20, a

very strong, robust person, in her second preg-

nancy, was taken in labor early on the morning
of the 22d of June. The case progressed rapidly

and favoral)ly, and by 9 o'clock the os was fully

dilated. The head presented in the first position.

The expulsive pains becoming strong, and being
a,lmost continuous, the head soon engaded fully

in the oblique diameter, but made no further pro-

gress. The pains continued very strong until

12 o'clock, when they grew more feeble, and from
the intense suffering, the patient became unman-
ageable.

She was placed partially under an anaesthetic

for the purpose of easing her suffering, and to

facilitate making a thorough examination to see

if any obstruction to the labor existed, and, if

necessary, to deliver her with the forceps.. The
head was found to impinge on the spine of the

ischium, which w%as abnormally prominent. More
profound anaesthesia was produced, and the per-

istaltic action of the uterus increasing, rotation

rapidly took place, and the child was born in a
few minutes.

The child had a mark on the right temple, pro-

duced by the pressure on the spine of the ischium.

Nothing further of interest occurred in the case.

Commentary. The fact that this case was in

labor for three hours without making the slight-

est appreciable progress, and then by a sudden
change terminating in a few moments, shows
that the head must have met some fixed obstruc-

tion, which, from the peculiar mark on the temple,

doubtless w^as the spine of the ischium.

Ether, when given in labor, whilst it arrests

the voluntary expulsive efforts, increases the per-

istaltic action of the uterus, and thereby facilitates

the progress of labor in many cases. This case

exemplifies this point-, the stimulus given to the

flagging action of the uterus was sufficient to

overcome the obstruction which had successfully

resisted the unaided efforts of nature.

Labor in a Case with Congenital Narrowing
of the Vulva.

History and Treatment. Ellen C, aged 25, a

robust woman in her first pregnancy, was brought

to the hospital at 4 o'clock, A. M., July 1st. She
had symptoms of labor, and, on examination, it

was found that the os was dilated to the extent of

an inch in diameter. The introitus vulvae was
observed to be abnormally small, its longest

diameter being, at most, only an inch. The
nymph«) were rudimentary, and the labiee ma-
jora, imperfectly developed, were united ante-

riorly and posteriorly by folds of integument that

narrowed the genital fissure, and left but a small

opening, having neither the size nor the shape of

the normal vulva. Everything in other respects

promised a favorable issue, and it was considered

best to wait until the head distended the perineum
before any interference was made. The case pro-

gressed normall}^, and about 1 o'clock, P. M., the

head distended the perineum. All necessary pre-

parations being made to enlarge, by incision, the

vulva, time was allowed for the head to dilate

and distend the perineum as much as was deemed
safe.

It soon became apparent that the genital fissure

was too small to admit a segment of the head suf-

ficient to produce its dilatation. There was no
tendency to laceration, or even stretching of either

the anterior or posterior commissure, but, on the

contrary, the head carried the whole perineum
before it. At this stage the vulva measured no
more than an inch and a half in its longest diam-
eter.

A probe-pointed knife was introduced on the

finger between the head and perineum, and an
incision, two and a half inches long, made pos-

teriorly, and a similar one anteriorly, about one
inch in length in each direction. The delivery

terminated with no further trouble. When the

incisions healed, the perineum was found to mea-
sure one inch and a cjuarter, and the vulva pre-

sented a normal appearance, excepting that the

labia minora w^ere scarcely perceptible, and the

labia majora w^ere not proip.inent. Patient and
child left the hospital July 13th.

Commentary. Cases like this are not common,
yet several have been recorded. There is one in

which the head was forced through a laceration

in the perineum. It might be presumed that in

such instances laceration of the posterior commi-
sure would take place, and that nature would
thus terminate the delivery without surgical in-

terference, but when we consider that in such
deformities the opening is high up near the pubes,
where the pressure of the head is least jDOwerful,

and the vulva is so small that the head cannot
wedge into it, we see plainly that there is very
little tendency to spontaneous enlargement by
laceration. In this case it appeared as if the soft

parts of the pelvic outlet would be torn through
before laceration would take place at the vulva.

If such cases were left to themselves the result

would be disastrous, but fortunately the treatment
[e and effectual.

In suc]i cases we believe the best practice is to

let the head distend the perineum fully before

enlarging the vulvar orifice, because the length
required at this time can be more accurately de-

termined. The perineum should be carefully

supported, and the progress of the head restrained

if it tends to advance too rapidly. If this is ne-

glected tliere is great danger that the perineum
will be torn at the point of incision.
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THE CHOLERA.
The past week has "been marked by a decided

subsidence of this disease in all parts of the

country. It has prevailed with the greatest

severity in some of the western cities, as Cincin-

nati, St. Louis, Chicago, and Memphis, but the

reports have dwindled down to but a few cases

daily, and scarcely any deaths. But very few

cases are reported in New York and Brooklyn.

The cities of Boston, Baltimore, and Washington

have seemed to be remarkably exempt from the

disease, and indeed south of Philadelphia we

have only a few cases reported from Richmond

and New Orleans to record—the other southern

cities being almost entirely exempt from the dis-

ease.

In this city the epidemic did not attain much

power. Our last report was to the week ending

July 28th, the total number of deaths to that

date being 33. The following has been the mor-

tality since that time ;—week ending

August 4th, .... 47

" nth, . . . .52
" - 18th, . . . .56
" 25th, . . . . 91

September 1st, . . . 58

Of the whole number, 165, or 49.22 per cent.,

occurred in the wards supplied with water from

the Kensington works. The deaths in that sec-

tion of the city were as follows : Sixteenth Ward,

11 5 Seventeenth Ward, 31 5 Eighteenth Ward,

62; Nineteenth Ward, 46; Twenty-third Ward,

1 ; and Twenty-fifth Ward, 14.

The nativities of the deceased were: United

States, 156; foreigners, 137; unknown, 42;—total,

835.

The sexes, etc., of the deceased were as fol-

lows:

reek ending Male. Female. Adult. Children

July 14, 1 2 3 —
" 21, 6 4 9 1

« 28, 7 11 16 2

Aug. 4, 28 19 38 9

" 11, 14 38 43 9

" 18, 31 25 51 5

'' 25, 46 45 72 19

Sept. 1, 24 34 51 7

157 178 283 52

Notes and Comments.

"How Shall I Treat Chorea?"

In reply to this question, asked by a corres-

pondent, (Reporter, p. 179, Aug. 25th,) Dr.

Ira Day, of Mechanicsburg, Pa., writes: "After

preparing the system properly, give Fowler's

solution of arsenic, from five to ten drops three

times a day, till the constitutional eifect is mani-

fested ; then desist for a few days. Repeat pro

re nata^ and you will cure nine out of every ten

cases."

Dr. Flint L. Keyes, of Jerseyville, Canada
West, advises a mercurial purge, followed by
quinia and aloetic laxatives, a plain nutritious

diet, giving due attention, in young girls, to the

condition of the menstrual function.

Dr. E. A. Oppelt, of Tuscarawas, Ohio, writes :

" I cured two cases of chorea with cimicifuga^

after trying various other remedies unsuccess-

fully. The one was a single lady of seventeen,

and the other a girl of twelve. Both were of a

rheumatic diathesis. The elder had diphtheria

at the time she took chorea; the younger had

had the diphtheria some three weeks before.

" I obtained some fre^h roots of cimicifuga,

and bruised them well and put them into a ves-

sel, and put twice as much water on it as I had

of the roots, and boiled down one-half. I then

added one-fourth as much of alcohol, (after strain-

ing,) and sweetened it well with sugar, and ad-

ministered from half to a tablespoonful every six

hours, and in about two weeks my patients be-

gan to improve. In six weeks they were entirely

well, and have never had any symptom of the

disease since.

"Amongst the remedies that I tried in the

younger of my patients, was Hall's solution of

strychnia, which aggravated the disease very

much, and, I believe, would have proved fatal

with the ordinary dose, had I continued with it.

" I took the above way of preparing the medi-

cine, because I had none of the tincture on hand,

and did not wish to wait until I could get some,

as I lived twelve miles from a drug store then.

Let your correspondent put aside all other reme-

dies, give the above treatment a trial for six

weeks, and report if he is unsuccessfal with it.''

Errata.—In Dr. Banning's article in the Reporter for Aug,

25th, p. 172, second column, 6th line from bottom, for coHapsed

read prolapsed. P. 173, second column, last line of first para -

graph, for abdominal read uterine. P. 174, first column, line

12 from bottom, for intenses read relaxes. P. 175, first column,^

lines 18 and 19 from top, for primaria read primse viae.
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Diphtheria.

Dr. C. V. Moore, of Stillwater, N. J., writes

as follows

:

"I have recently had two severe cases of diph-

theria. In one the disease had invaded the lar-

ynx, causing loss of voice, croupy cough, and

paroxysmal attacks of suffocation and respiration.

Both cases were promptly relieved, and cured

simply by the internal administration of small

and oft-repeated doses of permanganate of potas-

sa, and the inhalation of vapor of slacking lime.

The relief from the inhalation was very marked,

and the result was gratifying, both to the little

sufferer, the friends, and most assuredly to the

attending physician. These two cases were spo-

radic. Perhaps, if the disease should prevail as

an epidemic, the results would not be as satisfac-

tory. The only external application that I am
satisfied with is the camphor poultice, which

gives comfort to the little patient when there is

much external swelling. The poultice is pre-

pared by taking a tablespoonful of wheat flour,

a little sweet milk, 20 grs. salseratus, and sufii-

cient spirits of camphor to make it the consistence

of thick paste.

"In the treatment of the disease I avoid all de-

pressing ageutS) and give freely milk and beef

tea."

Correspondence.

FOREIGN.

Books and Pamphlets Received.

On SpermatorrJicea : Its Causes, Symptoms,

Pathology, Prognosis, Diagnosis, and Treatment.

By Roberts Bartholow, etc. etc. From Wm.
Wood & Co., New York.

On Asiatic Cholera. By John C. Peters, M. D.

From D. Van Nostrand, New York.

Epidemic Cholera: Its Pathology and Treat-

ment. By A. B. Palmer, M. D. Reprinted

from the Detroit Beview of Medicine and Phar-

macy. From the Author.

Memorial Address. David S. Conant, M. D.

Delivered to the Graduating Class in the Medical

Department, University of Vermont. By A. B.

Crosby, A. M., M. D. From the Author.

Whisky and Tobacco: Their Effects upon Sol-

diers and others. By Paul F. Eve, M. D., Pro-

fessor of Surgery in the University of Nashville.

From the Author.

Annual Report by the City Registrar of the

Births, Marriages, and Deaths in the City of

Boston. N. A. Appolonio.

Transactions of the Medical Society of New
Jersey for 18G6. Centennial meeting.

Transactions of the Vermont Medical Society

for the year 186').

The Kommune Jdtospital, Copenhagen.

Copenhagen, Denmark, July 31st, 1866»

Editor Medical and Surgical Reporter:

I visited yesterday the Kommune Hospital, for

two thousand patients, in Copenhagen. It is

situated on Osterbro street, at one extremity of

the Hospital Kod. I was unable to speak Dan-

ish, but by direction of Surgeon Berg, of the

Frederick Hospital, and the assistance of an in-

terpreter in the person of a clerk of the Ameri-

can Consul, I was enabled to see many things

of interest. Kommune Hospital is new, and is

one of the finest hospitals in Europe: It is situa-

ted in the suburbs northwest of the city, and is

reached by a road thi-ough extensive public

pleasure gardens. On first sight, it appears

like a large country hotel in the midst of a well

kept park of five hundred acres. It consists of a

main building with two wings, also a variola

hospital, a fever hospital, a large building for the

steam-engine, a laundry, bath-house, kitchen,

and surgeon's house. The medical inspector

kindly directed Mr. Kornriep, one of the resi-

dent surgeons, to show me about the building.

The plan carried out is that of dividing each

of the three stories into rooms sixty feet square

and fifteen feet high, each room containing twelve

patients. Floors covered with shellac ; no mat-

ting; white walls. The bedsteads are of iron, ar-

ranged so as to be changed into a fracture-bed,

by lowering head and foot pieces. The beds are

well made, thick hair mattresses, sheets, white

coverlids or blankets, and good pillows.

The ventilation of the rooms and halls appears

to be on a complete plan, it being effected by

means of fans driven by the steam-engine in the

rear of the hospital proper. The air is forced

through pipes into the reservoir situated in every

hall, and from the reservoir the air m carried

through flues to registers situated in the top of

the four walls of the room. At intervals of a

yard, in the base boards of the room, are open-

ings of parallelogram shape, for the purpose of

allowing the foul air to pass out. My informant

states the system of ventilation works admirably.

Over the main entrance is the dome containing

the chapel. In this main part is a dumb-waiter,

fifteen feet long by ten feet wide, elevated and

lowered by machinery. A carriage, containing

the sick or injured man, is driven up to the side

of the dum'D waiter, the man or woman is ex-
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amined, cleansed, and dressed in the reception

rooms adjoining, placed on his bed on the dumb-

waiter, the lever is moved, and patient and at-

tendants go up together. Upon the second and

third floors are three-vfheeled vehicles, fitted to

receive the patient and his bed, the vehicle is

then propelled by hand into the room assigned

for the patient. The floors are evenly smoothly

laid with narrow deal planks; the doors to the

rooms have no sills ; thus all jolting of the patient

is avoided, while the noise and confusion that

too often attends the transfer of a sick person to

a hospital ward, is rendered unnecessary.

Adjoining every ward is a small but well fur-

nished room for the ward-master. One window

in the side of the room allows the ward-master to

observe the patients. In this room is kept the

medicine prescribed during the morning visit

of the medical officer. The nurses employed, in

both the female and male wards, are nearly all

female nurses, middle-aged. The female nurses

appear to perform their, at times necessarily un-

pleasant duties, with great efficiency.

Approaching the culinary department in an ad-

joining building to the north wing, I noticed a

three-wheeled vehicle being loaded with dinner for

the patients. This drosketaxt, as it is called, is

a hand-wagon, five feet long, two and a half feet

wide, and four feet high, fitted with four shelves

and three wheels, all made of iron. Upon the

shelves were eight three- quart bowls of beef-soup,

twelve earthen plates of roast beef, potatoes, and

onions, twelve plates of fresh fish, and twelve

cups of custard. As soon as each wagon was

loaded, it was wheeled along the hall of the

lower floor and into the wards, or hoisted by the

dumb-waiter into the second and third floors.

The kitchen is large and airy ; a flood of l^ght

is thrown into it by numerous windows in the

roof and the sides of the building 5 it is an easy

matter to keep it scrupulously clean, not a dark

corner exists, for the convenience of an indolent

cook. Two copper kettles, capacity forty gal-

lons each, are for cofi^ee and tea; four copper

kettles, of same capacity, are for soups; four

tanks, of iron, are for cooking the meats and

vegetables. All the cooking is done by steam.

The diet for every patient for the day is written

down on printed forms in a journal three feet

square and eight inches thick, and is always re-

ferred to in the kitchen at the time of serving

out the meals. The pantry and preparatory

room for dressing the food adjoins the kitchen.

An abundant supply of hot and cold water is

here observable, as indeed it is in all parts of

Kommuae Hospital. The general bath-rooms

are in a separate building, all are fitted with the

douche of hot and cold water, the hip-bath, and
foot-bath. The basement of the north wing con-

tains the alkaline bath, mercurial bath, electric

bath, vapor bath, warm-air bath, medicated bath,

and sulphur bath.

I regret to notice that the old style of washing
by hand-labor is still carried out in this Hospital.

Large zinc vats cemented in bricks are used by
the washerwomen. The wringing is performed
by placing the clothes in an iron tub perforated

like a sieve, and placed on a pivot ; a belt con-

nected with the steam-engine causes the sieve

to whirl rapidly, the moisture exudes by centri-

fugal force. The ironing is accomplished by a

mangle moved by machinery, it is similar to the

mangles used in hotels. The drying-room is

heated by steam to 98° centigrade. An ample
supply of attendants was observable in all parts

of the building. No expense has been spared to

fit up this Hospital with all the appurtenances

for the treatment of disease. It certainly is a
great credit to the liberality and humanity of

the Danes. It was built in 1859-61, and is well

worth a visit by every medical man.

J. B. SCHOFIELD.

DOMESTIC.
Belladonna an Antidote for Opium.

Editor Medical and Surgical Reporter:

Wishing to add my testimony of the antidotal

properties of belladonna in opium-poisoning, I

send you the following, which occurred in my
practice.

July 21st, 1866. I was hastily summoned to

see E. H.; messenger said he had taken poison.

I arrived at 11.30, P. M. Found patient a man
of nervo-bilious habits, set. 30 years. Had taken

three ounces of tr. opium at 8 o'clock. This he

stated in a letter found on his table, and further

substantiated by two two-ounce vials, which
were found in his boots. One was empty, the

other was half full of laudanum.

The drug showed its full effect, having been

taken three hours and a half previously. The
friends had discovered his condition an hour

after he took the poison, and had tried to pro-

duce emesis with mustard and warm water, until

they had given a pint, also by tickling his fauces

with an oiled feather, but to no purpose. J

found the patient covered with a cold clammy
sweat; extremities cold; pulse 110, and inter-

mittent ; respiration seven, and stertorous
;
pu-

pils mere points; nose pinched like a cadaver,

and could not inspire through it. Had had
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spasms of the muscles before I arrived. All

efforts to arouse by shaking and flagellation

proved useless.

With great difficulty I administered tvrenty

grains of sulphate of zinc, but with no percepti-

ble effect. I then gave twenty drops of Tilden's

fluid extract of belladonna (which I knew to be a

reliable preparation) every ten minutes, until

three doses were given, when his pupils began

to dilate. In twenty minutes from the time he

took the last dose, they attained their normal

size.

As soon as the pupils began to dilate, con-

sciousness began to return, and when they were

fully dilated, the patient could be aroused, and

would answer to his name when loudly called.

22d, 1 o'clock, A. M. Pulse 106, and regular;

respiration seven; pupils twice their normal

size. Could be aroused by severe flagellation

and loudly calling his name.

He remained in this condition until three

o'clock, when it became more difficult to arouse

him. I again gave ten drops of the belladonna

every ten minutes until he had taken forty drops,

with but little or no change, except the further

dilating of his pupils. At 4 o'clock, patient

could not be aroused as before, or with a battery,

which I now applied and used faithfully for an

hour. At 7 o'clock, patient showed signs of

improvement, and at 10 o'clock, could sit up in

bed, and called for water. I ordered gruel to be

given during the day, and a cathartic at night.

23d, 10 o'clock, A. M. Found patient sitting

up, and perfectly rational, with slight gastric ir-

ritation and feeling of dulness, and some sore-

ness, the effects of flagellation received from our

hands in trying to keep him aroused. I am sure

the belladonna saved this man's life.

H. J. HoRTON, M. D.
Berlin, N. Y., Aug. 1866.

History of a Case of Cholera.

Editor Medical and Surgical Reporter:

In looking into the Fourteenth Volume of the

Reporter, page 355, I see an account of a case

of Asiatic cholera that occurred in the village of

Topsham, Maine, in February, 1832. The facts

are these : A sailor arrived at his home in Top-

sham, from Europe, having had cholera in Bre-

men, where, as well as on the continent, the dis-

ease was very prevalent. After coming on board

ship he trailed his clothes for several days, when
they were dried, and deposited in his chest among
some trinkets for a little sister. She unpacked

them the evening of his arrival. About two

o'clock the following morning the little girl was

taken violently sick, and Prof. McKeen was

called, and seeing some symptoms unusual, asked

Professors Mussey and De Lamater to call in.

They were unanimous in the opinion that it was

a case of Asiatic cholera. There had been at

that time no cases of Asiatic cholera in the

country. I. Morrell, M. D.

Fulton, N. F., August 21, 1866.

On the Use of Chloroform in Delirium Tremens.

Editor OF Medical AKD Surgical Reporter:

Was called on the morning of the 14th inst., to

see J. W. H., get. 32, suffering from delirium tre-

mens. Being in good circumstances, and a free

liver, he had been drinking freely during the past

week. On inquiry I found that during the past

four days he had been able to procure but little

sleep, and was in an extremely excitable condi-

tion. As the secretions were diminished, I hesi-

tated giving opium, and placed him upon tincture

of lupulin, giving two drachms every hour, en-

joining perfect- quiet in a dark room. This was

given during the entire day, and with little effect.

He was now extremely excitable, restless, and

raving.

At this juncture I began the use, internally, of

chloroform, as suggested by Dr. McClellan in a

late number of the Reporter. One drachm (f.^j.)

was given every twenty minutes for four doses.

The second he vomited; the others were retained.

He was now quiet, though not sleeping. At the

expiration of three quarters of an hour I gave

him three drachms (f.^iij.) in a little ice-water,

which he retained, and was shortly after in a

gentle slumber, lasting an hour and a half, when
he awoke, turned over, and slept seven hours,

awaking quiet, composed, and having no recollec-

tion of the events of the past day.

A full dose of calomel was given, followed by

oil, and restricting him to gentle diet,—he was

soon able to resume his daily avocation.

Alvin Satterthwaite, M. D.

Mariner^s Harbor, Staten Island,

New York, August 26t?i, 1866.

Kidnapping Surgeons. The Austrians,
we are told by the British Medical Journal, try

to kidnap Prussian surgeons. Thus, Dr. Fried-
lUnder, of Breslau, was carried off by them from
the field of Oswiecim, when actually attending a
wounded Austrian. Great efforts have been made
to obtain his liberation, but all in vain. The
Prussian military authorities offered to give Count
Lippe, an Austrian officer, in exchange for Dr.
FRiEDL'aNDER. The offer was rejected. Dr.
Zcjcker has also been carried off under similar

circumstances by the Austrians, with a grievous
wound inflicted upon him in the neck by those

who captured him.
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News and Miscellany.

Alcohol.

The Paris correspondent of The London Star

says:

"A mighty statistician, Dr. Jolly, has just de-

clared war against alcohol. Last year he waged
a fierce combat against tobacco, but now he
attacks drinkers. He does not use measured
terms in his denunciations against those who use

spirituous liquors, as you will remark by the fol-

lowing extract from the report he has just sent

up to the Academy of Medicine :
' In every coun-

try the statistics of the amount of alcohol imbibed
precisely correspond with the number of judicial

sentences recorded in law reports of the year, as

well as with the number of poor, of beggars, of

vagabonds, of divorced husbands and wives, of

idiot rickety children, of suicides, murders, and
of epileptics and lunatics inscribed on State regis-

ters.' Whether this be correct or not, I am not
prepared to say 5

but it is a positive fact that the

consumption of spirituous liquors in France is

making rapid progress. In 1788 the amount of
alcohol sold did not exceed 200,000 hectolitres

during, the course of the year. In 1840, 1,000,000,
and in 1863, 3,000,000 hectolitres were consumed.
(An hectolitre is 22 gallons.) In 1840, eight

litres of brandy was drank per inhabitant within
tlie barriers of this city, 30 litres is now the

average consumption per head. According to

Dr. Jolly, 300,000 Parisians daily indulge in

their petit verve. (A litre is equivalent to an
English pint and three-quarters.)"

Pension Examining Surgeons.

New York—Dr. Jeremiah Dunn, Lodi.

Kentucky/—Dr. Charles Duerson, Mt. Sterling.

Iowa—^Drs. Wm. E. Smith, Sioux City; Wm. E.

Gibbon, Mariton.

Long before the temperance reform, a
missionary from the West Indies sought medical
advice from Dr. Rush, and when a very unpalata-
ble medicine was prescribed, the patient asked if

he could not take a little "good old Jamaica"
with it? "No, sir," the Doctor decidedly replied.
" Why, sir, what harm will it do?" demanded the

West Indian. "What harm will it do?" con-

tinued Dr. Rush. "I am determined no man
shall rise on the day of judgment and say Dr.
Rush made me a drunkard." Wise and noble
reply

!

Dr. Nathan Hayward, of Boston, died
in St. Louis on the 24th ult., of cholera. He was
Surgeon of the 20th Massachusetts Regiment.
After one terrible battle he operated for thirty-

six hours. The strain on his energies turned his

hair suddenly white.

Artificial Limbs. The medical depart-
ment of the army, up to May 11th, 1866, had
furnished to disabled soldiers the following arti-

ficial limbs: arms, 2134; legs, 3784; hands 144;
feet, 9; other apparatus, 104; at a total cost of
$357,728.

Cholera having appeared at Aurora, In-
diana, an investigation showed that the three
cases that had occurred up to the 18th of Au-
gust, all originated from contact with patients
from other localities, and all had premonitory
diarrhoea.

The regular course of instruction in the
Medical Department of the University of Nash-
ville will begin on the first Monday of Novem-
ber next. The preliminary course begins on the
Ist of October. This College has recently ob-
tained the services of Prof. Joseph Jones, M. D.,
of Augusta, Ga., as Professor of Pathology. This
is as great an acquisition to the Nashville school,
as it is a loss to the one at Augusta.

We have received the Annual Circular of
the National Medical College at Washington,
D. C, which begins its 45th' annual session on
the 15th of October next. It has a very full and
able corps of Professors.

Army and Navy News,

AKMY.
Promotions.—The Army and Navy Journal con-

tains a long list—too long for us to copy—of confir-

mations by the U. S. Senate, of brevet promotions of

Surgeons and Assistant Surgeons of the Army, to be

Captains, and Majors. All the promotions are ''for

faithful and meritorious services during the war,"

and all date from March 13th, 1865.

Assigned.—Brevet Brigadier-General John M.
Cuyler, U. S. Army, to duty as Medical Director,
Department of the East.

Brevet Colonel William J. Sloan, Surgeon U. S.

Army, to duty as Chief Medical Officer at New York
City.

Brevet Colonel Thomas A. McParlin, Surgeon U. S.

Army, to duty as Medical Director, Department of
the Gulf.

Brevet Lieutenant- Colonel B. J. D. Irwin, Surgeon
U. S. Army, relieved from duty at Fort Kiley, Kan-
sas, and assigned to duty as Post Surgeon at Fort
Leavenworth, Kansas.

NAVY.
List of changes, etc., in the Medical Corps of the

U. S. Navy, for the week ending September 1st, 1806.

Surgeon E. T. Maceoun, detached from the U. S.

Ship Chattanooga, and placed on waiting orders.

Surgeon R. C. Dean, ordered to report on the 17th
September, for duty on board the U. S. Ship Sacra-
mento, at Boston.
Surgeon William Grier, ordered to report on the

5th September, at Hartford, Conn., for duty as mem-
ber of the Board, of which Commodore S. P. Lee is

President.
Surgeon George Peck reports his return to the

Atlantic States, from U. S. Ship Vanderbilt, Pacific

Squadron.
Passed Assistant Surgeon H. P. Babcock, ordered

to report on the 17th September, for duty on board
the U. S. Ship Sacramento, at Boston.

Assistant Surgeon H. N. Beaumont, detached from
the U. S. Ship Chattanooga, and placed on waiting
orders.

Assistant Surgeon J. Wesley Boyden died on board
the U. S. Ship Muscoota, of yellow fever, August
17th, 1866.
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MARRIED.

Horn—Baker.—In this city, August 30th, by the Rev. Joseph
T. Cooper, James H. Horn, of Springfield, Montgomery county,
Pa., and Mary, only daughter of C. S. Baker, M. D., of Phila-

delphia.
Knight—Cornell.—August 29, in this city, by the Rev. W.

M. Rice, D. D., John Knight, M. D., of Fox Chase, 23d Ward,
Philadelphia, and Miss Louisa Cornell, youngest daughter of
James C. Cornell, Esq , of Northampton, Bucks county, Pa.
Putnam—Glenn.—In Knoxville, Tenn , August 23d, Dr. A. C.

Putnam and Miss Hattie, daughter of John Glenn, Esq., all of
Knoxville.

DIED.

Almt.—In St. Paul, Minnesota, August 22, of chronic inflam-
mation of (he stomach, Miss Maria Almy, daughter of Dr. S. 0.

Almy, of Cincinnati.
Leon.—On Sunday, September 2d, at Long Branch, N. J.,

Alexia Leon, M. D., of New York City.

McKnight.—August 22d, in Chester county, Pennsylvania,
Dr. Joseph G. McKnight, at the residence of his father, James
McKnight, aged 25 years.

Reid.—In Conshohocken,Pa., August 30, David J. Raid, infant

son of Dr. J. K. and Nerina M. Reid.

ANSWERS TO CORRESPONDENTS.
D>\ S. A. B., Lucas, Ohio.—Surgeons of New York, sent by

mail, August 23d.
Dr. O. P. S., Frostburg, Md.—Forceps sent by express,

August 30.

Dr. J. L. P., Philadelphia.—Jones and Sieveking's Pathology,
and Bennett's Practice of Medicine, fent August 27th.

Dr. G. G. L , Jerseyville, 111.—A Microscope, Beale on the
Microscope, Barker's Nitrous Oxyd, sent by express, Ist inst.

A wired skeleton will cost $4-5.

METEOROLOGY.

August,
1
20, 21, 22, 23. 24, 25. 26.

"VVind W. S.W.
Clear.

Shw'r.

2-10

W.
Clear.

N.E.
Cl'dy.

Rain.

6-10

N.W.
Clear.

N.W.
Clear.

N. W

Weather
]

Depth Rain

Clear. Clear.

Tliermometer.
Minimum
At 8 A. M
Atl2M

60°

68

71
71
67.50

64»
64
77
79
66.

58°

67

77
79
70.25

60°

64
58
58
60.

49°

59
68
65
60.25

48°
60
71
70
62.25

51°

60
70

At 3 P. M
Mean

70
62.75

Barometer.
At 12M 29.9 .30. 29.9 29.9 ^0 30.1 30.1

Germantown, Pa. B. J. Leedom.

PHILADELPHIA SCHOOL OF

ANATOMY.
College Avenue, East from Tentli St.

The Dissecting Eoom in this Institution, will open
on September 1st, 1866. Lectures will be given
during September.

The Regular "Winter Course of Lectures on Special,

Practical and Surgical Anatomy will begin on the
10th of October, 1866, and continue until March 1st,

1867.

Three Lectures and two examinations will be given
each week, at 7 o'clock, P. M.

Fee for the Course, the same as that for Dissections
and Lectures thereon in the Colleges.

R. STANSBURY SUTTON, M. D., Lecturer.
Office, 3U South 10th Street.

Janitor, Jonx Campbell. 492—3m.

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D., JAS. H. HUTCHIN-

SON, M. J)., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D., D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on
March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September, upon

'

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF MEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr. 11. Lenox Hobge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other nieans now
employed for physical examination.

$10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Ofllce Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Kooms, No. 920 Chestnut St., Philadelphia.
Apply to

479—530

n. LENOX HODGE, M. D.,

N. W. corner Ninth and WalnUt Streets.
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BClBRHirS OW DtrODENtTM, PYLOEUS,
ATQ-D HEAD OP PATsTCBEAS.

By E. Allen V/ood, M. D.,

Of McKeesport, Pa.

The history of the following case is remarka-

ble. The unnatural phenomena detailed are

well calculated to create doubts of their genuine-

ness. The author would not have ventured to

publish it, were it not for the daily notes left of

the case, and from which the following is taken;

and more especially sinoe he has the concurment

of Dr. Wm. B. Lank, a highly respectable physi-

cian, who daily watched with him the progress

and termination of the case, and who, with Drs.

Donaldson and Miller, saw the structural

change at the post mortem examination.

Mr. John S., aged 5'^, farmer; hard worker and

very great eater. Has had dyspepsia for many
years, and has been subject to severe attacks of

bilious colic. Bowels have been very torpid for

a long time, more especially for the last three

years have they been obstinately constipated.

Five months ago, had one of his attacks of colic,

which was more than usually severe. Ever

since that time he has been troubled with pain

in right hypochondrium, and cannot lie with

comfort on his right side. For five months, has

had no full and free evacuation from his bowels,

and his health has been rapidly failing during

that time. lie has a sallow skin, and a look of

distress or decay, which evinces that some grave

disease is gnawing like a canker at his vitals.

He had been treated by an old and skilful

physician for a long time, but without improve-

ment. He slowly but surely grew worse day by

day.

I first saw him professionally June 14th, 1862.

His condition and history impressed me with the

belief that his whole trouble was gastritis. I

urged upon him the importance of a firm and

persevering temperance in his diet, habits, etc.

Gave him a pill of rhubarb, aloes, and castile

soap, donee alvus soluta fuerit. For irritability

of stomach, he got in pill one-fourth grain nitrate

of silver one hour before meals.

Did not see him until June 27th. Nitrate of

silver had no sensible effect. He had taken ten

of the CO. rhubarb pills—two at a dose and three

times a day—also six tablespoonfuls of castor oil,

all of which had produced one scanty stool of

hardened faecal lumpg. Save that one small mo-^

tion, there has not been, nor is not now any in-

clination to evacuate the bowels. His abdomen

is prominent, full, and hard. Tongue is covered

with a thick coating of dirty foul-looking slime.

He is weak, which is as much indicated by his

pulse as by his feelings. Not much thirst, no-

appetite. Prescribed enematas of castor oil and-

turpentine in starch water, to be repeated every

four hours until bowels are freely moved.

June 30th. A few scanty stools have been pro-

duced. Complained of a cutting pain in pit of"

stomach. Applied a small blister over epigas-

trium. Continued the enemas.

July 2d. Symptoms becoming worse. Much;

gastric distress; vomited freely. Among the-

matter ejected by emesis, were pieces of onions,

of which vegetable, he and his wife declared,

he had not eaten for more than hoo months. Af-

ter the first two or three paroxysms of vomiting,,

the matter was stercoraceous. On careful ex-

amination, I now discovered a tumor, firm, well

defined, about four inches long, and one and. a

half broad, and situated vertically at the right

side of, and about two inches from the umbilicuF..

It appeared to be situated within the abdominal

cavity, was tender on pressure, and the patient

never before knew that it existed. Bowels still,

obstinately costive. Continued injections.

6th. Vomiting of stercoraceous matter still

continues. Bowels have been opened pretty

freely since my last visit. Complains of muclv

distress in stomach. This distress is a little pe-

culiar. He says that he has the painful impres-

sion of the contents of the bowels passing into

the stomach, which, when it distends that organ,

is finally got rid of by vomiting. After this

229
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emptying process, the patient has a short inter-

val of comparative ease. There vras no account

taken of the quantity thus ejected, but I know

that it was an almost incredible amount. It in-

deed seemed, by the amount of fascal matter that

came away by mouth and anum, that he had

the accumulated ingesta of months to be thus

got rid of. No appetite, very little thirst. Tongue

loaded v^ith slimy, rotten-looking coat. Very

weak. I believed that there must be mechanical

obstruction of the bowels. This opinion was co-

incided with by my friend and neighbor, Dr.

Lank, who from this date attended the case with

me. However, we could not determine the na-

ture nor seat of the obstruction. We applied a

blister over the tumor.

8th. Much worse. Vomiting of fsecal matter

still continues. Debility extreme. No sleep,

no appetite, great pain in the stomach. Gave

him sulphate of morphia, grain one-fourth every

two hours until pain abates.

10th. Much better. Tongue cleaning, pulse

fuller, distress in stomach not so great, obtained

some sound sleep, has some appetite.

12th. Not so well; skin very yellow. Bowels

not moved for several days. Gave him calomel,

grains two, three times a day.

13th. Bowels moved very freely. Better.

15th. Bowels still freely moved. The last two

stools contain vei^ much green bile. Remarkable

improvement. AYhat becomes of the mechanical

-ohstriiction now? He passes bile "fresh and

green" from the liver, and that clearly proves

•an uninterrupted passage, at least from the duo-

denum downward. Has not vomited for five

days.

16th. Passed a sleepless, painful night. Took

a powder of morphia, which quieted him. Felt

more comfortable in the evening. Much tender-

ness over the stomach, where he refers most of

of his pain. Applied a large blister over this

organ, and directed it to be made very sore.

21st. Messenger came after me early. Found

the patient suffering with severe cramp of sto-

mach, or as he termrd it, "boking.'' Gave him

an emetic. He threw up a large quantity of wa-

t^r, mucus, and fsecal matter, greatly to his re-

lief. Ordered calomel five grains at night, and

injections in the morning. Also gave tincture

chloride of iron, twenty drops three times a day.

23d. Pulse 104. Countenance has a suffering

anxious look. "Boking" still continues, and is

extremely painful until relieved by emesis.

-Great quantities of mucus discharges per anum.

Profuse vomiting of dirty soily-looking fluid,

which, on standing, separates into a ground-like

sediment, with clear supernatent fluid. Tongue
moist and little coated. Continue calomel and

injections, with morphia, ad libitum.

24th. Great prostration, voice weak, tongue

covered Avith foul-looking coating. Vomits freely.

Some thirst. Bowels moved. The last alvine

dejections are very peculiar indeed. They con-

sist of kidney-shaped bodies, varying in size from

a common bean to a fig. They all appear to

have a small pedicle or stalk. They are a bright

straw color. Have much the texture and appear-

ance of bits of fine sponge. They float lightly

on water, are easily mashed between the finger

and thumb into a pasty pulp, losing their spongy

character. The Avhole amount would measure

two pints. It is also proper to state that the

tumor above-mentioned has shrunk wonderfully

in size, although it was unreduced on the 21st,

Gave him morphia every three hours. Discon-

tinued the tincture of iron,

25th, More comfortable. Rested tolerably

well last night. This morning passed a full and

not remarkable stool. Vomited in his usual

style in the forenoon, and during his last effort—
while I looked on—he vomited oil Avith the mat-

ter. He had not taken oil by mouth since June
20fch—more than a month ago—and he had vom-
ited scores of times since then, yet he vomits

oil! He has had several ' enemas of castor

oil—the last two days ago—yet here he ejects oil

by mouth! Pulse 98.

26th. Passed a very large natural-looking stool

without enema. Vomits profusely stercoraceous

matter. Says he feels empty and miserable.

Gave him sixty drops of laudanum in starch

water, by injection. Was greatly relieved in the

evening,

27th. Pulse small and rapid. Stercoraceous

vomiting still continues. Gave him nitrate of

silver, grain one-fourth every six hours, morphia
as heeded for the pain, and suppostorics contain-

ing each ten grains of aloes.

28th. Sinking gradually. Suffering extreme.

Vomits blood, which is intimately incorporated

with mucus. Abdomen now appears flat and
empty. Thirst not remarkable. Gave him lauda-

num injections every six hours.

29th. Vomiting of blood, mucus, and water.

The blood is intimately blended with the mucus
and water, imparting to it a pale-red color.

July 31st. He died, suffering and vomiting to

the last.

Autopsy thirty hours after death. Present Drs.

D. Donaldson and Wm. M. Miller.

The stomach contained a small quantity of

bloody mucus, and also three almost worn-out
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cherry seeds. The family assured us that he

had not eaten cherries since the second week in

June,

The walls of the stomach were thinner than

natural, and the epithelial coat w^as wanting.

Further than this, there was no remarkable ap-

pearance of the organ, except at the pylorus,

which, with the duodenum and head of pancreas,

was involved in the condition generally styled

scirrhus. The parts were thickened, indurated,

and gave the sensation of cartilage under the

knife. The duodenum appeared to have the

greatest structural change, as if the disease had

its primary seat there, and had gradually en-

croached upon the adjacent parts. The serous

coating of the gall-bladder, with all the parts of

organs near it—the duodenum, colon, and serous

covering of the liver were stained the color of

bile, as if that secretion had permeated the walls

*

of the gall-bladder, and spread to the neighboring

tissues. The internal surface of the duodenum

had a very unique appearance. The surface was

covered with shallow indentations, and impressed

us with the belief that the "kidney-shaped"

bodies, mentioned above, had been here attached,

and developed by their pedicles.

No other evidence of disease or obstruction in

any other part of the intestinal canal. All other

organs healthy.

^

COWOERlsriNG THE MEDICJAIj PKOPER-
TIES OP SAI3'TOIsrijSrE.

By R. E. Van Gieson, M. D.,

Of Green Point, N. Y.

In the Reporter of August 18th, Dr. McElroy,

after making a very excellent abstract of our pre-

sent scanty knowledge of the application and

action of this remedy, asks for further contribu-

tions which shall add to our common stock of

knowledge in regard to this interesting yet mys-

terious agent.

In looking over the " Gazette Medicale^'"' of

Montreal, (a journal which, unfortunately for the

profession, lately expired after the completion of

its twelfth number), I find in No. 4, the following

contribution concerning the use of santonine in

the treatment of urinary calculi, together with

some remarks concerning certain curious reac-

tions which it produces when present in the

urine, all of which, I am inclined to believe, es-

caped the ubiquitous optics of your indefatigable

periscoper, for I do not recollect of having seen

any notice of it in the Reporter. I give you the

article entire, and trust that its perusal may lead

the profession to test the accuracy of its conclu-

sions by giving the remedy a thorough trial in

the disease in which M. Camera has found it so

efficacious. After alluding to its well-known an-

thelmintic properties, and denying its efficacy in

amaurosis, the article proceeds to state that, ac-

cording to M. Camera, this remedy has found a

useful application in cases of urinary calculi.

His clinical experience warrants him in making
the statement, that individuals afflicted with gra-

vel, and who are from time to time torjnented with

violent nephritic colics, have experienced the

most wonderful effects from the action of the

remedy. ^-..

"I administer to these patients," says he,

"from five to six grains of santonine twice a

week, during one month. The remedy is taken

at breakfast time, and followed the next day by a

purgative dose of castor oil. The remedy can

thus be continued for several months without in-

convenience. I can testify that individuals tor-

mented by nephritic colic, due to the presence of

calculi of uric acid in the urinary canals, have

ceased to feel those horrible pains, which before

jeopardized their life,

'• Santonine acts energetically upon the nervous

and vascular systems, and for this reason must
powerfully influence the great act of nutrition.

In the same manner that strychnine augments

the proportion of uric acid in the urine, when
this alkaloid is made use of, so santonine seems

to prevent the excessive formation of this acid in

those persons who have a particular disposition

to excrete a superabundant quantity of the mate-

rial in question. This preventive action is in all

probability to be ascribed to a modification of the

nerves presiding over nutrition."

Action of Santonine upon the Potash. Test
for Sugar,

According to M. Notta, when santonine is

taken internally, it so modifies the urine as to

give rise to appearances very similar to those

produced when sugar is present in that fluid. He
relates his experience as follows

:

" I was called about a month ago to see a male

child which had been ill for some fifteen days,

but presenting no characteristics of well-defined

disease. The chief symptoms were anorexia, las-

situde, palor, and intense thirst. When this last

symptom is present in a patient, unattended by
sufficient fever to account for it, it is my invariable

habit to carefully examine the urine by heat and

caustic potash, and have thus recognized the pre-

sence of sugar in the urine of patients where it

was unsuspected.

"I treated the urine of this child with potash,
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and at once perceived it change to a beautifal

cherry-red color^ not exactly the same as that

obtained where sugar is present, hut so nearly

reseinbling it, that by a superficial examination

one might be led to the conclusion that s«gar was

actually present. In order to be certain, I treated

the urine with Fiehbirg's solution, and obtained

no precipitate. I then knew that the urine con-

tained no sugar, but still was ignorant of the

cause of the coloration. The next day I again

examined the urine, and obtained the same re-

sult. On closely questioning the child, and its

parents, to discover the cause of this phenomenon,

I learned, that supposing the child to have worms,

she had been administering pastiles of santonine.

I then ordered them to discontinue the remedy,

and at the end of a few days the urine, when

treated with potash, failed to give the cherrj^-red

color."

In repeating these experiments, M. Notta has

not failed to recognize the fact, that caustic potash

brings out this cherry-red color instantaneously,

even ichen the urine is coZc?, and this forms a dis-

tinguishing characteristic between urine contain-

ing santonine, and that containing sugar, for in

the latter case the brownish-red reaction is only

produced by the aid of Jieat, The explanation of

this reaction belongs to the domain of chemistry,

but M. Notta feels certain that santonine is never

found in a free state in the urine, (Abeille.)

So far as regards the preventive power of san-

tonine in cases of calculous disease, we should be

inclined to think it a question extremely difficult

to determine.

Our own experience has taught us that a pa-

tient may have one attack, and then be entirely

free from the disease for a number of years, with-

out being subjected to any treatment beyond an

occasional aperient, and abstinence from stimulat-

ing diet, while we have known others to have as

many as five or six attacks in the course of as

many months. Now, had we given santonine

after the manner of M. Camera, in the first case,

we should have been very apt to ascribe his im-

munity from disease to the administration of

that remedy. If santonine possesses the power

ascribed to it by M. Camera, we may hope for

great success in the treatment of that distressing

complaint. We have already, in the Hydrangea

Arborescens, a remedy which seems to act, so to

speak, as a renal purgative in cases of calculi;

and if, by the use of santonine, we shall be en-

abled to prevent their formation, the proper ad-

ministration of these two remedies will enable us

to control the disease.

PHYSIOLOGICAL AISTD PATHOLOGICAL
BELATIONS OF THiS TBITNEAL MUS-
CLES, 'WITH THE THEKAPEUTIO INDI-
CATIOISrS liMVOLVED.

By E. p. Banning, M. D ,

Of New York.

(Continued from p. 175.)

Having considered the declarative and relative

merits of pessaries, and shown their inadequacy

and unadaptedness to the physiological and the-

rapeutic wants in uterine displacements, and

also, that in the main, their use is prejudicial in

point of fact, we now return to our first proposi-

tion,—that the first thing to be done in uterine

displacements is^ to correct the trunkal bearings

toward the uterus, rather than to correct the

uterine bearings toward the trunk. On this point,

our arguments have been fully set forth in the

16th of June number of the Reporter, and several

times hinted at in our present series on the trun-

kal muscles*, consequently, I shall here content

myself with a summary statement, as to the rea-

sons for pursuing such a course, requesting the

reader to fully consider the figures 1 and 2, on

page 5, current volume.

When we fully comprehend the working bear-

ings of Fig. 1, which represents the normal and

healthy female body, without and within, we
see that conjointly by the depressed and retreated

position of the pubes, the advanced position of

the sacro-lumbar spine, the swaying of the head

and shoulders behind the spinal axis, and the

consequent tensed condition of the abdominal

muscles, the inferior abdominal cavity is rendered

antero-posteriorly shallow, and the viscera gath-

ered and elevated by the advancing dorsal and

receding abdominal walls ; so that there can be

no more than a normal visceral pressure upon

the pelvis, and that that little rests chiefly upon

the pubes. Also, to complete the uterine protec-

tion, we find the uterus and rectum largely shel-

tered below and behind the sacro-lumbar pro-

montory; we also find the uterus suspended at

perfect rest, in the superior pelvic axis, and the

vagina comfortably contracted upon itself below,

as the fruit of the taught and well balanced state

of all the parts above.

But in Fig. 2, each of the above particulars are

so completely reversed, that we find the unsup-

ported viscera elongating and descending with

unbroken force, through a horizontal pelvis, upon

the uterus, rectum and. bladder, thereby putting

the uterine ligaments and the vagina upon an

immense strain, comparatively, and compelling

them to act rather as beasts of burden, than as
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gentle braces of the two ounces of uterus. We
also see that a relaxed state of the dorsal and

abdominal braces are the immediate causes of this

state, and that whatever pushes forward the

dorso-lumbar spine, in imitation of the active

lumbar muscles, and gently lifts the abdominal

viscera, in imitation of the active abdominal mus-

cles, removes or diminishes both the cause and the

burden, and places the relaxed and exhausted

muscles in a state of recuperative rest. This

being obvious, how this is to be effected becomes

now the question before us.

First, then, can medicine accomplish it? mani-

festly not* so testify both history and facts. Shall

exercise do it? not in the premises-, for in most

cases, the relaxed condition has not been the

result of inaction from indolence, but of exhaus-

tion under untoward influences^ and hence, to

apply the law of labor to them, as though they

had never had anything to do, would be to squan-

der their remaining strength, and in the mean
time, to increase the uterine depression and the

ligamentous strain, inasmuch as in a depressed

condition of the uterus, the influence of muscular

effort will be downward—and aggravating in the

premises—and pessaries, at best, only serve to

crowd the uterus against the contending visceral

force.

Under these necessities, we introduce the me-

chanical appliance denominated the abdominal

and spinal shoulder-brace. This instrument,

when held before the eye, by the side of figure 1,

would seem to be a kind of counterpart of the

normal body, both in its form and bearings.

When analyzed, the instrument purports to be a

sort of artificial pelvis, sitting immovahly above

and inside of the innominati; and, as in the

body, the spine, abdomen, etc., seem to be rooted

in, or to spring from the pelvis, so from the main

spring, or innominati of the brace, is radiated its

subsidiary parts. For instance: First, the ab-

dominal pad has an upward and revolving action

from its lower edge, upon the lowest hypogastric

region, and imitates the abdominal muscles in lift-

ing and wedging the viscera away from the pel-

vis, and against the diaphragm, and also, by the

pressure and the undulating vibration of this

pad, there is, as in the case of the active abdomi-

nal muscles, a stimulating motion given to the

viscera and the relaxed abdominal muscles, which
is adapted to educe both the muscular and visce-

ral activity. This is in contrast with the dead-

ening and life-squelching influence of ordinary

compressing, squeezing and heating supports,

which have so long constituted the standing pro-

fessional objection to mechanical supports.

Abdominal and Spinal Shoulder Brace.

a- Front-pad elevating abdominal viscera.

hb. Pads supporting the glutei muscles on either side

of the sacrum.

ec- Bows of main- spring rising above the innominata*

sitting immoveably upon the body.

dd. Aggressive support to eiiher side of the dorso lum-
bar spine,

ee. Spring support resting upon the head of each hu-
merus. The combined action being to elevate the viscera,

sustain the spine in proper form, and poise the upper

trunk behind the spinal axis.

F- Spring support for prolapsus ani, and hemorrhoidal

tumors attached to the base of the spring supporting the

spine.

Next, from this artificial pelvis shoots up a

steel spine, curved a little more like a spine than

the spine is curved like itself, with a view to an

aggressive or lever action, and upon this is

mounted a set of lumbar muscles, in the form of a

saddle, which presses the retreated point d'apui

forward, like the active lumbar muscles, to its

proper position between the ankles ajad head,

thereby causing the pelvis to swing upon its

femor heads, and to depress and retreat the pubes.

This, as in the action of the healthy spine, and

active spinal muscles, is not done by an arbi-

trary, but by an aggressive and yielding action,

which at once rests the muscles, and excites to
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activity, admittins; of all necessary motions, but

prompting the body to quickly return to a state

of rest in the spinal axis, which is also the axis

of the instrument.

Next, in the living body, we find the chest

poised upon the spine, and depending upon the

latter for strength ; so, upon the top of this steel

spine, is a shoulder bow, (more properly a set of

artificial scapular muscles,) armed with a pair of

concave caps, to fit the anterior convexity of the

heads of the humeri. When these are drawn
under the arms and placed upon the shoulders in

front, they bring into play not only each par-

ticular part of the instrument, but also all of its

parts; the combined action being to elevate the

abdomen, crowd forward the spinal axis, and

draw back the upper chest, so as to poise it be-

hind the spinal point, by a sort of spring-pole

action.

The whole of this appliance constitutes a dou-

hle lever ; the spinal saddle acting as the fulcrum,

the front pad as the lower, and the shoulder

board and caps as the upper levers, in precise

imitation of the body; where the dorso-iumbar

spine is the trunkal fulcrum, and the abdominal

and scapular muscles the two levers which act

from that point. In all this the instrument

touches only at the three points of trunkal power,

to wit, the spinal fulcrum, the base of the abdo-

men, and the anterior shoulders; the latter two

being constantly drawn toward the fulcrum, and

leaving all intermediate points perfectly free and

uncompressed. In a word, so concordant and

human is the action of this combination, that

between the strong and erect body without it, and

a weak and drooped one with it, the difi'erence

simply is, that the one is so by an inherent natural

force^ and the other is rendered so by an external

and artificial one, which acts in the interests of

returning energy.

I have now in the light of the clearest mathe-

matical law, made the following points, viz., that

visceral Aveight must always be a primary or

make-weight element, in the production and main-

tainance of uterine displacement, whatever the

concomitant pelvic relaxation may be; that to

diminish visceral weight to the last degree, is first

indicated in a radical cure; that ordinarily, in

proportion as the pelvis is properly horizonto-

vertical, the upper trunk poised heliind the spinal

axis, and the abdominal and dorsal muscles duly

tensed, the aggregate actions are, to shield the

pelvic organs from pressure by virtue of simple

position, and to elevate the viscera from the pel-

vis; and lastly, that Vv'hen from habit or debility

these bearings are lost, the mechanical combina-

tion just described is mathematically compelled

to restore the proper bearings, elevate the press-

ing viscera, remove the aggressive agency in the

case, and fully enfranchise the pelvic forces in

elevating the uterus. So much for theory based

upon anatomical and physiological philosophy.

But no longer shielding myself behind the ram-

parts of bare philosophy, I boldly and earnestly

assert, that out of about five thousand tests of

mechanical support, without the aid of pessaries

or constitutional treatment, but about one-fifth of

the whole failed of perfect relief, and that these

were mainly confined to the extremest conditions

of procidentia^ versions, and flexions. Indeed

the few exceptions really proved the general rule.

When its application was accompanied by a tem-

pered perseveraifce in proper exercise, and by

prudence in all things^ the relief has not only

been immediate but permanent; and the imita-

tive and eductive action of the instrument upon

the muscular susceptibilities have reinstated the

muscular strength, and left no further call for

artificial aid. But in the worst cases, although

the relief has been great, such has been the age,,

constitutional infirmity, injuries received in labor^

and many other unfavorable circumstances, that

the artificial aid has been retained as a perpetual

comfort. To this, it is just to add, that an added

interest is derived from the fact, that a large por-

tion of those cases were forlorn hopes ; who had

had the benefit of every conceivable treatment at

the hands of eminent physicians, and that the

most successful of them were so confirmed, as to

have been unable to stoMd or sit for several years.

In illustrating the treatment of all grades of ute-

rine displacement, by a lifting and bracing ab-

dominal and spinal support, the dif&culty is to

select from so vast a number of cases, and I con-

tent myself with a very few.

Case 1st. Unmarried; had been seven years

under the treatment of many jDhysicians. After

several alternations of rest and efibrt, the case

was finally abandoned as liopeless. On exam-

ining her I found the os lying in the meatus

externus. Constipation about total. Constant

urinary stilicidium
;
great boring feeling in the

sacrum ; unbearable sense of weight and tension

in the hypogastrium, and more particularly in the

region of the broad and round ligaments; great

tenderness and sinking at the epigastrium, to-

gether with such a tendency to spasms as to com-

pel the constant use of morphia, for four years

successively. The pressure upon the pelvic nerves

and arteries was such as to cause the greatest

coldness and emaciation of her limbs. To this

case no application but that of the brace was
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made, as everything else had been faithfully tried

before. The same day of the application, her feet

became warm, bowels moved, and the patient slept

sweetly. Gradually the spasms ceased, and in six

weeks the lady walked some. She is now per-

fectly well.

Case 2d. A married lady of about 40 ; had for

four years been so desperate a case of prolapsus

as to have been abandoned by her physician, and

after that, was taken from one institution to an-

other, with no good result. In this case symp-

toms of paralysis ensued. She could neither bear

the sitting posture, nor allow her limbs to depend.

As in case 1, there being no hope in any other

treatment, the brace was carefully applied, and

the results were very marked. On first day the

patient stood, and walked a little, and in a few

weeks took a journey. This lady is now well.

These cases must sufi&ce, and were selected be-

cause they were of an extreme character. To me
it appears, that the lesson of these cases is, that

the timely application of abdominal and dorsal

support was the missing link in the chain of

treatment, which would have saved a vast amount

of suffering and expense. Oh this point I cannot

expect to influence that portion of the profession

who have for so many years been the defenders

of the exclusive tonic, anti-spasmodi^?, and pessary

practice; and, to a considerable extent, have

staked their reputation as practitioners and teach-

ers upon it. But, as nothing can be lost by it,

and much may be saved and gained, I may pro-

perly press upon others the propriety of testing

this principle, not in forlorn cases only, but in

moderate and incipient cases also.

Hospital Reports,

Jefferson Medical College, 1

May gtb^ 1866.
j

Surgical Clinic of Prof. Gross.

Pvcported by Dr. Napbeys.

Oz88na.

Thos. F., set. 16. He has had a bad smell
from the nose for about a year, with a little dis-

charge on the right side. His father is living

and is healthy. His mother died of consump-
tion. It is not probable, on account of his a^e,

that this affection is syphilitic, originating with
this young man. Mr. Hutchinson, of England,
has traced syphilitic diseases as far as the fourth
generation. If these observations be fortified by
subsequent investigators, it will go to confirm
the doctrine so frequently enunciated at this

clinic, in regard to the nature of those curious
affections which have been described under the
name of strumous, tubercular, or scrofulous.

This patient has a good complexion and appe-
tite, and sleeps well. His bowels are regular.

There is no disease of the palate or tonsils pre-

sent. This affection has doubtless been trans-

mitted from the parent, and is what is usually

denominated a tubercular disease. It is simply
a local manifestation of a constitutional diathesis.

The general symptoms are of a favorable charac-

ter.

Although it is not certain that the patient is

laboring under such a taint, he will be placed
under the same treatment that would be institu-

ted in hereditary syphilis, as a great majority of
cases of this kind are of that character. He was
ordered to take five grains of iodide of potassium
and one-tenth of a grain of bichloride of mercury,
in solution, three times in the twenty-four hours.
Locally, an injection of permanganate of potassa,

one-sixth of a grain to the ounce of wa'er, was
directed to be used with a good syrii ge, the
head being held downward, while the solution

was thrown up the nostrils. He was enjoined to

eat no meat for the next two weeks, to live upon
bread and milk and the lighter vegetables, and
to keep the bowels open with magnesia or a little

Rochelle salts. The disease is always teJioas

Epulis.

Rachel G., thirty-five years of age, colored.

She has had a tumor on the lower jaw-bone for

eight years. It involves three teeth, two in par-

ticular, the incisors. It is very vascular, the
slightest touch causing it to bleed. A portion

of it is of ilorid complexion, the rest is livid.

The tumor projects in front as wall as behind,

and evidently involves the alveolar process. It

pains a little at times. It has grown a good deal

for the last three years. It is hard, inelastic, in

great measure incompressible, and plainly fibroid

in character.

This belongs to that class of tumors known in

books under the name of epulis, growing upon
the gum; but. in fact, they grow from the gum,
and very frequently from the lining membrane
of one or more of the teeth. The teeth become
implicated in the miorbid growth, as well as the

alveolar process, and sometimes the entire jaw.
This tumor is probably not malignant in its

character, belonging to the class of recurrent

fibroid tumors. There is "nothing to be done in

the way of dissecting it out. In order to do jus-

tice to this woman, it is necessary to remove two
or three teeth along with the alveolar process.

Even then there may be reproduction.

The middle incisor was extracted, and the*

tumor removed with a portion of the alveolar

process. The bone that was left was sound.

The apparatus of Dr. Richardson, of London, for

the application of ether spray, with the view of

producing insensibility of the part, was employed
during the operation, with the effect of appa-
rently diminishing the pain.

Cataract.

Joseph S. ^sixty-eight years of age. He is af-

fected with cataract in his left eye, and with the

same disease in an incipient state in his right.

He can see objects with his right eye, but not
with his left.

The pupils have been dilated with a solution
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of ah-opia, one-half a 2;rain to one-half a drachm
of water. The right eye will be operated upon
DOW, with the conviction that he will have good
sight in that eye, and at some future day, the

other may be attended to. The cataract in the

left eye is probably a hard one, and therefore re

quires extraction. A hard cataract should not
be depressed. That operation ought to be en-

tirely abandoned. A hard lens cannot be dis-

solved, or requires years for its accomplishment,
and, in the meantime, pressure upon the retina

and choroid coat produces disorganization of the

eye, leading to total blindness. The first efiect

is always pleasant, the patient considers himself
in a most fortunate condition, but in the course
of a short time violent inflammation is set up,

and in this way the sight is destroyed. Extrac
tion is the best operation. The other operation
which may be performed is division, or breaking
up of the lens into numerous fragments, and sub-

jecting them to the action of the aqueous humor
of the eye or to absorbents.

The iens was cut up by a cataract needle in-

troduced through the sclerotic coat below the hori-

zontal diameter of the eye, at a distance of two
and a half or three lines behind the cornea. The
eyes were closed with-isinglass plaster and ba'^-

daged to exclude the light. A dose of morphia
was ordered immediately after the operation, for

the purpose of preventing undue reaction. The
man must abstain from meat. He may take
milk, stale bread, a little potatoes, rice, hominy,
chicken, lamb or mutton broth, and cold water
and lemonade for his drink. Should violent in-

flammation arise, ordinary antiphlogistic reme-
dies must be used.

May izth.

Abscess of Lachrymal Sac.

Laura S., set. 5 years, colored. She has been
sick for two years. Her eyes seem to be per-

fectly sound. There is apparently an abscess

directly over the situation of the lachrymal sac

of the left side. There is some swelling in the

same position on the right side. She has an
offensive discharge from the nose. The child had
an eruptive disease two years ago, of what char-

acter cannot be a'^^certained. As there is no pit-

ting, it is not probable that it was small-pox or

varioloid.

A mild laxative medicine, one and a half grains

of calofnel, and four of jalap, was ordered every
fourth morning. Also, one grain of iodide of

potassium, one-tenth of a grain of bichloride of

mercury, and eight drops of the syrup of the

iodide of iron, three times in the twenty-four
hours. The child should be washed once a day,

probably in the evening, with luke warm salt

water, and rubbed well with a soft dry towel.

Diluted tincture of iodine will be applied locally,

and the parts punctured to produce an alterant

effect, and give vent to the pus. This case is one
in which there is a scrofulous or syphilitic taint

of the system.

ITlcers of the Lip.

John McT., set. 55. He says his lower lip was
cut eighteen years ago for cancer. There is

superficial ulceration at two points of the lower

lip, and a little hardness. His sleep is disturbed
at night by the pain.

This case is not one of epithelioma. I^it were
of that character the lip would be stiff, rigid,

firm, and inelastic. There is no history of syphi-
lis. The ulcers heal up and then break out
again. His tongue is badly coated. He has
eructations after eating, and food rests somewhat
heavily upon his stomach. Bowels are not con-
stipated. His water is high-colored. He per-
spires easily, and is sleepless at night.

This condition of the lip is doubtless connected
with a disordered state of the digestive apparatus.
If the diagnosis be correct^ all that is to be done
is to improve the digestion, by proper diet, and
an occasional purgative, in order to cure this

affection. Five grains of blue mass, and five of
compound extract of colocynth, with one grain of

ipecacuanha, were directed to be taken every
fourth night until the tongue becomes clean. His
diet should be plain and simple. He should
avoid pie and salt meat, eat a little fresh meat
once a day, and lite upon rice, potatoes, hominy,
grits, stale bread, crackers, etc., taking, if weak,
an occasional glass of ale or porter at dinner, or

at night. Two grains of sulphate of quinia, one
of sulphate of iron, one of hyoscyamus, and one-

thirtieth of a grain of strychnia, were ordered
three times a day. He should wash himself once
a day in luke-warm water, with a little salt or

mustard in it, and apply locally the ointment of
the nitrate of mercury ; one part to three of simple
cerate, as a stimulant, alterant, and cicatrizer.

Cosalgia.

Charles R., get. 6 years. It is about a year
since he first became affected with hip-joint dis-

ease. The left hip is wider from side to side than
the opposite one. The gluteo-femoral crease is

effaced. The skin has a glossy appearance. There
are orifices connected with sinuses leading down
to the bone. The thigh is flexed slightly upon
the pelvis, the leg upon the thigh, and the heel

retracted. There is spinal curvature, formed in

consequence of the position the child is obliged to

assume in order to throw the weight of the body
upon the sound limb. The disease has doubtless
made a great deal of progress. There is no motion
at the hip-joint ; the pelvis moves with the thigh.

There is probably destruction of the articular

cartilage of the head of the thigh-bone, and per-

haps also of that of the acetabulum, together with
the interarticular ligament. If the disease be
permitted to go on, there will be complete de-

struction of the head and neck of the femur, ex-

tending as far doAvn as the great trochanter. The
acetabulum always suffers. Sometimes it becomes
perforated, and an abscess forms, which discharges
itself both externally and internally.

All that can be hoped for is to arrest the dis-

ease. If such cases are taken in hand early, they
may be successfully managed, but if several

months have elapsed, all that can be done is to

cure the disease without removing entirely the
deformity. The child is well nourished; the

color of its lips is good. It does not sleep well.

The limb jerks and twitches. There has been no
pain in the knee at all of late. This pain is

.

always an early symptom, it gradually becoming
less, and finally appearing in the hip-joint.
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About every fourth day the boy should take

one grain of calomel with three of jalap. Dilute

tincture of iodine, one part to three of alcohol,

was directed to be painted on with a large camel's

hair brush, and at night a weight to be attached

to the foot, at first of three pounds, gradually in-

creased to five or six, in order to remove the dis-

eased extremities from each other. During the

day he may exercise on crutches.

Long Island College Hospital, 1

Session, 1 866. j

Clinic of Professor E. N. Chapman.

Reported by Alex. J. C. Skene, M. D., Clinical Assistant to the

Chair of Obstetrics.

Ovarian Dropsy.

Mary K., aged 45 years. Single, and never
pregnant. Came to the out-door department,
May 29th, 1866. She was fleshy, and had al-

ways enjoyed good health until three years ago,

at which time she began to suffer occasionally

from a slight pain in the right iliac fossa. Two
years ago, the pain became more severe and
constant, and was accomp:\nied with tenderness.

The abdomen beginning to enlarge, she consulted
a physician, who ordered a blister to the painful
part, and gave some purgative medicines. The
blister only partially relieved the pain for a short
time, and her symptoms have gradually increased
until the present time. Iler appetite had failed,

and her bowels had become constipated and flat-

ulent, her tongue was coated, she had a semi-
jaundiced appearance, and was weak and ner-

vous.

A physical examination of the abdomen re-

vealed the following condition. By making per-

cussion when the patient lay on the back, tym-
panitic resonance was elicited at all parts of the
abdomen, excepting the lower part of the left

side, where there was flatness. Percussion now
being made, with the patient placed first on one
side, and then on the other, this flatness in the
left iliac region was unafi^ected. At this point
fluctuation was detected by peripheral, but not
by diametrical percussion. A digital examina-
tion per vaginam revealed nothing abnormal in

the pelvis, excepting that the uterus was sightly
anteflexed.

A cathartic dose of blue mass and resin of
jalap was given, and each evening, following
a small dose of salts and cream of tartar, for the
purpose of keeping the bowels regular. The pa-
tient suffering more from flatulence after this
prescription than she did before, it was presumed
that this was due to the saline laxative, which
was discontinued, and pil. aloes et assafoefcida

given in its place. A bitter tonic also was or-

dered and continued for some time.

She presented herself again at the clinic about
the end of June, at which time her general
liealth had improved, but the ovarian disease re-

mained unchanged. She thought that the swel-
ling of the abdomen was lessened, but if it was,
the change was due to the absence of flatulence,
rather than diminution of the ovarian tumor.

Commentary. The diagnosis of ovarian dropsy
at an early stage, is often extremely difi&cult.

Indeed, there are no distinctive peculiarities be-

longing to it which may not be produced by
other conditions. Hence it is by the histor}^,

the aggregate of the signs and symptoms, and
by the exclusion of one disease after another, that

we are to arrive at an opinion. When the tu-

mor is small and lies in the pelvis, the symptoms
resemble those of displacement of the uterus or

its enlargement. These diseases are readily di-

agnosticated and excluded by a physical exami-
nation.

When the tumor advances in size and rises

into the abdominal cavity, it is likely to be con-

founded with enlargement of the uterus from
pregnancy or fibrous tumors. The former is

easily excluded by the presence of a smooth glob-

ular tumor in the median line, signs of gestation,

and a rate of growth proportionate to the com-
puted pregnancy. The latter by appearing and
being mostly in the hypogastric region, by round-
ed solid enlargements, movable with the uterus

and superadded to its structure, and the absence
of fluctuation. When the cysts become so large

as to fill the abdominal cavity, the condition re-

sembles hydroperitonseum.
The differential diagnostic points are that in

ovarian dropsy, an enlargement began on one or

the other side and has gradually distended the

abdomen. The fluid of ascites gravitates to

either side that is made dependant, but in ova-

rian dropsy it is held in the affected side, and
parts of the abdomen are tympanitic, that in as-

cites would be dull.

The treatment of this disease is extremely un-
satisfactory ; indeed, medicines have no power to

arrest or cure it. If it is accompanied with con-

stitutional diseases, they should be removed, and
the general health maintained as far as possible.

When the life of the patient is in peril from the

size of the tumor and its interfering with nutri-

tion, relief is obtained by tapping, but that is

an operation only palliative, as the fluid soon
returns. The only radical cure which surgery
can effect is by ovariotomy, an operation looked
upon as a last resort, but in a large percentage
of cases followed by a perfect restoration to

health.

Tuberculosis involving the Eiglit Ovary.

Mary J., cet. 26 years, single; had always en-

joyed perfect health, and presented no indica-

tions of any hereditary tendency to disease. She
had been sick for nearly four weeks before she
came to hospital, the attack beginning at the

last catamenial period, at which time the menses
failed to appear, being suppressed, as supposed,

from cold. Formerly the menses had always
been regular. Her symptoms, at first those of
uterine congestion, gradually became those of

retroversion.

Dr. Wight attended her a few days before ad-

mission, and detected, as he thought, congestion

of the uterus and latero-retroflexion, and then
sent her to hospital. On admission, the same
symptoms were present, and as it lacked but a
few days of her menstrual period, medicines

—

Dover's powder and camph., etc.—were given to

favor the menstrual flow, with the hope that a
profuse menstruation would relieve the conges-
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tion. The menses, returning very profusely, did

not relieve the symptoms, but greatly intensified

them.
At the cessation of the catamenia, she present-

ed the following condition. Constant pain for-

bidding sleep, even at times, with the aid of

morphia; pain in the pelvis, of a forcing char-

acter, as in retroversion ; difficulty in urination

;

pain in the sacrum
;
pain and neuralgic tender-

ness in the coccyx and lower part of the rectum;
hypogastric and iliac regions hard, tense, elastic,

and excessively tender; legs drawn up; exces-

sive nervous irritability; pulse from 90 to 100,

and small; obstinate constipation, requiring
large doses of medicine to keep the bowels open;
occasional vomiting. On a digital examination
being made, the neck of the uterus was found in

its normal axis and proper position, only carried

a little in front of the middle of the pelvis. Pos-
teriorly, toward the right sacro-iliac junction,

there was a round mass, firm and hard, the size

of the body and fundus of the uterus when con-

gested, and between this mass and the neck,

which were continuous, was a pocket-like cavity.

This tumor and the uterine neck were immovably
united, and they both allowed of but slight motion.

These manipulations caused great outcries, and
no examination could be made above the pubes,
nor was it thought necessary, as it seemed clear

that this was a case of flexion attended with con-

gestion, originating from the stoppage of the

menses. This view of the subject was corrobo-

rated by a speculum examination, which re-

vealed a slight congestion of the neck of the

uterus. Anodynes, laxatives, fluid-food, and
leeches to the uterus, through the speculum,
were ordered. This treatment was continued a
little more than a week, at which time the con-

dition of the patient, becoming every day worse,
assumed an alarming phase.
That the examination might be completed, as

it was not at first, on account of the pain exci

ted, chloroform was administered. It was then
found, by the finger per vaginam, that the same
condition existed as at first, but the abdominal
muscles being now relaxed completely, a tumor
was discovered above the pubes, the size of the

fist, which had an irregular outline, and was hard
and nodulated. This was slightly movable, and
and situated more to the right than the left side.

The index-finger of the right hand, pressing up
ward in the vagina on the os uteri, moved this

tumor, but the latitude of motion was slight.

The diagnosis even now was obscure. It

seemed most probable that this was a case of pel-

vic cellulitis, from the following: The hard mass
posterior to the uterus being the sac of Douglass
filled with serum; the irregular mass above the

pubes being the broad ligament irregularly sepa-

rated by the effused products of inflammation;

the fever the patient had had, of an inflammatory
character, for four or five days, and more recently,

the slight chills, such as would indicate the trans-

formation of the inflammatory products into pus;

the semi-flexed state of the uterus, as though all

of its annexa3 were fused together and partially

attached to the surrounding parts; the disease

following suppression of the menses
;
gradual

accession of the symptoms, especially of pain

and fever, accompanied by evidences of the for-

mation of pus: the great pain and tenderness;

the hard, tense, and tender state of the hypogas-

tric and iliac regions ; the drawing up of the lower

limbs, and lustly, the main points of her history,

viz,, healthy subject, normal menses, age of the

patient, etc. On' the other hand, there were de-

rived from the examination some particulars^ in-

consistent with the diagnosis of pelvic cellulitis.

The feeling imparted to the hand, when applied

to the lower part of the abdomen, was that of

scirrhus of the uterus. The hard nodulated mass

seemed an outgrowth from the right side of the

body and fundus of the uterus, and these irreg-

ular swellings were circumscribed, whereas en-

largements from pelvic cellulitis, being formed

at first of serum, would diffuse themselves more

equally in the broad ligaments, gravitate to the

lowest point, be found in the internal fossjB of the

iliac bones, and render the internal genital or-

gans fixed as though imbedded in mortar when

soft, that subsequently became hard. So also,

when there was a change in the fever, which

eventually took on the suppurative character,

the swelling in the sac of Douglass would have

become soft, but it remained hard, as at first.

More than this, other points would have pre-

sented themselves in the vagina, as the matter

was making its way to an outlet. A qualified

diagnosis, however, was made of cellulitis.

The symptoms continuing, the patient's strength

began to fail, and typhoid symptoms rapidly

came on. Beef-tea, egg-punch, and wine were

freely given. Her pain was agonizing, and only

partially relieved by large doses of opium. Her

bowels were so much obstructed that cathartics

and enemata were ineS'ectual, She died, by as-

thenia. May 5th, five weeks from the time of ad-

mission.

Post Mortem. When the abdomen was opened,

evidences of acute local inflammation were found

on the peritoneum, in the region of the uterus

and broad ligaments. The parts were bound to-

crether in an inextricable mass, only separated

with difficulty by the knife.

Posterior to the uterus, and in the right broad

ligament, a tumor was found, of an irregular,

globular form, and about five inches in diameter.

The tumor, which involved the right ovary, was

so firmly united to the bladder and rectum, that

they could not be easily separated. This pecu-

liar pathological formation was found to consist

of a mass of tubercular matter, a cheesy-looking

material interwoven with fibrous tissue. At the

lower part of the tumor softening had taken

place, and a cavity had formed there, about one

and a half inches in diameter, containing pus.

The right Fallopian tube and ovary were imbed-

ded in the tumor, and were impacted with tuber-

cular matter to an extent which obliterated their

natural structure. The uterus was quite normal,

and. excepting the local inflammation and a few

small tubercular deposits in the peritoneum, all

the other abdominal organs were healthy.

The friends desiring to have the body at a cer-

tain hour, time was not allowed for examining

the thoracic organs, but this was scarcely neces-

sary, as no symptoms existed during life refera-

ble to the chest.
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Editorial Department,

Periscope,

The Structure of the Crystalline Lens.

A very valuable paper has been published by
Herr Von Becker in the Arcliiv fur Ophthalmol-
ogie, on the subject of the structure of the crys-
talline lens. The eyes he investigated were
those of the calf. They were prepared by macer-
ation for a few hours in a solution of sulphuric
acid (five drops to the ounce of distilled water).
The capsule of the lens, he says, at first appears
to be perfectly homogeneous, but when it is ex-
amined with a sufficiently high power, it exhibits
striae that indicate a lamellar sti;ucture, which is

still more marked when the capsule has under-
gone morbid thickening. The anterior capsule
is decidedly thicker than the other. In fish and
in amphibia there is less difference between the
two capsules in this respect than in mammalia
and birds. The difference increases with age.
In a man of seventy-two years, it amounted'to
0.047 millimetres. The inner surface of the
thickened portion of the capsule is clothed with
a layer of cells, which is not epithelial only, but
is in some measure composed of small rounded
cells. The fibres of the lens are thus developed:
The small rounded cells of the capsule arrange
-themselves in groups of from two to six; their
nuclei increase in size, assume a linear direction,
and finally the cells themselves unite and form
cylinders of a concave and jointed appearance at
the surface of the lens. The development goes
on actively even at birth. Numerous spaces ex-
ist between the fibres, to which Herr Becker
gives the name of in-fihrillary spaces^ and asks,
do they exist during life ?

—

Lancet.

Mode of Distinguishing between TJ"ervous Idio-
pathic Albuminuria and the Albuminuria

of Diseased Kidneys.

The principle upon which M. Corlieu founds
the test by which he distinguishes between these
two forms is, that when the kidneys are healthy,
the urine possesses the smell of odorous sub-
stances introduced into the system. lie says that
if such substances as cubebs, turpentine, etc., be
ingested, they will give their characteristic odor
to the urine, in cases of albuminuria, provided
the kidneys be healthy; but if the kidneys be
diseased, as in nephritis, the odor of these sub-
stances cannot be detected, even though they
have been previously introduced into the sys-
tem.

—

Lancet.

Physiological Action of Warceine.

In the last number of the Journal cle Chimie
Medicale there is an abstract of M. Linne's re-

searches on the above subject, from which we
perceive that the following conclusions have
been arrived at : 1. Narceine is unquestionably
of all the alkaloids of opium that which has the
greatest narcotic power. Li the mojority of cases,

morphia and codeia do not produce as sound or as
prolonged sleep as results from the use of narceine.

2. Narceine differs from the other alkaloids of

opium in producing little perspiration, and in

causing no loss of appetite or nausea. 3. So far

from producing constipation of bowels, it causes
relaxation, and, in large doses, actually gives

rise to diarrhoea. 4. It not only produces sleep,

but diminishes pain. 5. It has one peculiar ac-

tion: it suppresses the flow of urine. For this

reason, M. Linne thinks it might be advanta-
geously employed in cases of nocturnal inconti-

nence of urine amongst children. But it seems to

us that, until its action can be shown to be on
the bladder, rather than on the kidneys, its em-
ployment in such cases would be highly impro-
per.

—

Lancet.

Mercurial Collodion in the Removal of Syphi-
litic Patches of Discoloration.

M. Leclerc states, in the Presse Medicale
Beige, that a patient of his having tried alkaline,

vapor, and sea-baths for the removal of those

patches which appear on the skin of syphilitic

patients, without effect, he recommended her to

apply the following lotion, which removed thfm
in a few days— corrosive sublimate, fifty centi-

grammes; collodion, fifteen grammes.

—

Lancet.

Gason's Treatment for Cholera.

Mr. John Gason recommends the following

treatment of Cholera: " The abdomen should be
tightly swathed with red flannel binder sprinkled

with chloroform, and the patient confined to the

supine (horizontal) posture. As soon as the rice-

evacuations have commenced, and the faecal

evacuations have ceased, a tightly rolled up
towel, in length about eight or nine inches, and
in circumference about three inches, and mois-
tened with an antiseptic, should be placed length-

ways beneath the buttocks, so that the orifice of

the rectum may be about midway on the roller.

No evacuation of the bowels should be permitted,

which will be completely obstructed by the towel.

Drinks must be strictly withheld until choleraic

symptoms have passed. Some drops of chloro-

form should be given frequently on sugar during
the stage of collapse. Opiates and stimulants

are positively injurious, as they increase secon-

dary fever."

—

Lancet.

Dilute Sulphuric Acid as a Prophylactic in

Cholera.

Dr. Henry MacCormac, of Belfast, in a re-

cent number of the Medical Press and Circular,

strongly recommends and urges upon the atten-

tion of the profession, from large experience, the

advisability, coupled, however, with every proper

general sanitary precaution, the prophylactic efii-

cacy of dilute sulphuric acid, a drachm in pep-

permint water daily, during the prevalence of

Asiatic cholera. In the Belfast District Asylum
for the Insane, this preventive plan was, Dr. Mac-
Cormac asserts, of infinite value, no instance of

the malady occurring after its use.

Might not the bisulphites be administered with
this object advantageously ?

—

N. Y. Med. Journal,
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Reviews and Book Notices,

On tlie Curability of Certain Forms of Insanity,

Epilepsy, Catalepsy, and Hysteria, in Females.

By Baker Brown, F. R. C.'S. (Exam.) ; Senior

Surgeon to the London Surgical Home ; Presi-

dent of the Medical Society of London 5
Fellow

of the Obstetrical Society of London, etc., etc.

London: R. Hardwicke. 1866. 12mo., pp. 85.

On Spermatorrhoea: Its Causes, Symptomatol-

ogy, Pathology, Prognosis, Diagnosis, and
Treatment. By Roberts Bartholow, A. M.,

M. D., Professor of Physics and Medical Chem-
istry in the Medical College of Ohio ; Lecturer
on Clinical Medicine, and Physician to St.

John's Hospital, Cincinnati
5
formerly Assist.-

Surgeon (Captain), U. S. Army, etc., etc. New
York;
112.

AV. AYood & Co. 1866. 18mo., pp.^

Baker Brown, in the volume above mentioned,

makes some very striking assertions, supported

by remarkable facts. The substance of them is,

that many cases of serious nervous disorder in

females being due to "peripheral irritation," i. e.,

self-abuse, amputation or removal of the clitoris,

being preventive of the cause, becomes curative

of the effect. We are satisfied by his evidence

that this must sometimes be a most important and

altogether justifiable measure. This does not at

all involve the admission, that all cases of insan-

ity, epilepsy, etc., or even the greater part of

them, are to be so explained or so cured. Caution-

ing the younger of our readers against such a

possible extreme of thought, we are willing to

commend the facts which Baker Brown has

stated, as well worthy of the attention of all prac-

titioners.

Dr. Bartholow's treatise upon Spermatorrhoea

seems to us to have been judiciously conceived

and well executed. Lallemand's ideas of the

pathology and treatment of this affection have

too long maintained the sway of routine. Central

in those ideas, as all know, is that of the constant

importance, in the production of spermatorrhoea,

of irritation or inflammation of the prostatic por-

tion of the urethra, and of the seminal ducts.

Hence his use of the porte-caustique.

Dr. Bartholow summarily disposes of all this,

and asserts, we believe truly, that the affection in

question should take its place among the neuroses,

as, essentially, a functional derangement of the

excito-motor spinal system. He would limit the

use of the porte-caustique to those conditions of

inflammation, ulceration, and hypersesthesia of

the prostatic portion of the urethra, really proved

to exist, and refractory to other loss painful and

dangerous methods; or, for moral effect, to obsti-

nate cases accompanied by severe hypochondria,

or continued masturbation. Moral treatment of

a larger kind, with appropria,te regimen, tonics,

etc., will be of service in the greater number of

cases. Circumcision, it is well urged, should not

be omitted in two classes of cases: 1. Those in

which the habit of masturbation is due to the

hyperaesthesia of the glans, produced by an elon-

gated prepuce, and the irritation of retained se-

baceous matter. 2. Those in which the same

cause (a peripheral irritation) induces the ven-

ereal orgasm and involuntary discharge.

This treatise, however, goes very systemati-

cally over the whole subject. It is extremely

well worth reading by all practitioners, as a

good exposition of sound views. We will only

mention, as particularly of interest, in addition

to what has been said—the denial by Dr. Bar-

tholow, of the frequency of ulceration or inflam-

mation of the prostatic portion of the urethra

in spermatorrhoea, in this country, at least; his

clear discrimination between the not uncommon

mucous discharges and true diurnal seminal pol-

lutions; and his testimony to the positively ana-

phrodisiac effects of bromide of potassium in

appropriate cases. This remedy, he states, "will

be effectual in proportion to the degree in which

structural lesions are absent, or in other words,

in proportion to the degree in which these mor-

bid states are functional rather than organic."

The failures of Dr. S. W. D. Williams and others,

are accounted for by the existence of organic

causes.

The Physician's Visiting-List for 1867. Phila-

delphia: Lindsay & Blakiston.

Very many practitioners avail themselves of

these "Lists," which answer a good purpose, al-

though not altogether beyond improvement. We
regret that means are not afforded to register the

nature of cases, so that without trouble a real

medical record may be obtained. Some years

ago, the Medical Society of Pennsylvania gave

its official sanction to a publication for that pur-

pose, prepared by the present writer, but we are

not aware that it became popular. How else can

any really valuable medical statistics ever be ob-

tained ?

' Dr. Mueller, of Berlin, recommends the

dilution of Vaccine Virus with glycerine and
water. He punctures the vesicle at the eighth day,
and removes the exuded lymph with a camel's

hair brush, and mixes with glycerine and water
in the proportion of five drops of each to the pro-

duct of one vesicle. The fluid is then sealed up
in tubes, and will be found as certain in effect as

the fresh lymph; while great economy of quantity
is attained.
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Pedital and ^urjiral |l^gor{0,.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, SEPTEMBER 15, 1866.

FOKMATION OF COUNTY MEDICAL
SOCIETIES.

We have received several communications of

inquiry in regard to the formation of county

medical societies in this and other States. We
are glad of the indication they give that the mind

of the profession is healthy on the important sub-

ject of medical organization. There are many

counties in this and other States in which no

medical societies exist, where attention should at

once be given to the subject. It would be idle to

go into an argument here to show the importance

of medical organization, and the good that results

from it 5 suffice it to say, that every county con-

taining enough practitioners, should at once or-

ganize a medical society, and if, as in some of the

mountain counties of this State, there are not

enough physicians to maintain an organization

in one county, two or three counties should unite

and form a society, and hold their meetings alter-

nately in the different counties. If we, of the

present day, would show half the zeal only, on

this subject of medical organization, that was

shown by the profession a hundred years ago,

when they would travel scores of miles on horse-

back, or in vehicles, to a medical society meeting,

there would be no cause to complain that our

profession was not thoroughly organized. In

thorough union and proper organization we would

find a strength that would do much to remove

the disabilities under which our profession labors

in its relations with the public.

We find that there is, in the minds of some, a

misapprehension as to who may, and who may

not, become members of a medical society. In

some portions of the country there are respect-

able practitioners of medicine of many years

standing, who never received from a medical

school the degree of Medicince Doctor. Will

these be accepted by State Societies and the

American Medical Association? To be sure—if

tliey are constitutionally accepted by regular

county organizations. Every medical college

receives years of practice, and a regular standing

in the profession, as equivalent to a course of lec-

tures, just as they receive a course of lectures

given in another institution.

In some States—as New Jersey—the Board of

Censors of a District Society, appointed by the

State Society, are the sole and unqualified judge

of the qvialifications of those who appear before

them, and a regular diploma is issued to the ap-

plicant by the President of the State Society on

the recommendation of the Board of Censors,

irrespective of the possession of one from any

medical college. A few years ago no college dip-

loma whatever, was of any avail to constitute a

legal practitioner in that State, but they must all

issue from the President of the State Society.

The Constitution of the Medical Society of the

State of Pennsylvania divides the State into six

Censorial Districts, as follows :

"The first comprises the counties of Philadel-
phia, Delaware, Chester, Montgomery, Bucks,
Lehigh, Berks, Schuylkill, Lebanon, Dauphin,
and Lancaster.

''The second, the counties of Northampton,
Pike, Wayne, Susquehanna, Luzerne, Columbia,
Northumberland, and Bradford.
"The third, of Lycoming, Tioga, Potter, Cen-

tre, and Union.
"The fourth, of Mifilin, Huntingdon, Perry,

Cumberland, Adams, York, Franklin, and Bed-
ford.

" The fifth, of Beaver, Alleghany, Washington,
Greene, Fayette, Westmoreland, Cambria, Indi-

ana, Armstrong, and Butler.

"The sixth, of Mercer, Venango, Jefferson,

Crawford, Erie, Warren, McKean, and Clearfield;

and such counties as have been, or may be formed
of the above counties in each district."

The follwing are the regulations for the organi-

zation of County Societies

:

"The members of the profession in any county
of this State, who desire so to do, may form
themselves into a County Society; Provided, that

public notice of the proposed meeting for the pur-
pose be given, and that all the regular members
of the profession in the county be invited to join
therein. The said Society may adopt rules for

their government, provided the same do not con-
travene those of the State Society; may elect

oflicers, and do such other matters as shall be
necessary to carry out the objects of their asso-

ciation.

"No one shall be admitted as a member of a
County Society, unless he is either a graduate in

medicine of some respectable medical school, or

has a license to practice from some Board recog-

nized by the State Society, or has been a practi-

tioner for at least fifteen years ; and who, more-
over, is in good moral and professional standing
in the place where he resides, and is a regular

practitioner.

"Any Physician who shall procure a patent

for a remedy, or instrument of surgery, or who
sells or deals in patent remedies or nostrums, or

who shall enter into a collusive agreement with
an apothecary to receive pecuniary compensation
or patronage, for sending his prescriptions to

said apothecary, or who prescribes a remedy
without knowing its composition, or who shall

hereafter give a certificate in favor of a patent
remedy or instrument, shall be disqualified from
becoming or remaining a member of a County
Society.
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"As soon as a County Society is organized, the

Secretary thereof shall transmit to the Censors

of the district, two copies of their rules and
regulations, with the names of the officers and
members 5

and as soon as one of the said copies is

returned with the approval of the said Censors, or

a majority of them, the Society shall be author-

ized to elect one delegate to the State Society for

every five of its members, and one delegate where

the Society does not consist of five members."

Further information, on the subject of organi-

zation in this State, can be obtained by addressing

the Permanent Secretary of the State Society,

Dr. W. B. Atkixsox. 215 Spruce street, in this

city.

Notes and Comments,

Chorea.

Dr. Samuel E. Wills, of Cecilton, Maryland,

says: I write for the information of your corres-

pondent who asks, "How shall I treat Chorea?"

I have treated two cases successfully with arsenic,

tr. assafoetida, and infusion of cimicifuga race-

mosa.

With my first case I went through the same

tribulation as your correspondent, using every-

thing suggested by a rational view of the case,

recommended by "the books," with the same

negative result, till I hit upon the remedies

named. In the second case I began at once with

the remedies, and in a short time had the satis-

faction to see the patient restored to health.

They are the only cases I have met with in a

practice of over twenty years. Both patients

were children of twelve or fourteen years of age

;

one male and one female. Both are now living,

and are in excellent health. The proportions

were

:

R. Liq. potass^ arsenitis, gtt. iij.

Tr, assafoetidae, gtt. xx.

Infus. cimicif. rac, f-^ij.

Ft. haust. Take three times daily.

Dr. W. W. Alexander, of Athens, Tennessee,

writes: In reply to the query of a correspondent,

contained in the last number of your journal,

" How shall I treat Chorea?" I would suggest the

following:

R. Strychniae sulph., gr. 1.12, in solution.

Quiniae sulph., gr. j., | with sugar from

Ferri subcarbonas, gr. ij., j a spoon.

S. To be taken morning and evening, in con-

junction with cold douche to the spine, followed

with dry friction. Active out-door exercise,

horseback to be preferred— as much as may be

taken without fatigue—and a generous diet.

If there is reason to suspect the complication

of worms, precede the above with

:

R. Santonin, gr. ij.

Hydr. chlor. mite, gr. iij. M.

Eoyal College of Pliysicians and Surgeons,
Kingston, Canada.

The Medical Faculty of Queen's College has

been incorporated under the above designation,

with independent powers and privileges. It com-

mences its thirteenth session on Wednesday, Oct.

3d. The following is the Facult}'-

:

1. Principles and Practice of Surgery, John R.

Dickson, M. D.

2. Theory and Practice of Medicine, Fife Fow-
ler, M. D.

3. Obstetrics, and Diseases of Women and Chil-

dren, Michael Lavell, M. D.

4. Forensic and State Medicine, Roderic Ken-
nedy, M. D.

5. Institutes of Medicine, Donald Maclean,

M. D.

6. Anatomy, Michael Sullivan, M. D.

7. Chemistry, Richard A. Reeve, M. D.

8. Materia Medica and Pharmacy, Roderic

Kennedy, M. D., assisted by Henry Skinner,

M. D.

9. Practical Anatomy, James Neish, M. D.,

Demonstrator.

10. Botany, Thomas R. Dupuis, M. D.

Dr. Dickson is President, and Dr. Fowler

Registrar of the Colleo-e.

liTew Subscibers.

We are cheered with large accessions of new
names to our subscription list. Many of our

old subscribers have interested themselves in

extending our circulation in their immediate

neighborhoods. The States of Iowa, New York,

Mississippi, and South Carolina, seem to take the

lead in adding names to our list. This is cer-

tainly very encouraging, particularly at this sea-

son, when the general complaint is that business

of all kinds is "flat, stale, and unprofitable."

Surgeon-General Barnes.

We are sorry to learn of the dangerous illness

of Surgeon-General Barnes. A dispatch on the

10th inst. from Chicago to Ass't Surgeon-General

Crane, requested his immediate attendance on

Dr. Barnes.

We notice in the last Commencement
Exercises of Lafayette College, Easton, Pa., that

the honorary degree of M, A. was conferred upon
Dr. Daniel Holmes, now of Elmira, N. Y., but
for many years past a resident of Bradford co.,

Pa.
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FOREIGN.

Dublin, August 25, 1866.

Cliolera.

Editor Medical and Surgical Eeporter :

Cholera! Cholera! Nothing but cholera ! We
hear of nothing else but cholera ! No one thinks

of devising new modes of treatment for anything

but cholera! In fact, we are altogether taken

up with the prevention, cure, and pathology of

the Asiatic pestilence. As usual, everything has

been tried, and everything failed to stay the ter-

rible disease. We have had stimulant treatment,

eliminative treatment, and specific treatment—^all

with the same results. Castor oil, so much boast-

ed of, of late, has had a fairer trial than in pre-

vious epidemics, and apparently with no better

success. Opium, capsicum, Coxdy's fluid, cam-

phor, (which they do not seem able to get down

the patient's throat, all the camphor being pre-

cipitated, upon contact of the strong tincture

with the mucous membrane of the mouth,

and having to be mopped off to get it out of the

way!) Chlorodyne and carbolic acid have all

had their trials, and all seem to have the same

results ; however, time will tell which is the best.

Hypodermic injections have been tried, but with

no valuable results. The newest remedy I have

heard of is tincture of Indian hemp. As the

cholera does not afford much valuable informa-

tion, and as everything else seems neglected for

the time, I shall give you a something about

Medical Education.

You very justly, in your issue of July 28th,

give medical education in this country a severe

cut, taking for your text the statement of Dr.

Parxes, concerning the ignorance displayed by

certain candidates at the late army examinations.

Although, of course, such gross ignorance occurs

in very exceptional cases, yet it can scarcely be

wondered at that you condemn a system which

could permit such men ever to have a diploma at

all. Perhaps it may not be inopportune to give

you an account of the present system of educa-

tion followed in these countries. The education

of a medical man in these countries may be con-

sidered to consist of three portions: 1st. The ob-

taining of a preliminary education; in fact, a

proper general education. The proficiency in

this department is tested by preliminary exami-

nations, held at stated intervals by the several

licensing bodies to be mentioned presently.

2d. The obtaining a professional education,
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which must extend over a definite period, and

cannot be commenced without having previously

passed a preliminary examination in general

education. This consists of lectures, attendance

upon hospitals, etc., and must be pursued at a

recognized and duly licensed medical school.

3d. The obtaining of a diploma, licensing its

holder to practice medicine, and entitling him to

have his name placed on the general register as a

duly qualified practitioner.

There are altogether in the United Kingdom
nineteen licensing bodies, namely : In England

—

the Universities of Oxford, Cambridge, London,

and Durham, the Colleges of Physicians and Sur-

geons, of London, and the Apothecaries' Com-
pany. In Ireland—the University of Dublin, the

Queen's University, the Colleges of Physicians

and Surgeons, of Dublin, and the Apothecaries'

Hall. In Scotland—the Universities of Edin-

burgh, Glasgow, St. Andrews, and Aberdeen, the

tlolleges of Physicians and Surgeons, of Edin-

burgh, and the Faculty of Physicians and Sur-

geons, of Glasgow.

As all the bodies, except the Universities, de-

pend altogether for their incomes upon the fees

paid by candidates upon taking their diplomas,

it follows that there must be great competition

among them as to which shall obtain the greatest

number of alumni, and as there is a great differ-

ence between the scales of fees and the standards

of examination, the poor student is naturally at-

tracted by the lowest fees, and the stupid and
idle student by the lowest standard of examina-

tion. These conditions, reacting upon the licens-

ing bodies, induce them to lower their standards

of examination and their fees, with a view of

inducing the students to join their bodies. We
have thus "the competition for the sale of diplo-

mas" (as Sir Dominick Corrigan expresses it)

established, which has tended so much to lower

the status of medical education in these countries.

Fortunately, the public soon find out the good

men from the bad, and the public service have

established a test examination for admission into

their ranks. In order to remedy this state of

affairs, it has been proposed to establish one

standard examination for all, the diploma ob-

tained by pursuing which would be a certain cer-

tificate of fitness for practice. This license

would be manifestly a very unjust proceeding,

with regard to those bodies who have exercised

faithfully their public trust, and licensed none

but properly qualified men.

We can scarcely hope for any comprehensive

measure to clear away this evil, except such as

will enforce a rigorous course of education, both
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preliminary and professional, with tests at inter-

vals during the period of education, independent

of the licensing bodies. At present the passing

of the preliminary examination is a mere form,

and there is no proof of the proper general educa-

tion of a medical man, except his holding a degree

from one of the Universities of Oxford, Cam-

bridge, or Dublin, as these bodies grant degrees

in medicine to those alone who have already

graduated in arts. The attendance on profes-

sional lectures, although pretty well enforced,

does not insure that the pupil carries away a fair

share of the information imparted by his teacher.

The result is, as you well know, that men,

lamentably ignorant of their profession, occasion-

ally turn up, bringing disgrace upon the whole

medical profession in the British dominions.

The British Medical Association.

Thi3 Annual Meeting of the British Medical

Association was held last week at Chester, which,

being a place easy of access, the meeting was

numerously attended by the members of the

profession. A considerable gloom was cast over

the meeting, by the absence, for the first time, of

Sir Charles Hastings, the founder of the Asso-

ciation, whose death was a source of grief to all

who were accustomed to see him attending, and

taking an active part in the proceedings of the

annual meetings, and whose endeavors to raise

the status of the profession, and to promote union

and concord among its members, made him so

justly respected by all of us. The limits of space

prevents my giving you as full an account of this

meeting as I could wish. Many important ques-

tions were discussed, especially the cause and

nature of pyaemia, in fact the discussion upon this

point tended much to shake the belief in the pur-

ulent infection of the blood. The address in

medicine was delivered by Dr. Hughes Bennett,

of Edinburgh, and in surgery by Mr. Bowman,

of London. In due time you will see these valu-

able addresses reported in the columns of our

medical journals. The next meeting of the asso-

ciation will be held in Dublin, under the presi-

dency of Dr. Stokes. W. T. G.

»

DOMESTIC.

fectly out of danger. That in most cases two

vaccinations will produce this immunity. Many
cases will require three or four re-vaccinations.

That the prophylactic effect of vaccination can-

not be judged of by the appearance of the cica-

trice, nor by the time at which vaccination was
performed, nor by the constitutional effect (chill

or fever) supervening' during the maturation of

the pustule ; and lastly, that kine-pox is a specific

disease, and is' only allied to small-pox in the

same relation that an antidote is allied to a poi-

son, and by no process yet discovered can vario-

lous matter be converted into vaccine.

These conclusions I consider fully warranted

by my experiments conducted in 1854 and 1855,

an account of which was published in your valu-

able journal of April 1st, 1865.

Samuel E. Wills, M. D.

Cecilton, Md., Sept. Isf, 1866.

Vaccination.*

As the result of my experiments and observa-

tions on the subject of vaccination and vaccine

matter, I have come to the conclusion that the

only test of non-susceptibility to small-pox is in

non-susceptibility to vaccination— and by re-

peated re-vaccinations the system is placed per-

* Extract from a business letter.

Cholera in Iowa.

Editor Medical and Surgical Reporter:

We are in the midst of a wild excitement in

regard to cholera. The cholera is undoubtedly

prevailing to an alarming extent in St. Louis.

There are intelligent men, old residents of St.

Louis, who declare that there have occurred five

hundred deaths a day some days. It subsided

somewhat, but is now on the increase, it is stated.

Every boat up the river becomes a floating house

of pestilence, and every island from St. Louis to

St. Paul is a graveyard. So much so that all the

boats, on this part of the river at least, are with-

drawn.

Some two weeks ago, a man was taken off a

boat here in a state of collapse, and died. There

was no other appearance of it here until August

29th, when a man, who came up the river, had

a mild attack and recovered. Saturday night,

Sept. 1st, I was called at 10, P. M., to see a lady,

an old resident of the town. At 7, P. M., she

had a mild diarrhoea, and was on the street. I

found her in a state of collapse, and she died at

3, A. M. At 10, Sunday morning, two children

in the same tenement were attacked, and were in

a state of collapse before 12, M., and died at 8,

P. M. In an adjoining house two cases occurred

with the same result. A third case was milder,

but died to-day, Sept. 6th. The husband of the

lady that first died, was hurried to the country

Sunday afternoon, but was taken on the road^

and died in the evening.

The father of the two children was taken down

at 8, P. M., Wednesday, the 5th, and was in

collapse at 10, P. M., and died at three this

morning. The mother began to show symptoms
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of the disease this morning, and notwithstanding

all our appliances from the outset, died at six

this afternoon.

Thus far there have been nine residents of

the town attacked, and nine deaths. Six in one

tenant-house, and three in another. Six Sept. 2d,

and three Sept. 6fch.

There is not much sickness in town, and no

disease having a cholera character. The weather

is cool, and we hope that it may spend its force

in one locality. I hope to give you a full ac-

count soon, as I think there are certain peculiar-

ities attending the epidemic.

P. J. Farnsworth, M. D.

Clinton, Iowa, Sept. 6th, 1866.

Medical Properties of Santonin,

Editor Medical and Surgical Reporter:

Having used santonin exclusively as a vermi-

fuge the past twelve years, I must agree with

Dr. McElroy, of Zanesville, Ohio, to its being

certainly the "vermifuge of the materia medica,''

I have always been of the opinion that its medi-

cal properties depended on mechanical action.

To prove this, the crystals were reduced to a very

fine powder, ^nd given to patients in this form.

In no instance have I found it expel worms. San-

tonin, given in too large doses, colors the urine

a deep-red. Other effects than this I have not

noticed.

In children under five years of age, I give it

thus:

B. Santonin, gr. v.—x.

Hydr. chlor. mite, gr. x.—xv.

Sacch. alb. pulv., gr. x. M.

in teaspoonful of milk or scraped apple, on going

to bed. When there is diarrhoea, it is given as

above—minus the calomel. Beyond this age, I

combine it with pulv. rhii, grs. x.—xv., mixed

with molasses. In obstinate cases of ascaris ver-

micularis in the rectum, it is an excellent remedy,

given morning and evening for two or three days.

In those cases I give it uncombined with any

other medicines. In an adult patient affected

with the thread-worm, I gave santonin in 9j. to

5ss. doses, with great relief, when all other reme-

dies applied heretofore proved useless.

L. B. Balliet.

Unionville, Lehigh co., Pa., Sept 3, 1866.

Profs. C. L. Ford, and S. G. Armor, of the

University of Michigan, have accepted chairs in

the Medical Department of the University of

Louisville-, the former, that of Anatomy, the

latter that of General Pathology and Therapeu-

tics.

News and Miscellany.

Report of tlie British Commissioners to the
Cholera Conference.

We are indebted to the polite attentions of Dr.

William Marsden, of Quebec, Canada, for an

early copy of a communication from the British

commissioners to the Cholera Conference, which

met at Constantinople in May, to their govern-

ment. The conclusions arrived at by the Com-

mission were published in the IIeporter for

August 25th, p. 182.

The views of the Commissioners in regard to

quarantine are almost identical with those advo-

cated by Dr. Marsden, and carried out so suc-

cessfully for so long a time at the port of New
York. They say

:

'' It seems to us that in the case of ships of

passengers arriving from infected neighboring

ports, the following measures might advantage-

ously be adopted:

1. No persons should be allowed to land
previous to efficient inspection by medical men
appointed for the duty.

2. The healthy passengers should be removed
from the ship, and isolated for a period which
need not exceed five days, at the end of which
time they should be again inspected, and if

found without choleraic symptoms should re-

ceive pratique.

3. All persons with cholera or diarrhoea at

the time of arrival, or at any period of the
detention, should be isolated from the rest,

and removed to a separate place. Cases of diar-

rhoea should be retained under observation
until the diarrhoea is cured, or until the medical
officer in charge is satisfied, from the features

of the disease, that it is not of a choleraic nature.

We think that the time of observation in such
cases of diarrhoea should not be less than eight

days from the commencement of seclusion.

Persons having a medical certificate of being
sufferers from chronic or symptomatic diarrhoea
should follow the rule of the healthy, subject,

however, to the discretion of the medical officer

in charge.

As the time occupied in the voyage between
England and the neighboring ports is short, we
have not included it in the period of observation.

We further think that the complete disinfec-

tion of the effects of persons coming from con-
taminated places should be insisted on, and
that the period of isolation of the persons should
be from the time that they are separated from
their suspected property.

All persons (including medical officers) em-
ployed in the Quarantine Department who in any
way come in contact with the ships, passengers,

crews, or effects, that have arrived from contami-
nated places, should follow the same rules as the
arrivals themselves.

With respect to persons detained in the sick

departments of the quarantine stations, the de-
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struction or disinfection of all articles used by
them should be imperative.

The application of chemical disinfectants to

the discharges, the disposal of these below the
surface of the soil, if on shore, and beyond the
possibility of contaminating water used for drink-
ing purposes, are indispensable.

The above measures would require the follow-

ing conditions at each quarantine station:

—

1. An establishment for the reception of the
healthy, capable of completely isolating succes-
sive parties of arrivals in distinct classes, well
separated from each other.

2. An establishment for the reception of the

sick, with an isolated convalescent establishment.
Each of the above should be provided with

latrines, having moveable receptacles, which
should be daily emptied a.nd purified.

3. An establishment for the 'purification of

effects.

The establishments required would certainly

be large, but a small number of them placed on
a few points of the coast would suffice, if all ships

carrying passengers from infected ports were
made to pass through them before receiving free

pratique.

We consider that islands lying at some dis-

tance from the coast would be the most desirable

spots for the institution of quarantine stations.

On these, wooden—or, still better, iron construc-

tions might be rapidly raised. In summer
weather isolated camps, with tents, might be
formed.

In the event of islands not being available,

it would be well to select some place on shore
capable of complete isolation, and at a considera-

ble distance from any inhabited quarter, or hulks
moored at some distance from the laud, but never
within rivers. It will be obvious that several

ships at each station would be necessary for the

efficient working of the plans proposed.
The principle of isolation, adapted to special

circumstances, should, we think, be carried out
within the country when the disease has found
a footing on shore.

We cannot too strongly, urge the necessity of

excluding from workhouses and general hospi-

tals any forms of choleraic disease.

The sick poor should be cared for in special

and isolated institutions.

We have based the suggestions which we have
taken the liberty of submitting to your Lordship,
upon the supposition that all the agents employed
shall be of an intelligent and upright class ; that

they shall be specially instructed to watch atten-

tively, and without exciting their suspicion, the

persons placed under observation, and report to

the medical officers every visit made by any one
to the latrines. Without the aid of intelli-

gent and trustworthy agents, it would hardly be
possible to limit safely the y^eriod of observation

to so short a time as above stated.

While convinced that all personal effects should
be thoroughly disinfected, we do not think it

necessary to extend the measure to mails or to

ordinary merchandise.
At this distance we forbear to enter into the

question of the possibility of practically enforc-

ing the foregoing measures for general passengers

in the narrow seas, though, if applied, we do not
doubt of their advantage in a medical point of
view. We feel confident, however, that they
could be readily carried out in the cases of
masses of persons, as in those of the German emi-
grants who conveyed the disease from Rotterdam
to Liverpool.

We also abstain from entering into special
details upon measures of restriction and matters
of general hygiene, which we consider are none
the less called for because we hold the disease
to be capable of transmission.

AVe therefore limit ourselves to repeating gen-
erally that, whatever other important measures
are taken, among the most essential should be
reckoned, at all times and in all places, those
which recognize the possible communicability of
the disease; the necessity of complete isolation
of all choleraic patients from healthy individuals

:

the destruction or disinfection of all wearing
apparel that may have been in an}'- way contami-
nated by the sick; the complete disinfection by
chemical means, of all discharges derived from
them; the evacuation, if possible, of contamina-
ted ships and habitations of all kinds, and their

complete purification.

We beg to observe that, while recognizing the
communicability of cholera, we consider that,

with due precautions as to ventilation, scrupulous
cleanliness, and attention to the disposal of the
clothes and other effects, and of the discharges of
the sick, the patients can be handled without
undue risk to those employed, and that, there-

fore, nursing in cholera is less dangerous than in

some other contagious disease.

We are well aware that measures similar in

character to those which we suggest have already
been recommended by Dr. Budd and others.

We do not, therefore, present them as new; but
having had the honor of being appointed by
your Lordship to attend the Cholera Conference,
the main object of which is to prevent the spread
of the disease, and having been obliged by the
nature of our duties here to direct special atten-

tion to all that relates to it, we hope that we
shall not be considered as going beyond our pro-

vince if, in this actual crisis, we add our voices

to those who advocate restrictive measures, and
state- our conviction that these would be most
effective in their result if employed early with
vigor and completeness.

AVe have, etc.,

(Signed) W. Sttjart.

E. GOODEVE.
E. D. Dickson.

Gas ^Explosion in a Physician's Oface.

The Rochester New York Democrat states

that an accident occurred in that city recently,
at the house of Dr. Fleming,, which, though not
attended by fatal consequences, was only pre-

vented being so by the merest chance. Pure
oxygen gas, which is inhaled for the relief of lung
diseases, has usually been generated in a large
iron retort over a spirit lamp. Last night, how-
ever, the students in the office undertook to use a
small gas stove, to make the gas more quickly by
means of a fiercer heat, and the heat soon be-

came so great that the gas was evolved faster
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than it could pass into the gasometer, which
caused an explosion, blowing out the bottom of

the retort, and throwing the retort itself through
the ceiling and into the parlor above, tearing up
planks and plastering, and breaking to fragments

a chair standing there, and doing other injury to

the room. The"furniture of the back office, where
the explosion occurred, was broken to pieces, and
the glass blown out of the window. A large

quantity of bottles in a medicine closet close by
were thrown to the floor and completely demol-

ished by the concussion of the air. Fortunately,

no one was in the office at the time, or in the par-

lor above, although some members of the family

had been in both places hardly an instant before

the explosion took place.

American Pharmaceutical Association.

The Association met this year in the city of

Detroit, on the 22d of August, and it is repre-

sented by persons who were present that the

meeting was one of unusual interest. We are

able this month to give only a short notice of the

proceedings.

Prof. Pkocter, Jr., of Philadelphia, from the

committee on the nomination of officers for the

next year, presented the following list,- which was

accepted, and the nominations duly ra,tified by

the Association, the following being declared the

officers for the years 1866—7.

President—Frederick Stearns, Detroit.

Vice-Presidents—Edward Parrish, Philadel-

phia; E. H. Sargext, Chicago; John W. Shed-
don, N. Y.

Treasurer—Charles A. Tufts, Dover, N. H.

Permanent Secretary—John M. Maisch, Phila-

delphia.

Execviive Committee—T. S. Wiegand, Philadel-

phia; William Wright, N. Y.; Albert E. Ebert,

Chicago ; W. J. M. Gordon, Cincinnati ; John M.
Maisch, Philadelphia, Permanent Secretary, ex-

officio.

The following standing committees were also

declared duly elected for the ensuing year

:

Committee on the Progress of Pharmacy—C. L.

Dicul, Louisville, Ky. ; Ferd. F. Mayer, N. Y.

;

G. F. H. Markoe, Boston, Mass.; E. L. Massot,
St. Louis, Mo. ; P. W. Bedford, New York.

Gommitiee on the Drug Market—William
Brewer, New York; Evan T. Ellis, Philadelphia;
Henry W. Fuller, Chicago ; J. Jacob Thompsen,
Baltimore ; Samuel W. Colcord, Boston.

Committee on Scientijic Queries—William Proc-
ter, Jr., Philadelphia; Samuel P. Duffield, De-
troit; Edward Parrish, Philadelphia; R. N. Sta-

bler, Alexandria, Va.

Business Committee—Dr. E. R. Squibb, Brook-
lyn, N. Y. ; George C. Close, Brooklyn,' N. Y.

;

Robert J. Brown, Kansas.

Committee on the Pharmacopoeia—Dr. E. R.
Squibb, Brooklyn, N. Y. ; A. B. Taylor, Phila-

delphia; William Procter, Jr., Philadelphia

—

Druggists' Circular,

Pension Examining Surgeons.

3Iai7ie—Dr. J. II. Kimball, Bridgeton.

Massachusetts—Dr. Ebenezer Hunt, Danvers'.

District of Columbia—Br. S, D. Radcliffe,
Georgetown.

The two medical schools of Louisville have
been merged into one—the old University School

;

the Faculty of the Kentucky School of Medicine
having accepted positions in it.

Specialties in France are well Establish
ed. Physicians there recognize the vaskress of
the field of inquiry, and the impossibility of
teaching or learning thoroughly without dividing
up the work. They have professors and lecturers
on skin diseases, on diseases of children, on ner-
vous complaints, on diseases of the eye, on suck-
ling, and abdominal diseases.

Virus OF Tubercle. A Prussian profes-
sor has inoculated ral:>bits with the matter of
tubercle taken from the human subject, and found
the organs of the animal studded with tubercles
in two months. The matter of choleraic dejec-
tions produced no effect. He concludes that tuber-
culosis belongs to the class of diseases called
virulent, and should be placed on the same line
as syphilis, though more nearly allied to glan-
ders.—P(ffc?^c Med. and Surg. Journal.

Death by Electricity. The rats in the
Parisian sewers are being killed by electricity.

Wires insulated by glass feet, and connected with
a strong galvanic battery, are hung with little

pieces of roast meat at short intervals. The rats,

by nibbing at the bait, bring down the galvanic
shock with terrible power upon their bodies, and
death is instantaneous. What are the post-mor-
tem appearances?

—

Lancet.

M. Jules Simon, in his new work " Le
Travail,''' states that at Jelle and Rouen there
are some women so saturated with intoxicating
liquor, that their infants refuse the breast of a
sober woman. In the mountains of the Vosges
the infants drink brandy.

—

Lancet.

The Neiv York MedicalJournal (monthly)
has passed into the hands of Bailliere Brothers.

Dr. C. C. Cox, of Baltimore, Md., now in

Europe, we learn from the British Medical Jour-

nal, attended the recent meeting of the British

Medical Association, as a representative of the

American Medical Association.

Army and Navy News.

K-AVY.

List of changes, etc., in the Medical Corps of the

U. S. Navy, for the week ending September 8th, 1866.

Passed Assistant Surgeon A. B. Judson, detached
from the U. S. Shijo Muscoota, and placed on waiting
orders.
Acting Assis't Surgeon Geo. E. Parsons, detached

from the U. S. Ship Yantic.
Acting Passed Assistant Surgeon G. L. Simpson,

ordered to duty on board the U. S. Ship Yantic.
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MARBIED.

Bro-svx—Jauncet.—September 5, at the Church of the Mes-
siah, Brooklyn, bj' the Rev. Wm. B. Frost, Frank T. Brown and
Mary Eugenia Jauncey, daughter of the late Joseph Jauncey,
M. D., of Westport, Uoun.
D'jw.v—BoGGS.—On the 4th instant, by Rev. M. H. Sisty, at

the residence of the bride's father, Edward Dovrn, M. D., and
Sallie R., daughter of George Boi-g?, Ulsq., all of this city.

Everest— Fort.—September 6tii, at the residence of the bride's
father. New Egypt, N. J., Rev. Asa E. Everest, of Sparland, 111.,

and Miss Anna Mary, daughter of Hon. George F. Fort, M D.
GSRHARD—PiLGRAM —On the 4th of September, at the Fifth

German Reformed Church, by the Rev. S. H. Giesy, Dr. A. S.

Gerhard and Miss Amelia J. Pilgram, both of this city.

DIED.

Be Bexxeville.—On the 5th instant, James S. De Benneville,
formerly Surgeon llth Pennsylvania Reserves.
At the time of his death Dr. De Benn«ville was one of the

consulting physician* of the Philadelpha Hospital.
Harlan.—August 23d, Oleita Harlan, daughter of Dr. David

and Margaret H. Harlan, of Church ville, Md., in the 18th year
of her age.

Johnson.—At St. Charles, Mo., July 30, Dr. Oliver C. Johnson,
in the 42 year of his age.

Launy.— Aug. 11, at Newark, Del., Mrs. Ellen Launy, widow
of the late Dr. Alexander Lauuy, of iS'ew Brunswick, N. J.

LuMOEY.—August 25, in Northumberland, Pa., Elijah Peale,

youngest son of Dr. E. D. and Jane Lumley, aged 2 years.

Tate.—In this city, September 2d, of convulsions, Lizzie Polk,

daughter of Dr. John H. and Maggie C. Tate, aged 5 years.

SUMMER SOHOOL
OP

MEDICINE.
^0. 920 Chestnut Street, FMladelph^a.

ROBERT BOLLING, M. D., JAS. H. HUTCHIN-
SON, M. D., H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D , D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

AK"S\^'"EilS TO CORRESPOIJDENTS.
Dr. iV. B. R., Neioburgli, Ind.—Billings' Principles of Medi-

cine is out of print, and cannot be obtained. Da Costa's Medical
Diagnosis more than supplies its place. Price $6, sent by mail.
Dr. C. H., Wooster, Ohio.—The best electro-galvanic battery

we know of is Kidder's six current battery, price $20. Single
current batteries can be procured iis low as $10.
Dr. W. T. G., Lexington, Mias.—A curved 6craseur, suitable

for removing tumors from the cervix uteii, will cost $20. The
price of an ordinary, straight instrument, is $16.

Dr. E. S. W., llion, N. Y.—A thermometer adapted to testing
the temperature of the human body costs $3.

Dr. J. U., Boiling Fork, Miss.—The interleaved Visiting List

for 25 patients will cost $1.25, and for 50 patients $1.75 to sub-
scribers to the Reporter. The retail prices are $1.50 and $2.00
respectively.

The Summer School of Medicine will begin its second term on
March 1st, 1866, and students may enjoy its privileges without
cessation until October.

The regular Course of Examinations and Lectures will he givea
during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDTCA,
PRACTICE OF MEDICINE.

The subjects will he studied by the aid of Specimens, Mani-
kins, Demonstrations, and Clinical Examinations of Patients.
Students will be given access to the Pennsylvania, Episcopal

and Children's Hospitals. The employment of the Microscope,
and the microscopic appearance of the tissues and fluids in
health and disease, with the chemical tests and reactions, will

also he taught.

FEE, $50.

« METEOBOLOGY.

August, 27, 28,
1
29, 30, 31, S.l, 2.

Wind

Weather
[

Depth Rain

W.
Clear.

S.W.
Cl'dy.

Shw'r.

1-10

N. W.
Gl'dy.

s. w.
Clear.

Fog.

s.

Clear.

Pog.

S.W.
Clear.

Fog.

S.

Clear.
Pog.

T/iermoneter.
Minimum
At 8 A. M
At 12 M

50°

63
72
n
64.

.51°

68
72
74

60«
66
73
75
63.50

60°

70
80
80
72.50

60°

71
83
85
7475

65°

73
85

87
77.50

68°
75
84

At 3 P. M
Mean

86
78.25

Barometer.
At 12 M 30.1 30.1 30 .^r> 'KCl 1 301 30

Germantown, Pa. B. J. Leedom.

SUEGEEY.
A Course of Lectures on SURGICAL DIAGNOSIS will he de-

livered by Dr. H. Lenox Hodge, during April, May, June, and
September, at the Summer School of Medicine, No. 920 Chestnut
Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means
of recognizing and treating such disorders distinctly taught.

Instruction will he given in the use of the Microscope, Oph-
thalmoscope, Otoscope, Laryngoscope, Endoscope, and other
specula; in Percussion and Auscultation, and other means now
employed for physical examination.

PEE, $10.

WANTED, BY A YOUNG PHYSICIAN,
A partnership with some older, hut respectable practitioner.

Best of testimonials produced. Is a graduate of a literary as
well as medical college, the latter in New York. Was four
years a medical officer in the U. S. army.

Address, " A. M.," " M. D,"
214 W. Biddle Street,

496—7 Baltimore, Md.

SUEGEONS OF NEW YORK.
Price $1.25.

A copy of this work, just i.ssued, containing Biographical
Sketches of fifteen Living .Surgeons of New York, also a sketch
with a fine steel portrait of the late Dr. V.vlentine Mott, will be
Bent for one new Subscriber to the Medical and Surgical Re-
poster, and $5.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the
Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and
Children's Hospitals. They will he given special instruction

in the Microscope, in Practical Anatomy, in Percussion and
Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,
and to attend women in confinement. The class rooms, with
the cabinet of Materia Medica, Bones, Bandages, Manikins,
Illustrations, Textbooks, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Office Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.
Apply to

H. LENOX HODGE, M. D.,

479—530 N. W. corner Ninth and Walnut Streets.
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BIOGRAPHICAL SKETCHES OF
Bistinguislied Living New York Physicians.

By Samuel W. Francis, A. M., M. D,,

(Fellow of the New York Academy of Medicine.)

VII.

Ferdinand Campbell Stewart, M. B., etc.

" Ccelum non anirnum,"

It being an acknowledged fact in law, that citi-

Eenship depends not only on the residence of a

party, but his animus also, an international cour-

tesy prevents any traveller's being forced to adopt

a foreign parent. He is enabled thereby to live

in Europe and remain an American,

Dr. Stewart having passed most of his pro-

fessional life in New York, where he did much
for the dignity of his calling, and being obliged

by ill health and fiscal duties to live abroad, it

may with justice be considered in accordance with

ethics to consider him still one of th« noble band.

F, Campbell Stewart was born at Williams-

burg, formerly the capital of Virginia, August

10th, 1815. His father, Ferdinand Stewart

Campbell, was Professor of Mathenmtics in Wil-

liam and Mary College for twenty years, and

was descended from the two noble Scottish fam-

ilies of Argyle and Bute, his ancestors having

emigrated to the West Indies about the year

1750. Subsequently they settled in Westmore-

land county, Virginia.
.

Professor Campbell becoming heir of entail to

extensive estates in Scotland in 1830, was natu-

ralized a British subject by special Act of Par-

liament, and, on succeeding to the property,

assumed the name and arms* of the " Stewarts

* The certificate of Dr. Stewart's coat of arms is as follows

:

" Stewart of Ascoy, descended of the Stewarts of Bute. Bears,

or a fess chequ6, azur, and argent, within a border; sable

charged with eight mascules of the third. Above the shield a

helmet befitting his degree, mantled gules, doubled argent.

Next is placed, on a torsa, for his crest, a grayhound, couchant,
within two branches of bay proper. Motto, "Fide et Opera."

Extracted upon duly stampedpaper, conform to law, by me, Lyon
Clerk Depute, amZ Depute Keeper ofthe Records ofthe Lyon Court.

(Signed), Wm. Anderson, Lyon Clerk Depute.

At Edinburgh, the third day of March, one thousand eight

hundred and fifty-six years.

The " Stewarts of Asjoy" are registered in Burke's British

Peerage, under the head of ancient Scottish families.

of Ascoy." Dr. Stewart became the possessor

of these by the law of primogeniture, on the death

of his father in Philadelphia in 1855.* On the

mother's side Dr. Stewart is descended from

Carter Braxton, one of the signers of the Dec-

laration of Independence, whose daughter was

his grandmother, and married bis grandfather,

Col. Samuel Griffin, of the Revolutionary army,

and also a representative, from the State of Vir-

ginia, in the first U. S. Congress; his brother,

Cyrtjs Griffin, being at the time President of

said Congress. Through this branch of the fam-

ily Dr. Stewart is connected with the Earl of

Traquair, Lady Christina, his daughter having

married Cvrus Griffin, with whom she came over

to this country.! It is also worthy of mention

that Dr. Stei;\^\rt was the third cousin of the late

Thomas Campbell—poet—through the family of

Argyle, and was treated by him with the kindest

consideration during his stay at London.

Dr. Stewart was educated at William and

Mary College, under the guidance of his father,

an accomplished scholar, and Dabney Brown,

Professor of Humanity in that Institution. In

1829 he visited Scotland with his parents, and

studied under private tutors. He returned to

America, and pursued the study of medicine

in the office of Dr. Thomas Harris, Surgeon-

General of the United States Navy, and was for-

mally graduated Doctor of Medicine from the

University of Pennsylvania in 1837. His Thesis

was on " Cardiac Sounds," and was written with

care. Dr. Stewart almost immediatel}'^ went

again to Europe, and followed out his professional

studies at Paris and Edinburgh, from 1837 to

1843, in which latter place he entered the office

of Dr. John Thomson, Professor of Surgery in

the University of Edinburgh, and Surgeon-Gen-

* These are to certify, that Ferdinand Campbeil Stewart,

Esquire, M. D., of New York, the eldest son of Ferdinand Stew-

art Campbell Stewart, is the direct legal representative of the

" Stewart's of Ascoy," as designated by Deed of Entail. Edin-

burgh, 6th June, 1S66.

(Signed), J. Gibson Craig, one of her Majesties Justises of

the Peace for the County of Edinburgh.

(Signed), George Dalziel, one of her Majesties Justices of the

Peace for the City of Edinburgh.

f For an account of this most estimable lady, see " Republi-

can Court," by RuFUS W. Griswold; article, Ladies of the Court

of Washington.
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era! of the British Army at the battle of "Waterloo,

Many in this country admire him through his

interesting yolnme on '^Inflammation."

When a resident of Paris Dr. StevTart was re-

ceived into the family of Citiale, the inventor of

Lithotripsy, who took much intei*est in affordiisg

him every facility in the investigation of those

diseases whose seat is in the genito-nrinary or-

gans. The friendship formed between these two

genial students of science has been maintained to

the present time with increasing sympathy. In

June, 1838, Br. Si^wakt was manned at the

American Embassy at Paris, by the English

Bishop, LuscojiBE, to ExMMA, daughter of the late

Samuel J. Fisher, of Philadelphia, and niece of

Dr. Robert M. Patterson, so long honorably

"connected with the IJnited States Mint, as its

able Director.

Soon after his marriage Dr. Stewart returned

to his native town, and practised with such suc-

cess, that, at the age of twenty-three, he not only

had the largest business in the place, but was

consulted by other physicians within a radius of

forty miles. Meeting Avith so happy a course of

pleasing results, he decided to visit New York

and become a resident practitioner there. But

before doing this he paid another visit to France,

where he followed out carefully the study of

some branches of his profession, which he

found he had too much neglected in his former

course. He remained in Paris three years, as

physician to the United States Legation, at the

time General Cass was Minister ; during which

period he became personally acquainted with the

eminent and scientific men of that capital ; among

whom may be mentioned, Telpeau, Louis, Eoux,

Amusat, Leroy, BLAum^s', Breschet, Dubois,

Civiale, Berard, Barth, Orfila, Jobert, etc.

In the spring of 1843 Dr. Stewart came to

New York, and practised there continuously

until 1849, when he was selected to fill an impor-

tant position under the State government, of

which more will be said in its proper place.

During his first year in New York he made an

arrangement with the resident physician of Bel-

levue Hospital, and was accordingly permitted to

take charge of certain medical and surgical wards,

on condition that he should have the privilege of

explaining the cases. In the form of Clinical Lec-

tures, to a small class of medical students, who
were private pupils in his office. This has since

b3Come a principal source of instruction, and is

ably carried out by the present visiting Board of

Physicians and Surgeons.

In 1847-8, when Bellevue Hospital was filled

with typhus fever cases, of newly an'ived immi«

grants, and while Dr. Reese was resident phy-

sician, Dr. Stewart volunteered his services, a

rare act of self-denial at that time, and continued

attentive, till, at the end of five months' close

attention to the welfare of the crowded patients

within the wards^ and under temporary huts, he
retired, though long before he had been strongly

urged to do so by his friends, Drs. Mott, Francis,

and others. At this time he was accustomed

to prescribe daily for two hundred dangerously

ill patients. Contrary to the fears of those who
loved him, Dr. Stewart escaped the disease,

though many of the assistants and attendants fell

sick, and dropped off continually. This noble

deed of kindness has long been remembered by
his colleagues, and serves to elevate the name of

Doctor ; for such acts of de^'otion inspire the stu-

dent, while they encourage the sick.

The condition of the Institution not being what

it should be, this increase of patients magnified

difficulties, and rendered more palpable the de-

ficiencies of the present system. The Common
Council of New York accordingly re-organized

Bellevue Hospital, and appointed a committee of

medical men to propose a new and improved

plan
5 'of which committee Dr. Stewart was a

member. The plan was adopted, and the city

authorities appointed a Board of "Visiting Medi-

cal Officers," consisting of Drs. Willard Parker,

James R. Wood, Alonzo Clark. F. C. Stewart,

and others. Dr. Stewart soon after resigned.

Although of the Anglican faith, Dr. Stewart

was appointed Physician to several of the Roman
Catholic charitable institutions of New York,

which responsible positions he held till other

duties of a more urgent character called him out

of the city, when he was obliged to retire, but

not before complimentary resolutions had been

passed in testimony of his faithfulness.

In 1847 the New York Academy of Medicine

was founded, and, to use the words of another,

"it is universally admitted that the great success

of that favorite Society was principally owing to

the exertions made by Dr. Stewart in its be-

half." He was the Secretary at the preliminary

meetings held by the profession upon the call of

the Presidents of the two medical colleges, and the

President of the New York County Medical So-

ciety. The Committees held all their meetings

at his office, where the first constitution was

agreed upon ; and Dr. Stewart continued to act

as Secretary, being re-elected at the annual meet-

ings, as long as he remained In New York. In

the face of these facts it is exceedingly singular,

that in a recent publication, where a list of the

founders is published, his name is omitted with-
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out comment. He was three times elected Vice-

President, and when the Society went into a

" Committee of the Whole," was generallj^ selected

Chairman. On three different occasions he was

appointed *' Anniversary Orator." In 1848-9 he

was Chairman of the Committee on " Typhus

Fever," during almost a panic in the city on ac-

count of this prevailing disease. While holding

this position he drew up a preliminary report for

the purpose of allaying the fears of the inhabi-

tants, which was unanimously endorsed by the

Academy of Medicine, signed by many of the

leading physicians of the metropolis, and ordered

by the city authorities to be published in all the

newspapers.

Dr. Stewart did much to promote the assem-

bling of the National Medical Convention, which

held its first meeting in New York in 1846, and

met in Philadelphia in 1847, of which last con-

vention he was the ef&cient Secretary, being

chosen also on a committee to draft a constitu-

tion, which was adopted, and resulted in the

organization of the "American Medical Associa-

tion," most certainly the leading professional

body in the United States. At the meeting of

this Association, held in Baltimore in 1848, he

was made Chairman of the Committee on Medical

Education-, and, at the next convention, in Boston,

presented an elaborate and voluminous report,

embracing statistics and regulations of the medi-

cal colleges of the United States, besides furnish-

ing a detailed account of similar institutions in

all parts of the world. When this work is per-

used, and one reflects on the vast amount of cor-

respondence, at home and abroad, with the army

and navy surgeons, necessarily the consequence

of such an undertaking, the profession may truly

be deemed indebted to Dr. Stewart for his

zealous endeavors in behalf of his noble calling,

and the welfare of his brethren. This may be

found published in the second or third volume of

the Transactions of the Association.

In 1849, the office of " Physician of the Marine

Hospital" on Staten Island, in connection with

the quarantine, was inaugurated by the New
York State Legislature, and Hon. Hamilton

Fisn, then Governor of New York, appointed

Dr. Stewart to fill the position. As Dr. Stew-

art did not personally know the Governor, this

cannot be deemed a political move ; especially as

his choice was due to the earnest solicitations of

the most prominent medical men in New York,

who asserted that, of all others, he was the best

qualified to act in that all-important capacity

—

on account of his hospital experience. Dr. Stew-

art accepted the honor conferred on him, and

set to work immediately to reorganize the excel-

lent material and machinery of an institution

Avhich at times embraced from a thousand to

twelve hundred inmates, with infectious and con-
tagious diseases, under the auspices of the Com-
missioners of Emigration, who had confirmed
his appointment, and defrayed the expenses of
all the necessary alterations. The whole respon-
sibilities rested on Dr. Stewart, who continued
to meet them till his resignation in July, 1851.
Though the Doctor was enabled to do much

good to the suff"ering, and displayed untiring
energy and executive ability, many of his imme-
diate friends regretted the step which he had
taken; for it deprived him of the benefit of a
great popularity in the city of New York, and an
increasing practice, which had already brought
in large returns, and numbered many of the first

families in the country. On retiring from the

Quarantine Hospitals, Dr. Stewart, at the ur-

gent solicitations of his friendly neighbors, re-

mained on Staten Island until 1855, when his

father died, a sad circumstance, which required

his removing with his family to Europe, where
he has since resided, occasionally visiting his na-

tive country.

During a genial residence in the Isle of Wio-ht

in England, his health, which had become greatly

impaired by close attention to the diseased, and
constant exposure in the Quarantine, became
so "shattered" that his family were seriously

alarmed. Change of air was strongly advocated

by those who best appreciated his worth. It was
during one of these prostrations that he was in-

duced, by the earnest solicitations of his friends^

to go as Surgeon on l)oard the U. S. Mail Steam-
ship "Arago," at that time under the command
of the late Captain D. Lines, one of the most pop-
ular of&cers in that capacity. A few trips in this

vessel brought about a rapid improvement, and
rendered sleep, at one time difficult to procure^

not only possible, but of comfortable issue; and
accordingly. Dr. Stewart made an arrangement

with the surgeon of the ship to fill his place for

six months, with a vicAv to the practical restora-

tion of his health. His proposition was accepted^

and he crossed and re-crossed the Atlantic eight

times during the spring and summer of I860.

The result was a complete acquisition of renewed

vigor, and immunity from all his former troubles,

save an occasional attack of rheumatism, to which

he had been subject.^

* Dr. Stewart's health has had many shocks. He has been
more or less troubled with rheiimatism, and nervous palpita-

tion of the heart; has been threatened with phthisis ; and had
one copious hemorrhage from the lungs some twenty years
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Plain and simple in his tastes, Dr. Ste^^art

has ever been hospitable in manner and strict as

to etiquette ; being often consulted by his profes-

sional brethren as to points in ethics 5 and was

pronounced by the late Cadwallader Colden

"the best administrative officer with whom he

had ever come in contact.*' Though his success

in life was due to his personal labors, and promo-

tion the result of the efforts of his colleagues,

he has ever abjured politics, deeming them far

removed from the business of a medical man

!

On one occasion, however, before he was mar-

ried or had entered on the paths of a Doctor's ex-

perience, being desirous of having some import-

ant business brought before the House of Lords,

he became Attache in London, under Andrew
Stevenson, who was at that time American Min-

ister at the Court of St. James. Although diplo-

matic employments were offered the Doctor by

the late President Tyler, whose family-physician

he was for many years. Dr. Stewart gratefully

refused, and has never pursued any other busi-

ness than that of a physician.

Though not actively engaged in his profession

for several years, his interest has not flagged, nor

has his zeal in the progress of science abated.

He always claims his right of "M. D."

His family consists of one son, born in Paris,

1841, and one daughter, a native of Virginia, in

1839—whose ''Easter books," for the benefit of

the young, are neat, instructive, full of moral

precepts, and a credit to her brain. His receipts

the fir.st year in New York were $60, the last

year $6000— equal to $12,000 at the present

time. When engaged in his professional rounds.

Dr. Stewart preferred lithotropsy and diseases

of the genito-urinary organs, to any other

branch of practice, but has ever been opposed to

••specialties." His religious faith is that of an

Episcopalian, but he is tolerant to all denominar

tions of Christians,

On writing to ask him his opinion of smoking,

I received the following reply: ''I am an habitual

smoker of cigars, detest the pipe, and have never

experienced inconvenience from the use of mild

tobacco."

Dr. Stewart, when in New York, was contin-

tially called upon by brother physicians to attend

their patients during sickness or temporary ab-

sence from town; and when at times any one

would send for him in preference to their "own
physicians," he was ever wont to refuse, unless

his visit was made in the form of a consultation.

since. He has also had biliouB remittent fever, rasaFleP; scar-

latina, plenrisy, and typhoid fever. His height is 5 feet P-%

inches, and weight 156 ]bp. English.

This is a very strong point in favor of any man,

for it emanates from a high order of integrity,

and is worthy of remembrance. In speaking of

this very subject, Dr. J. R. Manly, an honest,

but eccentric and sarcastic physician, made the

following remark at an evening party given by
my late father, Dr. John "W. Francis, after de-

livering his address before the New York Acad-

emy of Medicine at the old Tabernacle: "I have

found out why all you money-making doctors

select Ca3ipbell Stewart to look after your pa-

tients. It is because you know he will not steal

them from you."

Though Dr. Stewart has lived abroad ever

since the death of his worthy father, as he has

crossed the Atlantic more than thirty times, (be-

ing vrrecked at the entrance of Halifax in De-

cember, 1853, in the steamship "Humboldt,") it

is reasonable to presume that an occasional visit

will bring him before his many friends and

grateful patients of olden time. He is at pre-

sent engaged in the study of southern climates,

with the view of publishing his observations on

some future occasion.

Dr. Stewart is a member of the Rhode Island

State Medical Society; Medico-Chirurgical So-

ciety of Louisiana ; Montgomery County Medical

Society, of Alabama; American Medical Asso-

ciation ; New York Academy of Medicine ; Med-

ico-Chirurgical Society of Edinburgh ; Delegate

for six years from the New Y^ork Academy of

Medicine to the American Medical Association,

and Delegate from the same to the New Y'ork

State Medical Society.

His Works are as follows:

1. Translation from the French of " Scoutettex

on Club-Foot." With plates. Philadelphia. 1839.

2. "Hospitals and Surgeons of Paris." Pp. 430.

New York. 1843.

3. Report on ''Medical Education," to the

American Medical Association. Published in

"Transactions." 1849-50.

4. Anniversary Address to the New York Med-

ico-Chirurgical Society. New York Journal of

Medicine.

5. Anniversary Oration before the New York
Acade"my of Medicine. Published by the Acad-

emy.

5. Oration [hy writien request) before the Med-
ico-Chirurgical Society of Edinburgh. Published

in Edinburgh Medical Journal. 1856.

Reports, cases, translations, etc., in

7. Transactions of American Medical Associa-

tion.

8. American Journal of Medical Sciences.
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9. Medical Examiner of Philadelphia.

10. New York Journal of Medicine.

11. " '' Annalist.

12. " '• Medical Times.

14. Edinburgh Medical Journal.

14. And Editor of New York Journal of Medi-

cine. 1844—45.

Dr. Stewart's lectures have been few in num-

ber, he never having been a Professor in any

College ; but in 1844 he gave a few clinical lec-

tures at Bellevue Hospital, to a small class of

private pupils, and likewise a short course on

Lithotripsy and Diseases of the Genito-Urinary

Organs, at his office.

Instruments.

1. Dr. Stewart invented and presented to the

Koyal Academy of Medicine of Paris, in 1843, a

concealed bistoury, for operating in strangulated

hernia. It was referred for examination to Pro-

fessor Blandin, who died before reporting upon

its merits.

2. A modification of Lallemand's Porte-Caus-

tique, for cauterizing the neck of the bladder, so

as to permit the use of a solid cylinder of nitrate

of silver. See American Journal of the Medical

Sciences.

3. An instrument for cauterizing the urethra

in gonorrhoea, by means of a compressed sponge,

catheter, and stylet. Made by Tiemann, of New
York, and extensively used.

CASE OF EPILEPSY TREATED BY BKO-
MIDE OP POTASSIUM.

By James B. Burnet, M. D.,

Resident Physician at Bellevue Hospital, New York.

Martha J. Hughes, aged 20 years, and single,

was admitted to Ward 20 of Bellevue Hospital,

on April 26th, 1866, with the following history:

Father died of heart disease, and mother proba-

bly has phthisis : she has three sisters and one

brother, all perfectly healthy. No known disease

in the family. Up to twelve years of age, she

always was a healthy girl, notwithstanding she

had been considerably debilitated by measles and

intermittent fever previous to this time. At this

period, while at the dinner table quietly convers-

ing, she suddenly fell to the floor in a convulsion,

and instantly became insensible. Her arms and

limbs twitched, and the blood ran out of her

mouth, but she cannot tell whether she frothed

at the mouth during the paroxysm, or bit her

tongue, but the insides of her cheeks felt sore

when she recovered her consciousness. One fit

followed another until she had had three, lasting

altogether about IJ hours. Since that time

—

that is for eight years—she has had fits con-

stantl}"-, never going for more than two weeks

without one, and sometimes having three or four

in one da}'. On an average, she has had one or

two each week. The fits come on suddenly, with-

out any premonitory signs, and generally last

about 15 minutes. After these attacks she has a

slight headache, feels sick at her stomach, and

sometimes vomits slightly. During each fit a

little blood always escapes from her mouth.

Since her first fit, her memory has been gradually

growing weak, and sometimes it has been impos-

sible for her to recollect the simplest things. Oc-

casionally, after the fits, she would lay stupid, in

a heavy sleep, for half a day. She had her men-

ses first when 14 years of age, only once or twice
5

then they disappeared until she was 18, when
she had them for two or three months, and so on

very' irregularly. Her last menses made their

appearance on the 3d or 4th of April. Before

this, she had not had them for two months.

Her menses are quite profuse, last two or three

days, with little or no pain. Bowels are rather

costive. She has no trouble whatever with her

water.

Preserd Condition. She has quite a healthy

looking countenance, but not a very intelligent

expression. Pulse 84, and rather feeble. Tem-

perature of skin normal-, hands and feet, how-

ever, a little cold. Tongue healthy in appear-

ance. Lungs and heart sound. Urine, after

chemical and microscopical tests, is also found to

be healthy. No abnormal configuration of the

head. Body is well formed. Eyes have rather a

dull, leaden look.

The diagtiosis made was epilepsia, and the

treatment commenced was ten grains of the 6ro-

mide of potassium three times a day, with the

following prescription for the proper regulation

of her bowels

:

R. Podophylli, gr. viii.

Aloes soc,

Pulv. capsici,

Extr. conii. aa gr. v. M.
Div. in pil. No. X.
S. One each night.

May 8th. No fit up to this time, when the

medicine is stopped to see what efi'ect it will have

upon her.

May 11th. At 5,30, P. M., while walking in

the ward, she suddenly fell to the floor in a con-

vulsion, and remained in it for fifteen minutes.

She had no warning of its approach. She frothed

at the mouth, and acted in a characteristic man-

ner. When she recovered she felt very stupid,

and slept for about one hour. The next morning

about three o'clock she had another fit, follower
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by a severe headache. The medicine was now
recommenced. On May 20th she had another

slight attack.

May 22d. No more fits. Bowels still rather

costive. Strength of the pills slightly increased.

Never felt better in her life than she does now.

She has been suffering from cramps in the stom-

ach, which were soon relieved by aquae menth.

pip. She is of a very excitable disposition, and

quarrels considerably with those around her.

June 9th. Still better. Menses made their ap-

pearance on Sunday, June 3d, for the first time

in two months, and lasted four days, with a good

deal of pain. They were not very abundant.

She is taking the bromide of potassium regularly.

Her general health seems to be improving.

June 11th. Is doing well. Thinks she is cured,

and wants to go home.

June 14th. She has had no fits for over a

month until to-day ; when, after considerable

excitement on the preceding night, upon awak-

ing, she found blood on her pillow, and had

a great headache, and for these reasons she

presumed that she had had an attack in the

night, although she had no recollection of it.

On Saturday morning, June 16th, at 4 o'clock,

she had another fit, and between 6 and 7 o'clock,

still another. After the last she vomited quite

profusely. She was now removed to a more

quiet place, away from all excitement, and the

dose of the bromides increased to fifteen grains

three times a day. She was subjected to the

cold shower-bath every morning, put on plain

but nutritious diet, took small doses of ferri et

quinige cit. and was kept in the open|air as much
as possible. Here she did well. She gained flesh

and strength, felt more cheerful than she had for

a long time, and was much more intelligent than

when she entered the hospital. Her memory
certainly has improved. She was doing as well

as could be desired up to July 23d, only having

had one slight attack since June 16th, when her

friends came and took her away into the country.

Since that time no information concerning her has

reached me. No examination of the uterus was

made. She stated to me that no other member

of the family had ever had similar attacks.

I present the case as illustrating the power of

bromide of potassium in restraining epilepti-

form convulsions. This patient for eight long

years has been suffering with from two to fonr

convulsions each week, sometimes more and some-

times less, but during her sojourn in this hospi-

tal, for three months, lacking three days, being

under my daily observation, and having her

medicines administered regularly and with the

utmost care, she has had only seven convulsions,

and two of these took place while she was not

taking the medicine. Whether the improvement

is to be permanent, and tht) patient to continue

to do well, or whether the medicine will, after

a period shorter or longer, lose its power, and

the old attacks come on as badly as ever, I do

not presume to say. I merely state the facts as

they are. No other remedy employed faithfully

for three whole months in this disease has acted

so satisfactorily with me as has the bromide of

potassium.

I may state in conclusion, although somewhat

a deviation from the general subject, that this

medicine is very extensively used in this institu-

tion in the treatment of delirium tremens, and in

the great majority of cases with the best success.

In some of my own cases, given in very large

doses, it has acted like a perfect charm, where

other remedies have been tried in vain.

CASE OF KETROFLEXrON- OF THE UTE-
RUS, OF THREE YEARS' STANDING.

CURED.

By John H. Griscom, M. D.,

Of New York.

In No. 482, May 26, of the Reporter, are re-

lated two cases of uterine flexion, which were

remarkable for their extensive and complicated

sympathetic efi'ects, one upon the pulmonary and

nervous, the other upon the digestive systems;

the latter especially notable for the severe dys-

pepsia and constipation caused by it. In each

of those cases, the uterus was restored to its nat-

ural position, and all the sympathetic symptoms

relieved by very simple means. Simpson's sound

was used to reduce the flexion, and this being

accomplished, a simple horse-shoe pessary, aided

by a continued recumbent posture for a few days,

sufficed to retain the ogan« in siiu long enough

to enable the local tissues to become confirmed

in tone, and preserve the organs in place.

Another case which lately came under my
care, presented still another variety of sympa-

thetic influences, and a combination of symptoms

requiring quite a difi*erent course of treatment.

The patient, a lady from a distant State, sought

my counsel in June last, complaining of great

distress in the pelvic region, and great prostra-

tion and disturbance of general health. Her

age is 27, has been married nine years, and has

borne three children, besides having had two

miscarriages.

An examination per vnginam revealed a most

decided retroflexion, the fundus pressing in upon

the rectum to such a degree as to completely
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obliterate its cavity, although the uterus present-

ed no evidence of enlargement It was readily

relievable from its position by the finger alone,

so far as it could reach, which was of course in-

sufficient to restore it fully to its normal position.

Digitation produced considerable pain, in conse-

quence of a marked tenderness of the vaginal

membrane, a discouraging circumstance in ap-

pearance, as the use of a pessary of any kind

requires a healthy condition of the parts, to en-

able it to be borne with comfort and efficiency.

Observation with the speculum, however, re-

vealed nothing more than a slight redness of the

parts, unaccompanied with anything like ulcera-

tion. There was also a decided relaxation and

expansion of the posterior cul de sac, which,

though favoring the use of & pessary, presented

a prospect of such a general relaxation of the

tissues as would be likely to delay a permanent

restoration of the misplaced uterus.

Encouraged by previous successes to rely upon

the efficacy of the horse-shoe pessary, in combi-

nation with a continued recumbency of body,

after replacing the uterus by the sound, this

course was tried for three or four days, but the

excessive heat of the weather rendering confine-

ment to the bed almost unendurable, and the en-

larged capacity of the vagina rendering the pes-

sary less available than ordinary, it became

necessary so abandon that method of treat-

ment.

About a year previous to my acquaintance

with the case, it had been treated with the stem-

pessary, which, while it remained in its place, of

course retained the uterus in proper position,

but during menstruation, it became necessary to

remove it, th^s failing to accomplish the desider-

atum.

Having become acquainted a short time be-

fore with the instrument invented by Dr. Ban-

ning, and examined the variety of forms of his

•'balance,''* and their adaptability to different

abnormal positions, I concluded to try it, and ac-

cordingly selected the one which seemed most
applicable to the ease in hand.

The first object in all cases of uterine flexion

is, of course, the restoration of the organ to its

natural attitude, and the maintenance of it

therein to enable the relaxed and disordered tis-

sues to recover their tone and contractility, so

that when the instrument is removed, the uterus

will preserve its natural position. No form of

instrument can be relied upon for the permanent

and radical cure of the disorder, but as the resto-

ration of the position of the organ is the first

and essential performance, the choice of Ihe most

available form of instrument for this purpose is

a matter of much importance in each case.

In the case under consideration it was found

necessary, after a brief trial of that part of the

apparatus which lies within the vagina and sup-

ports the fundus in its natural position, to change

its curve, so as better to adapt it to the relaxed

parts, and make a more direct pressure upon the

uterus itself. The substance of which the stem

of the "balance"" is made, (hard rubber,) enables

this to be done with very little trouble, so that

after a short trial the arrangement was well

adapted to the circumstances of the case. Aided

by the external supporter, to which the internal

balance is attached and by it kept steadily in

place, my patient was enabled to exercise herself

by walking and ridiag in a gentle manner, and

thus materially aid in the restoration of her

general health, which had been for a long time

much depressed.

The final insult has proved as satisfactory as

could be desired. After a1>out six weeks eon-

tinued use of the instrument, occasionally inter-

rupted by the necessity of its temporary removal

for the purpose of applying astringent and sooth-

ing injections, the uterus was foand to be com-

pletely restored to its natural position, and main-

tained it completely for a fortnight, subsequent

to the removal of the instrument, at which time

the patient left for her home, with confidence in

its continuance.

Injections of tannin in solution, when the

parts were most relaxed, and applieations of

oxide of zinc, dissolved in glycerine, (3^j- to the

f.gj,) by means of tampons of cotton, to i-elieve the

inflammatory tendency, had the efiect desii-ed,

while the internal administration of tonics and

ferruginous preparations so far restored the

patient's general health, as to enable her to take

full exercise of body, without any fear of a retursi

of the original trouble.

TRA3SrSFTJSION IN AlSTiEMIA-

By W. W. Myeils, M. D.,

Of PittsLurgb, Pa.

February 5th, 1866, Was called to see Henry.

son of Wm, ^I -, set, five years, of Wineberry

alley. Found him suffering with vertigo, faintish-

ness, palpitation, and an impaired action of the

organs generally^ especially the stomach and

bowels-, digestion being deranged, with flatulency,

constipation, etc. The face, the hands, and the

general surface were pallid, and slightly waxen

or ieterode in their hue, clearly indicating the

j

presence of general anaemia. Upon auscultating

1 over the pulmonary and subclavian arteries, a
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bellowlnii: soand was distinctly perceived, which

is to be attributed to a certain diminution in ^ the

proportion of the globules. This is due to an

impoverishment of these globules, inasmuch as it

is not heard when the fibrin alone is diminished

in quantity. The patient had been treated for

some weeks previously for hepatitis, but the ex-

istence of such I was unable to detect. He was

placed upon ferri pulvis, of which gTains three

were taken thrice dail}'', after meals^ because, as

every one knows, the gastric juice of the empty

stomach is alkaline; during digestion it is acid;

this acts favorably toward dissolving the iron,

while the other renders it inert. A small allow-

ance of wine was permitted, and a generous diet

advised. No arsparent improvement having taken

place by March 27th, the following was deter-

mined upon. Having taken some six or eight

ounces of blood a few days previously, from a

healthy male laboring under plethora, and this

blood having been preserved from contact with

atmosnher-ic air, it was decided to transfuse a part

of it into the patient. Everything being in readi-

ness, the median basilic was freely displayed,

and an incision made down to it an inch in

length; a probe was then passed beneath it, at

the lower part of the incision
5 a small opening

was then made in the vein, immediately beyond

the probe, of suiScient size to admit the beak

of the syringe—^which having been previously

warmed—was filled with this blood, it also having

been heated to a temperature of about 95°. It

was inserted, and ^iij. injected; it was refilled,

and repeated. This quantity was deemed suiBS-

cient, for in the extreme feebleness to which the

vital action of all the tissues is reduced in cases

of protracted ansemia, it is desirable that the

supply of blood should be very gradual, lest the

action of any vital organ should be impaired by
a sudden congestion of its tissue. The greatest

possible caution was exercised to prevent the

entrance of atmospheric air into the vein, the

smallest quantity of which would prove destruc-

tive. The expression of the countenance and

state of the pulse were carefully watched, but no

untoward symptoms arose* A compress and

bandage were placed over the orifice, and an

opiate administered. The following was ordered:

R. Ferri subcarbonas, ^iiss.

Ferri phosphas, 3:iss.

Mairnesiae carb., ^ii.

Sodii chlorid., grs. Ixx.

Cretse prep., .^iii.

Aquae, f.^ii- M.
Of which a teaspoonful was taken thrice daily.

Under this treatment the patient regained his

former stamina^ and was discharged on May 9th.

Hospital Reports.

Jefferson Medical College, 1

May 2,0th, 1866.
}

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Scirrlius of Lymphatic Ganglions.

James A., set 42. A large tumor occupies s
portion of the parotid region, extending from the
angle of the jaw down into the neck, with an
ulcer at the inferior extremity. The discharge
from the ulcer is thin, watery, and bloody. There
is a sense of elasticity about the tumor, which is

hard, and immovably fixed in its situation. For
the last three months the man has not been able

to separate his jaws to take solid food, but he can
swallow without any trouble. The pain is of a
lancinating character, worse at night and in damp
weather. The afieetion came on without anj
assignable cause.

Scrofulous disease is liable to occur in this

very situation. This man has, however, passed
the period of life when it may be expected. It

generally occurs in young persons before or soon

after the age of puberty. Neither is there pre-

sent any of the evidences of ordinary scrofulous

afiections. There is a possibility that a disease

occurring in this situation, and with this aspect,

might be syphilitic. But there is no syphilitic

taint manifest, no afi^ection of the nose, throat,

cutaneous surface bones or joints, as there would
be if the disease were of this character.

It is exceedingly improbable that an ordinary

ulcer should occur in this situation. Neither

would it have made such an inroad upon the con-

stitution as has ensued in this case. It has all

the characteristics of hard cancer, which com-

menced in the lymphatic ganglion of this situa-

tion. The history, the appearance of the ulcer,

and the nature of' the pain, all point to the car-

cinomatous character of the disease. The man
is at that period of life in which cancer is apt to

appear in both sexes. Age has a great deal to do

with the production of'carcinomatous disease.

Encephaloid is liable to occur at all periods of

life, most common, however, between the ages of

twenty and forty. Melanosis may appear at any
age. Scirrhus rarely comes on until after the age

of forty or forty-five; so also with epithelioma.

Colloid disease is exceedingly uncommon, having

been observed in only a few situations. The pain

must be taken into consideration in determining

the diagnosis. It is of a short, lancinating, prick-

ing character, shooting with the rapidity of light-

ning through all the parts, which is precisely

what is found in eancer of the mammary gland,

lip, or penis.

The nature of the pain is almost characteristic.

There is no such pain in scrofulous disease, in

ordinary nor in syphilitic ulcer. Then, there is

that about the appearance of the swelling which

denotes malignancy. There is a discoloration of

the skin, the parts are in a state of congestion,

the tumor is hard, and the adhesions are immov-

ably fixed. Mere lymphatic enlargement is some-

times attended with a fixed condition of the parts*
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The appearance of the ulcer is denotive of malig-

nancy. It is irregular, jagged in its appearance,

the surface has no granulations upon it, and the

discharge is of a thin, sanious, bloody, or san-

guinolent character.

Thus, the history of the case, the eye of the

patient, the peculiar character of the pain, the

hardness and fixed condition of the swelling, the

purplish discoloration of the skin, and the pecu-

liar nature of the ulcer, are all indicative of mal-

ignancy, and taken together, they leave the diag-

nosis of scirrhus in the state of the most perfect

certainty.

Having established the diagnosis, the question

arises as to what should be done. Is an opera-

tion appropriate ? Should the parts be excised by
the knife, or should some escarotic substance, as

the acid nitrate of mercury, nitric acid, Vienna
paste, caustic potassa, chloride of zinc, or the

actual cautery, etc., be employed, with the view
of destroying the parts bodily ? No operation is

proper here. The knife must not be used. It is

too late, no matter how thoroughly the extirpa-

tion might be efiected. The disease has made
its impress upon the system. If the knife were
used there would be a speedy recurrence, either

at the cicatrice, in the surrounding structures, or

in some internal and more important organ.

Neither could any good result from the employ-
ment of an escarotic, or the actual cautery. Es-
carotics are of little value in this disease, especial-

ly when the mass is of considerable size, because
it is impossible to thoroughly remove the affected

parts.

All that can be done is to endeavor by consti-

tutional and local measures to improve the gen-

eral health, by attention to the diet, proper regu-
lation of the secretions and bowels, the use of ano-

dynes, the exhibition of some mild tonic, and by
the application to the part of soothing remedies.
The nitric acid lotion will be employed, four or

five drops to the ounce of mucilage of gum arable

or flaxseed, with a few drops of laudanum, ap-

plied by means of patent lint introduced into the
ulcer and kept in contact with it, being changed
four or five times in the twenty-four hours. The
part may be painted with dilute tincture of

iodine, which will relieve congestion and dimin-
ish swelling. If the discharge be offensive, the
permanganate of potassa, chlorinated soda, or

chloride of zinc should be used. All the appli-

cations ought to be mild.

Such an ulcer as this never furnishes, except
under very rare circumstances, healthy granula-
tions, no matter what mode of treatment may be
instituted.

Internally, the tincture of the chloride of iron,

twenty-five drops three times a day, and one-

third of a grain of morphia at night were di-

rected. The diet should be nourishing, consist-

ing of slops, making use of milk, chicken, lamb,
or mutton broth

;
good vegetable soup, and ale

or whiskey. If the bowels become costive, a
little Rochelle salts should be taken.

James W., set. 35. He has been blind for ten

weeks, in consequence of explosion of gunpow-
der, imbedding the grains in the skin, and leav-

ing an indelible stain. The rule of practice

after such an accident is to immediately dispose

of the grains, picking them out one after another
with the point of a cataract needle or a lancet.

Snme writers recommend vesicating the surface

with a solution of corrosive sublimate. This is

a very severe operation, and its efficiency is

doubtful.

Those grains which pass into the eye should
also be picked out, because they are productive

of inflammation, and leave an indelible stain.

This case is interesting, because of the injury

inflicted upon the eyes. The right eye is com-
pletely destroyed. The scar on the face, which
is very hard, firm, and tender, everts the lower
lid of the left eye, producing ectropion. The
lower half of the cornea has a milky spot upon
it, while the upper portion is clear, together with
a portion of the pupil. It is to be regretted that

the milky spot is not on the upper part of the

cornea, as the upper lid now covers the pupil.

Some of this opacity may be removed by sorbe-

facient remedies.

The patient was directed to take one grain of

calomel comb'ned with one-half a grain of opium
twice in the twenty four hours, for a week ; at

the end of this, one-half the quantity of calomel

with the same amount of opium, for two weeks;
after that, one-f urth of a grain of calomel and
one-eighth of a grain of opium; thus continuing

the treatment for six or eight months.

As a local application, nothing perhaps will

be better than two drachms of simple cerate to

ten grains of the ointment of nitrate of mercury,

both well incorporated, to be used upon the lower

eyelid every night at bedtime, the object being

not to excite the capillaries, but the absorbent

vessels.

Editorial Department.

Periscope.

Formation of an Artificial Deltoid Muscle for

the Treatment of Luxations of the Scapular

Extremity of the Clavicle.

In his '' Contributions to Clinical Surgery,"

published in the Medical Press and Circular,

Prof. Hargrave, of Dublin, mentions the case of

a woman, 40 years old, suffering from a well-

marked luxation of the external end of the clav-

icle of the right side, riding upon the correspond-

ing acromion scapulas, the result of a fall the pre-

vious evening on the shoulder. She suffered

much pain, and the arm hung useless by her

side.

Treatment. A pad was applied in the axilla,

and the arm supported in a sling. The following

means were adopted by which an artijicial del-

toid was made: broad, and long strips of adhe-

sive plaster were extended, one from the side of

the neck down along the great anterior division

of the deltoid muscle •, another from the base of

the scapula along the supra-spinatus fossa over

the acromial end of the scapula, covering the

middle portion of the deltoid, below its insertion

to the humerus •, while the third broad slip was
applied from the base of the scapulaj covering
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the posterior and third great division of the same
muscle.

_
The intervals in the spaces between the

broad slips were covered and supported by nar-
rower and longer slips of adhesive plaster. The
patient expressed much ease, freedom from pain,
and support to the limb, after this very simple
bandage.
From the decided benefit derived from this sim-

ple and efficient apparatus, which gave the patient
almost complete use of her arm, with the defor-
mity much diminished in four weeks, no other
retaining bandage being used, as she was impa-
tient of restraint, the author recommends this
plan. The wedge-shaped compress, as used in
fractures of the axilla, is first well placed up in
the axilla, well supported in it, by broad tapes
sewn to it at each superior angle, and carried
across to the opposite side of the neck and secured,
the inferior portion of it supported against the
side of the thorax by a few turns of a single-
headed roller. The humerus is then applied close
to the trunk, and fixed in position by a roller
carried first behind it to prevent the arm falling
forward across the chesty the elbow to be sup-
ported by a few turns of the same bandage, and
the hand confined by it to the thorax above the
mamma. The next step in remedying the defor-
mity is the application of the adhesive plaster, as
already indicated, forming the artificial deltoid.

This apparatus, carefully applied, will afibrd
every relief to the patient; at the same time giving
him the conviction that the shoulder has regained
its normal strength.

The Physiological Properties and Therapeutical
Action of Veratrum Viride

Are made the subject of an interesting paper
read before the Vermont State Medical Society,
as published in their Transactiojis, by Dr. L. C.
Butler. He sums up the main points of his
essay as follows:

1. The tincture made by macerating oz. viii. of
the fresh dried root in Oj alcohol for a week, and
Thayer's fluid extract, are the most reliable and
preferable preparations for its administration.

2. The dose of the tincture is five to ten drops,
of the extract two to four drops, varied according
to the urgency of the symptoms, the age and
strength of the patient, and repeated at intervals
of one to four hours.

3. It is not necessary to push the remedy so
far as to produce emesis or catharsis. Its full
effects are usually reached without either of
these results.

4. Veratrum is essentially an arterial and
nervous sedative, whether employed by itself or
in combination with other agents.

5. It is as safe a remedy as any we possess,
only requiring the ordinary degree of caution in
Its employment, and like the majority of our
remedial agents, liable to fail in special cases of
peculiar idiosyncrasy or of wrong diagnosis.

6. It is equally applicable in the treatment
of low forms of fever, and those of an inflam-
matory type; in the former it is to be preferred
to the lancet, and relieves without depriving the
patient of any portion of the vital fluid, while in
the latter, the better its remedial properties are

understood, the less frequently will the lancet be
employed.

Delirium Tremens—Digitalis—Bromide of
Potassium.

Dr. Thomas Layton, in his Paris letter to the
Richmond Medical Journal^ records two observa-

tions of the emyloyment of digitalis in delirium
tremens, which occurred in Velpeau's service:

A patient, admitted to hospital on account of a
diffused phlegmon of the leg, of previously intem-

perate habits, was taken with violent delirium

tremens a few days after admission. Five drachms
of tr. digitalis were ordered to be given in twenty-
four hours. The next morning the delirium had
abated considerably, and the patient had had a
little sleep during the night. The same quantity

of the tincture was again prescribed, and the suc-

ceeding day the patient was found free from de-

lirium, and it was ascertained that he had rested

several hours. He appeared dejected, and fear-

ful, but these vestiges of excitement disappeared
in the course of the day.

In the second case the delirium was so violent

that it was found necessary to apply the straight-

jacket. Laudanum produced no effect; pulse

133. Five drachms of tincture of digitalis were
prescribed. Twenty-four hours later the delirium

had so far subsided as to permit the removal of

the straight-jacket. The pulse had gone down
from 133 to 68, and the patient had had a good
night. There being still occasional incoherency
in his answers, the dose was repeated, after

which the delirium entirely subsided, and did not
return during his stay in the hospital.

Dr. W. S. Mitchell, of New Orleans, publishes

in the Southern Journal of Medical Science the
clinical report of five cases of delirium tremens
treated by bromide ofpotassium, with good results.

Aconite—Internal Use of.

In its Hospital Reports, the Medical Press and
Circular illustrates the practice of Dr. Prosser
James, of the internal use of aconite, by several

cases; and states, in conclusion, that Dr. J. has
thus employed the remedy in several thousand
cases of various diseases—mostly those in which
there is increase of the heart's action. He em-
ploys it frequently as a febrifuge instead of sal-

ines, attributing to it the power of reducing the

pulse, and relieving the whole brain of febrile

symptoms. It is particularly useful as possessing

certain anodyne qualities. There are few dis-

eases in which the experiment has not been made.
All cases characterized by nervous excitement

seem to be benefited. Many forms of palpitation

are at once cured. Dr. J. has frequently used it

in organic cardiac diseases. In his practice

aconite takes the place of digitalis as a controller

of the circulation, in addition to the place of sal-

ines as febrifuges. The sensation of "pins and
needles" shows that the drug is acting on the sys-

tem, and, on the appearance of this symptom, it

should be discontinued, or the dose diminished.

It is to aconite what salivation is to mercury, or

muscular twitchings to strychnia. Its powerful
action on the heart is shown by the rapid fall of

the pulse in each of the cases reported.
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A Successful Case of Amputation at the Hip-
Joint,

For gun-shot fracture of the head of the femur,

is recorded by Dr. Wm. A. East, of San Antonia, in

the South. Jourfial of Med. Sciences. The patient

was a negro man, 25 years old, who had received

a rifle shot, the bullet taking effect in the right

hip, at the outer and upper margin of the tro-

chanter major protuberance, just at the point of

insertion of the gluteus medius muscle ; direction

inward, and slightly upward, striking the head
of the OS femoris, and crushing it into small
pieces.

Br. East amputated at the hip-joint, after Lar-
rey's method. After-treatment, cold water dress-

ing, quiet, an occasional Seidlitz powder, injec-

tions, opiates, and strict diet. Recovery was
rapid. At the end of six weeks the patient was
hobbling about on crutches.

Some fifteen or twenty days after getting up,
he was suddenly seized with pain in the stump,
attended with shivering-, pain extended to the
small of the back, and about half way up the
spinal column, with a feeling of extreme coldness
the full length of the spine. These symptoms
continued several months, until February, 1865,
when a small pulsating tumor, about as large as

a filbert, tense and painful on pressure, was dis-

covered, situated immediately over the last lum-
bar vertebra. On the fourth day after its ap-
pearance it had attained the size of a walnut;
still pulsating, soft, but giving no pain on pres-

sure. The tumor was then opened, and the escape
of a quantity of straw-colored pus was followed
by that of a half-flattened bullet. From this

time on the nervous symptoms ceased, and ac-

cording to last accounts, the patient is alive and
doing well.

The Hunterian Ligation of Arteries to Relieve
and Prevent Destructive Infla,mmation,

Is made the subject of a communication by Prof.

H. F. Campbell, in the Southern Journal of
the, Medical Sciences. We some months ago,

gave an abstract of cases published by Dr.

Wright, in which destructive inflammation, fol-

lowing gun-shot wounds, was overcome by ligation

of the main arterial trunk of the afiected limb.

Prof. Campbell adds seven cases to the num-
ber-,—four of ligation of the femoral, three of the

brachial. From the detailed history of the first four

cases, it appears that they were all bordering on
gangrene, and, according to common rule, sub-

jects for amputation; but the necessity for the

latter procedure was in every instance removed
by the happy results of ligation, except in one
case where recurrent haemorrhage supervened on
the tenth day after the operation, the inflamma-
tion, however, having entirely subsided.

Dr. Campbell states his views with great fair-

ness. He does not recommend the uniform liga-

tion of arteries for inflammation, but concludes:
That no hand, wrist, fore-arm or elbow; no foot,

ankle, leg or knee, should ever be amputated, for

excessive or destructive inflammation, especially

those cases resulting from traumatic causes,

—

without resorting, whenever the state of the pa-

tient will admit of it, to a previous experimental

ligation of the artery supplying the afi'ected

region. In extremities, he adds, already con-

demned to amputation, if time be allowed, the

procedure can certainly do no harm,—on the

other hand, it will often save a useful limb, or,

at least, contribute to a more rapid healing of the

stump.

Ovariotomy.

Three recent successful, cases of ovariotomy,

which occurred in the London Surgical Home,
under charge of Mr. P»aker Brown, are reported

in the Med. Press and Circular. The patients

were respectively 35, 31, and 29 years of age.

Two presented multilocular tumors, one unilocu-

lar. In every case, division of the pedicle was
eff"ected by means of the clamp and the actual

cautery, as recommended by Baker Brown.
The stay of the patients in hospital after the

operation was from four to five weeks.

Another successful case is reported in the

British Medical Journal. It occurred under the

care of Dr. Alford, in the Taunton and Somer-

set Hospital. Patient 38 years of age. In this

case the pedicle was secured by a clamp, and

also transfixed and tied by a double ligature.

Period of recovery ten weeks.

An unsuccessful case of ovariotomy is related

by Dr. Blackall Marsack, in the British Med.

Journal. The patient died six weeks and one

day after the operation. The following interest-

ing state of things was found on post mortem ex-

amination : The external wound had to a great

extent healed, but at the lower part, for about an

inch, it was slightly gaping, and through this part

there was oozina; a purulent fluid mixed with

fgecal matter. Internally, there were adhesions

all over the peritoneum; some were old and fibri-

nous, others were more recent, and consisted of

yellow lymph. The transverse colon was by

these glued perpendicularly alongside of the

wound, for about three-fourths of its extent, and

here were found two small perforations, through

which evidently it was that the foecal matter had

escaped, (during the last two weeks.) The ute-

rus was firmly attached to the posterior part of

the bladder, and the remaining ovary to the side

of the pelvis. There were also numerous small

independent abscesses in various parts of the

omentum and beneath the peritoneum. One,

larger than the rest, contained about half a pint

of pus, being beneath that portion which covered

the quadratus lumborum, and communicating

externally with the wound. The kidneys and

other organs were healthy. No bleeding had

taken place from the pedicle.

Aphasia.

A case was lately shown, we are told by the

Med. Press and Circular, before the Soc. d'An-

thropoL, of Paris, which would seem to lend

great support to M. Broca's and Dr. Jackson's

views upon the subi'ect of aphasia. A man was

struck with hemiplBgia of the left side, without

any aff"ection of speech. Two years afterward

he' had a fit of apoplexy^ and this time his right

side was paralyzed, and ?ie lost the power of ex-

pression. He died, and on examination there
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was found: 1st, in the third cerebral convolu
tion of the o^igM side a hasraorrhagic cavity in

progress of cicatrization; •2d, in the correspond-
ing convolution of the left side a recent haemor-
rhagic clot; this last having evidently determined
the right hemiplegia with aphasia.

Treatment of Burns.

Dr. E. Mendenhall, of Eaton, Ohio, relates

in the Cincinnati Lancet and Observer, several
cases of burns in which great amelioration of the
pain and comfort of the patient was produced by
the application of one part of spirits of turpen-
tine, with two parts of sweet oil. The soothing
effects, following the application of the oil and
turpentine mixture, are far more prompt and
complete, than any other which Dr. M. has
known to be used.

Statistics of Diphtheria.

In the Transactions of the Vermont Medical
Society, for 1865, Dr. 11. F. Stevens gives some
statistics of diphtheria in that State. The total

number of deaths from the disease for the con-
secutive five years given, foot up as follows:

Years, 1858 1859 1860 1861 1862
Deatlis, 14 60 212 441 818

The increase of the disease was in the follow-
ing ratio: In 1858, less than i of 1 per cent, of
the deaths. In 1859, less than 2 per cent. In
I860, nearly 6 per cent. In 1861, over 11 per
cent. In 1862, nearly 18 per cent.

Reviev^s and Book Notices.

A Treatise on the Origin, Nature, Prevention
and Treatment of Asiatic Cholera. By John
C. Peters, M. D. New York: D. Van Nos-
TRAND. 1866. 12mo., pp. 162. Price, $1.50.

Epidemic Cholera : Its Pathology and Treatment.

By A. B. Palmer, M. D., Professor of Pathol-
ogy, Practice, and Hygiene, Univ. of Michicran

;

and of Pathology and Practice, Berkshire Med.
College, Mass. Reprinted from the JDetroit Re-
view of Medicine and Fharmacy. Pamphlet,
pp. 33.

A Letter to the Consulting Phsicians of Boston.
By William Read, M. D., City Physician.
1866. Pamphlet, pp. 29.

-A Catalogue of Medical "Works on Cholera, in

the Library of J. M. Toner, M. D.; Washing-
ton, D. C.

There are some questions which will never be

decided in this world, if even in any other.

Milton describes the fallen angels as debating,

without end, on "free will, fixed fate, foreknow-

ledge absolute." So, while there is a profession

of medicine, there is likely to be a debate upon
the contagion or non-contagion of cholera. In

vain are facts acquired toward its settlement;

for all such facts are thought capable, by oppos-

ing reasoners, of either explanation. For exam-

ple
;
the notable exemption of all the cabin pas-

sengers on three vessels, within the last year,

infected with cholera, (Atalanta, England, and

Virginia,) while it was raging in the steerage,

has appeared to some as a most cogent disproof

of contagion, or easy transportation by persons

in any way. Dr. Peters, however, in the trea-

tise above named, argues, after Dr. Sayre, that it

shows the incapacity of the tvind to carry the

poison, and thus helps the reasoning in favor of

personal transportation! So, likewise, the far

mous outbreak of cholera on the Swanton, in

1848, twenty-six days out at sea, has been by

non-contagionists regarded as an instantia crucis,

proving atmospheric migration of the cholera

cause, the interval being too long for the incuba-

tion of a latent contagion. But, again. Dr. Pe-

ters remarks, as to this case, that "there is rea-

son to believe that the period of incubation i.s

longer than it had been supposed." While Cal-

vinism and Arminanism lasts, then, we may
expect both sides of this controversy to have

zealous, industrious and able advocates.

But for the immense inconveniences of quar-

antine restrictions, it might with but little regret

be left unsettled ; as, in regard to local and per-

sonal cleanliness and disinfection, both theories

point the same way. It will certainly be yery

difl&cult for any mind to escape the admission,

that, in the late, still existing, epidemic in this

country, local sanitary measures have had a para-

mount influence in retarding and diminishing

its violence. And, on the other hand, the most

urgent advocate of quarantine may well reflect

on the difficulty of proving that the " cholera

always comes to our cities by ships," when it has

been officially announced, (by Dr. E. Harris, last

month,) "that the shipping and wharves of New
York and Brooklyn, together with all buildings

and districts in the immediate vicinity of the

commercial wharves, remain entirely free from

cholera ; and that scarcely a seaman has yet been

attacked with cholera, and that the chief resorts

of seamen are comparatively free from the

malady."

The publications mentioned at the head of this

article, are probably the last upon this subject

which this season will produce. Dr. Peters' is

a carefully prepared book, with a great deal of

information upon all topics connected with chol-

era. Its interest is much increased by the fact

that its author was formerly a leading homoeo-

pathic practitioner in New York, but several

years since abandoned that system, and is now
acknowledged by the profession as a regular prac-
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tioner. His testimony is very direct and impor-

tant, upon a subject which needs clearing up in

the public mind ; the actual record of the results

of homoeopathic treatment in cholera. Thus, he

states, on the authority of Ruckerfs Clinique, or

collection of all homoeopathic cures reported in

or translated into the German language, from

1822 to 1850, that the homoeopathists depended on

thirtv-five remedies in cholera, of which twenty-

two are " not homoeopathic in any sense, but act as

alterative or antagonistic medicines." With the

peculiarly homoeopathic remedies, as tartar emetic,

croton oil, and elaterium. Dr. Peters also says, the

regular school have made more experiments than

the homoeopathists themselves. He considers- that

"it is fair to assume all the so-called cures of

cholera, with homoeopathic doses of 'allopathic'

remedies, to have been merely recoveries." The

following is his concluding statement:

*' We are not in want of remedies against diar-

rhoea and simple cholera. It is in the algid,

ataxic, and full collapse cases that help is re-

quired. In these forms Fleischman and Tessier,

who have had the largest homoeopathic hospital

experience, say that homoeopathy is compara-

tively powerless. Fleischman says he has tried

every remedy again and again, but has little to

say in praise of them. Tessier says the number
of deaths generally corresponds to the number
of cases of black, algid, ataxic, or collapse

cases. During the epidemic of 1849, he only saw
one of either of these forms get well. Hahne-
mann's method seems to him to be limited to

cases of diarrhoea, cholerine, and simple cholera.

Tessier says it seems fair to treat the black and
ataxic forms of cholera in the usual manner, in-

asmuch as homoeopathy fails completely in both

of these varieties."

In Dr. Peters' treatise, the opinion of Dr.

Read, of Boston, author of the pamphlet "Let-

t-er" named at the head of this notice, is cited,

to the effect that there are three forms of cholera;

cholera morbus, septic cholera, and Asiatic chol-

era. Dr. Peters would add to these, two: bilious

cholera and cholera infantum. That five varie-

ties of disease, in which vomiting and purging oc-

cur, may be readily granted. We might, if it were

worth while, add at least one other, as separable

from ordinary cholera morbus: toxic cholera, from

mineral or other corrosive poisons. But only owe

of all these affections is truly epidemic or migra-

tory. Cholera infantum is endemic in large

cities; the others are almost independent of lo-

cality, though affected at least indirectly by sea-

son. Septic cholera is not at all a constantly

identical or characterizable disorder. It ought

not to be allowed to divide places with epidemic

cholera in mortuary records, or to put ambiguity

into the history of the latter. There is quite

enough of that element already.

Dr. Read's letter has been for some time before

the profession and the public. It dogmatically

insists and labors assiduously to prove that chol-

era is contagious. On that point we have already

made as much remark as, at this date, our space

can well allow. It may only be added that, as

Dr. Peters quotes him, (Treatise, pp. 99—100.)

Pettenkofer, the great advocate of the excrement

theory, considers now that it is futile to depend

upon the isolation and quarantine of entire

towns and districts; but that it is far better to

rely upon disinfection of houses, grounds, and

the evacuated fluids of the sick.

Professor Palmer's essay, upon the Pathology

and Treatment of Cholera, scarcely touches upon

its propagation. His view may be inferred, how-

ever, from the following words. "It may be

stated that cholera is essentially produced by a

peculiar poison, the exact nature of which is not

fully understood; that this poison is aided in its

production and diffusion by certain local condi-

tions, the chief of which is filth." (P. 11.) The

essay is well written and interesting. He locates

the primary effects of the cholera-cause in the

ganglionic nervous system ; but regards as very

important also the losses of fluids, in de-vitaliz-

ing and de functionizing (our word, not his) the

organs. Dr. Palmer is one of the few practi-

tioners left, of much experience, who still main-

tain that calomel is a valuable medicine for the

treatment of epidemic cholera. In earlier stages,

however, he esteems opium as the great remedy.

Dr. Toner's collection, which, with unexam-

pled liberality, he holds *' at the service of the

medical profession," contains more than a hun-

dred volumes and pamphlets, old and new, upon

cholera. Though, of course, not (so much more

being in medical periodicals) thus comprising the

whole literature of the subject, it must possess

great value, for reference as well as for perusal.

Among the victims of cholera in Paris are

three Physicians, M. Berard, proprietor of the

Gazette de France, M. Chaussier, a son of the

celebrated surgeon, and M. Gibert, one of the

physicians to St. Louis. The latter was strongly

opposed to the general opinion, that cholera is

preceded by premonitory diarrhoea, and may
be almost said to have fallen a victim to his per-

suasion; for he suffered several days from relaxed

bowels, which he refused to treat medicinally.

Dr. Ansell of Bow, England, has also fallen a

victim to cholera.

Doctors and Typhus. Dr. Stokes and
CusACK have shown that in Ireland, during the

25 years prior to 1843, 560 out of 1220 medical

men who were attached to public institutions,

suffered from typhus fever.
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Pcdical and ^urjgirnl Icprler,

S. W. BUTLER, M. D., Editor and Pvyprietor.

PHILADELPHIA, SEPTEMBER 22, 1866.

MEDICAL EDUCATION.
The numerous letters which we have received

from different parts of the country, called out by

our former articles on the subject of medical edu-

cation, furnish the most convincing evidence that

there is a wide-spread feeling in the profession,

acknowledging the necessity of instituting cer-

tain reforms in medical education, puch as indi-

cated by us on former occasions.

There is a moral certainty that, in a short

time, this feeling \n\\ grow strong enough to find

utterance in a unanimous and commanding man-

ner, and when it will be dangerous for the schools

not to listen to and obey it. There is no longer

any question about the propriety and necessity

of extending the educational course of medical

study, and of remodelling the whole present

system, and the sooner the faculties of the

schools decide upon a common plan of action,

the better, and thus obviate the necessity of being

compelled by the unanimous voice of the profes-

sion to adopt a certain course.

Keform in medical education in this country is

the great issue which again agitates the minds

of medical men. It will press itself upon the

attention of the American Medical Association,

as it has engaged the medical press during the

last few months. AVe believe that the simple

plan which we proposed in the Reported, Sep-

tember 1st, of adding to the present laws the

proviso, "That the full two courses at present

demanded as one of the requisites of graduation,

must be attended during three separate ses-

sions," will be a great step in advance, and se-

cure to the student practically all the advantages

of an extension of study, and of relieving the

pressure of overcrowded study. This plan, too,

would least interfere with the present organiza-

tion and lecture-arrangements of the schools.

"\Ve invite the profession to a free interchange

of ideas on this all-important topic, through the

pages of the medical journals, and the faculties

of the schools will do well to mature plans which,

in their opinion, will best accomplish the objects

desired. AVhen hundreds of students have al-

ready, as we know, voluntarily embraced a more

extended course of study, from the conviction of

the necessity of a thorough education, when the

student may thus be said to be, in numerous

instances, actually in advance of the teacher,

there need be no fear or hesitancy in adopt-

ing the most vigorous action on the part of all

the schools, or any number of them. We pre-

dict that the school which first and most tho-

roughly obeys the requirements of reform indica-

ted, will be the most successful in reward and
renown.

Apropos! "We are astonished that the Fa-

culty of an American medical college can use

such language as the Boston Med. and Surg,

Journal quotes from a circular of the Medical

Department of Yale College, They say :

" Experience has show^n that a large propor-
tion of the whole field of medical education, em-
bracing most of the important topics, can be
comprised in a single course of lectures, by avoid-
ing that extreme variety of subjects and mi-
nuteness of detail, which are so apt to confuse
and oppress the mind of the learner, and render
the knowledge acquired superficial and vague,
rather than clear, definite and well-fixed,"

A faculty issuing such sentiments should, in

the interest of science, resign in a body. They
are half a century behind the age.

CRIMINAI. ABOKTIOW.
A short paper on "Criminal Abortion," by Dr.

William McCollom, published in the Transac-

tions of the Vermont Medical Society for last

year, is so full of common sense, and correspond-

ing so entirely with the opinions Avhich have from

time to time been advanced in this Journal, that

we take pleasure in laying some extracts from it

before our readers

:

"We can hardly realize the great and alarming

prevalence of the evil in question. It is prac-

tised to a great extent by the married, and the

married of all classes, who look upon the rearing

of children as a heavy burden, full of trouble and

care, and to be avoided-, and accidental concep-

tion is assaulted with a frequency, and moral

indifference to the crime that is perfectly astound-

ing. Our own population seem to have a greater

aversion to the rearing of families than those of

a foreign birth
;
and every physician must notice

how much more prolific are the French, the Irish,

and the Germans. In support of this fact I will

quote the words of a physician in a neighboring

State, who has had extensive opportunity for ob-

servation : ' In localities where I am acquainted,

though the population is chiefly Anglo-American,

full three-fourths of the children born and reared

are of German, Irish, or other foreign parents,

principally of the lower walks of life, who either

have less repugnance to rearing families, or have

not been initiated into and adopted modern im-

provements.'

"The growth and efficiency of our population



Sept. 22, 1866.] NOTES AND COMMENTS. 263

are alike matters of deep interest to us all ; and

let us inquire what is to be the result of this wide-

spread violation of a great natural law? Will

not the health of the female race be destroyed by

resorting to such measures to rid themselves of

offspring? and will not the higher class give

place to the lower ? the native population to that

of a foreign? Can a community be a moral one

with this powerful restraint upon illicit inter-

course removed?"

Let each answer these questions for himself—

and while he acknowledges the evil, regrets its

existence, and foresees its results, firmly resolve

to lend his advice to prevent it—his warning to

resist, and his strength to oppose.
^

POKTABILITY OF CHOLERA AISTD QUAR-
AI^TTINE.

Dr. Simon, the well-known sanitarian of Eng-

land, has recently made a report to the Privy

Council on the Public Health, in which, speak-

ing of cholera, he says

:

"The doctrine on this subject which, in my
opinion, deserves, in the present state of know-
ledge to be accepted as practically certain— suflGi-

ciently certain, I mean, to be made the basis for

precautionary measures—may be stated in the

following propositions : That when cholera is

epidemic in any place, persons who are suffering

from the epidemic influence, though perhaps
with only the slightest degree of diarrhoea, may.
if they migrate, be the means of conveying to

other places an infection of indefinite severity;

that the quality of infectiveness belongs particu-

larly, if not exclusively to the matters which the

patient discharges, by purging and vomiting,

from his intestinal canal; that these matters are

comparatively non-infective at the moment when
they are discharged, but subsequently, while un-

dergoing decomposition, acquire their maximum
of infective power; that choleraic discharges,

if cast away without previous disinfection, im-

part their own infective quality to the excremen-
tal matters with which they mingle in drains

or cess-pools, or wherever else they may flow

or s^ak, and to the efiiuvia which those matters

evolve ; that if the cholera contagion, by leakage

or soakage from drains or cess-pools, or otherwise,

gets access, even in small quantity, to wells or

other sources of drinking water, it infects in the

most dangerous manner very large volumes of

the fluid ; that in the above-described ways, even

a single patient with slight choleraic diarrhoea

may exert a powerful infective influence on
masses of population, among whom perhaps his

presence is unsuspected; that things, such as

bedding and clothing, which have been imbued
with choleraic discharges, and not afterward
fully disinfected, may long retain their infectious

properties and be the means of exciting choleraic

outbreaks wherever they are sent for washing or

other purposes.^'

Speaking practically, adds the Medical Press

and Circular^ Dr. Simon has no doubt that quar-

antine, conducted with extreme rigor and with

the precision of a chemical experiment, will

keep cholera out of any portion of Europe, in

which the extremely difficult conditions can be

fulfilled. He is quite satisfied it ought to keep

the disease out of England.

Now if, as it is the honest opinion of ninety-

nine out of a hundred physicians, epidemic

or Asiatic cholera is not an indigenous disease

of the United States, but is always introduced

here by persons or things infected with the chol-

era-poison, and if, as is universally acknowledged,

the infection may be destroyed by proper chem-

ical agents, then we say that the various State

authorities, upon whom at present devolves the

management of quarantioe, and the general

government, which has the power to establish

an efficient national quarantine, and which haa

refused to exercise that power, though appealed

to, to do so, time and again, are directly responsi-

ble for the thousands of deaths from cholera

during this season, no matter how much the

spread of the disease may have been favored bj

sanitary misrule of our cities. The prime re-

sponsibility rests on those who allowed the enemy

to gain a foothold in our land.

Notes and Comments.

Surgeon-General Barnes.

We are glad to learn of the convalescence of

Surgeon-General Barnes, whose serious illness

at Chicago, we spoke of last week.

Private Medical Teaching.

Students resorting to Philadelphia to pursue

their medical studies the coming winter, will

find in our columns the cards of some of our

best private teachers. These gentlemen have all

had long experience in teaching medicine, and it

will be of very great advantage to students to

avail themselves of their aid in pursuing their

studies.

Dishonorable Conduct of a Physician.

"It is stated that a physician in St. Louis,

Mo., the other day tore up a prescription for a

cholera patient, because the wife of the sick man
could not pay his fee. The man died, and promi-

nent citizens have taken means to prosecute the

doctor.'^

The above item is going the rounds of the

newspapers. We doubt it being true as respects

any regular practitioner of medicine, certainly

;

but if it should prove to be, we trust that the

profession will "note that man, and have no

company with him.'^
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Books and Pamphiets Keceived.

Medical Communications, with the Proceed-

ings of the 74th Annual Convention of the Con-
necticut Medical Society, held at New Haven,
May 23d and 24th, 1866. From Dr. C. L. Ives.

Observations upon the Cranial Forms of the

American Aboriginees, based upon specimens
contained in the collection of the Academy of

Natural Sciences, of Philadelphia. By J. Aitken
Meigs, M. D., etc. etc. From the Author.
Hamilton on Fractures and Dislocations. From

H. C. Lea.

Pereira's Materia Medica and Therapeutics.

New Edition. From the same.

Three pieces of music, viz., Bells in Distant

Lands, song, with chorus; composed by Henry
Tucker. Banjo Galop; composed by Mrs. Park-
hurst. Beautiful Form of my Dreams; poetry

by W. C. Baker; composed by H. P. Danks.
Published by C. M. Tremaine, 481 Broadway;
successor to Horace Waters.

Correspondence,

DOMESTIC.

A Case of Sporadic Cholera.

Editor Medical and Surgical Reporter:

On Sept. 1st, I was hastily called to see J. S
,

a gentleman of about 60 years of age ; strong,

healthy, and robust. I reached the patient's

house about 8 o'clock, A. M., and found him

Iving on the floor in a state of collapse. The ex-

treoiities were cold and pulseless, and the whole

body bathed in perspiration.

The features were very much shrunken, and

wore a peculiarly anxious expression, indicative

of great suffering. He complained of violent

pains in the stomach and bowels, with occasional

spasmodic contraction of the muscles of lower

extremities and abdomen, and so restless as to

make it impossible to keep him in any one posi-

tion. I learned the following history of the case.

For the past day or two, had been troubled

with a slight diarrhoea, but had taken no medi-

cine, as he thought it would Avear off. A little

after 7 o'clock, (and near an hoar before I saw

him.) whilst walking near the house, he was

suddenly seized with violent pains in the sto-

mach and bowels, and had two copious watery

discharges from the bowels, which he said were

nearly colorless, and very prostrating. There

was considerable nausea, but no vomiting.

I gave him a liberal dose of morphia, and

ordered him to get in bed. Sent a distance of a

half-mile for mustard and French brandy. Or-

dered a fire to be made, so as to get the means

of supplying artificial heat.

The patient remained but a few minutes in

bed, declaring he was too warm, (the sur-

face of his body felt comparatively as cold as

ice,) and again took his position on the floor.

It was now 8 30 o'clock, and I gave him opium
pulv., gr. i., bismuth sub nit., gr. x., hyd. chlor.

mit., gr. ii. I will here remark, that I would
have preferred giving xxx. drops each of tinct.

camphoree, tinct. opii, and chloroform, but not

knowing the nature of the case I was called on

to treat, had carried with me only a small pocket-

case, and had none of the above articles with

me. His son, who went for the mustard and
brandy, was detained, and did not come until

9 o'clock, at which time the patient was stagger-

ing about the floor.

He took a seat in a large rocking-chair, and I

gave him an ounce of French brandy and forty-

five drops of laudanum, (an inferior article which.

I found in the house.) I made several large

cataplasms of mustard, and as I approached him
with the first, he opened his shirt and assisted

me in placing the plaster over the stomach. No-
ticing he was more composed, I inquired if he

felt better, and was informed that he did not,

but was endeavoring to bear the pain as well as

he could. A second plaster was then bound to

the right wrist, and as I stooped over him to

bind a third to the left wrist, I noticed a convul-

sive movement of the whole frame, and on look-

ing up, found that the patient had thrown his

head back on the back of the chair; the eye was
glazed, but almost instantly cleared and again

looked intelligent. I called for assistance, but

before the patient could be lifted on the bed, the

face and neck were of a dark mahogany color. A
few labored respirations were now noticed, and

death closed the scene. Such a sudden termi-

nation of the case was to me very unexpected,

and I think was occasioned by paralysis of the

pneumogastric nerve, induced by a large quantity

of cantaleup eaten the night previous to his

death, and which probably contained some irri-

tating poison. He regarded the cantaleup as the

cause of his suffering.

I have, as you see, Mr. Editor, called this a

case of sporadic cholera, but am not at all sure

of being correct in my diagnosis, and I report it,

hoping that some of the numerous readers of the

Reporter will be so kind as to give us their

views of the case. Such sudden deaths are rare'

in any form of cholera. If death had to take

place in this case, I think the natural termina-

tion was by collapse, and I must regard the

sudden termination as accidental.

It has been suggested by a physician of this
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town that this was a case of ''lieart disease,'^ but

but as the patient was never troubled by any ir-

regularity of the heart's action, and as the pain

was too remote for, and did not at all resemble

angina pectoris, and a« every symptom of heart

disease was wanting, (except the sudden termi-

nation,) I cannot see the use of falling into the

too common error, of making the heart the scape-

goat of all sudden deaths.

F. K. Travers, M. D.

Seaford, Del., Sept. 9th, 1866.

Dacryocystitis.

Sbitor Medical anb Surgical Reporter :

It has been over six years since I commenced

the use of the probe for the cure of inflamma-

tion and stricture of the nasal duct. My record

shows quite a large number of cases treated, but

the success of the treatment does not satisfy my
wishes. Some few cases were benefited; some

others radically cured, I hope; but even these

were under my care one or two years before I

<X)uld safely call them well. Now I wish to ask

some of those who can speak through the Repor-

ter, if the fault has been mine? My plan has

generally been to pass a small size probe, repeat-

ing it, or a larger one every four days or a week,

^nd letting the probe, in som« cases, remain in

an hour, in others remove it immediately, and

use Anel's syringe for washing out the sac with

a weak solution of chloride of sodium.

Some cases would be followed by severe con-

gestion ,of the eye, lasting two or three days, or

longer ; and particularly in one case, the con-

gestion lasted so long that I could not advance

in the size of the probes.

In some cases I have passed the probes daily

during a week, and when I could do so, I have

thought there was more improvement, but usu-

ally the parts will become too sore to admit of

the daily use any length of time. Again, I have

syringed the sac daily, using warm water and

common salt, and with seeming advantage.

I would like to have some one inform me what

is the best course to be pursued in such cases.

If the dilation of the stricture would alone

cure the difficulty, I can conceive the propriety

of passing the probes as rapidly as possible, so

that the secretions might pass off, which I be-

lieve continues the disease when retained in the

sac.

One very important result, to the advantage of

the patient, follows the slitting of the canaliculus,

which I usually premise, before the use of the

probe, viz., an almost certain prevention of se-

rious attacks of swelling and bursting of the sac,

as the canaliculus is so large as to prevent accu-

mulations to any great extent.

W. W. Gardener, M. D.

SpringJi'eM, Mass., Sept. 1866.

News and Miscellany.

Dressing of K"ew Born Infants.

Dr. W. B, Fletcher, of Indianapolis, Ind,,

communicates to the Cincmnati Lancet and Oh-

s-erver some remarks on the above subject that

are worth reproducing. He says :

If there be one custom of time-honored folly

which we have continued to this day in the
"lying-in chamber," it is that absurd and cruel
system of the first dressing. There is no reason
for quoting from the most ancient authors to find

absurdity upon this point, when our most recent
text- books and lecturers give almost the same
directions. But even if they did not, how many
physicians ever personally attend to this import-
ant point, whereby the comfort of the child and
mother are all at stake. In most cases, as soon
as the child is born and the cord divided, it is

tied, and the baby given to an employed nurse,

some wise neighbor or friend. The question of
"What will she do with it?" may best be solved-

by watching her. First she huddles it up in an
old shawl or other garment. She is careful to

cover its head, as though it were a young puppy
she would smother, or rid the world of an infant

cat. In a few moments some one brings water,

soap, and towels, and also a heap of old linen

and a trunk full of new. The good woman now
turns to the blaziug fire or the hot stove, that

the baby may not take cold, and while the

youngster implores with yells and cries, she <

bakes its tender skin on one side, while she dab-
bles its head, eyes, mouth, and body with a vile

solution of frequently very bad soap. After this

ceremony has been past, (it matters not whether
the child be cleaner than before,) she turns her
attention to the cord, upon which she frequently

deposits, slyly, some pestiferous saliva. "It^s

healin'," she says, and now she follows author-

ity. 1st. She cuts or burns a hole in the centre

of a bit of cloth, through which she draws the

cord; 2d. She places a rag upon this; 3d. A rag
upon that; and 4th. She puts on a "binder.''

Now it is upon this operation she prides her-

self if she be a hireling, that is the closeness

and compactness with which she can pin the

binder round the expanding body of the in-

fant; 5th. She puts on "a little garment,

called a shirt, which is in fact without body,

neck, or sleeves, as far as protection goes

;

6th. She puts on the " square," with more
pins; 7th. She pins on a "waist" with a long

skirt ; 8th. Another waist with a longer skirt

;

9th. A dress. And now the baby is presenta-

ble. The doctor sees it's all right and goes

home. He hears not within an hour the stifled

screams of compressed lungs, that with every

breath are expanding the chest, and the nurse

wisely says it appears "colicky," for which it
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must be drenched with some damned decoction

of catnip, sling, brandy, laudanum, water and
molasses, etc.

The next visit, the nurse swears it's a good
child, only a little " colicky,^' but she can cure

that, and away the doctor goes, where he cannot

hear the little one cry, and see it dosed for

screaming on account of the "cord" having be-

come a half putrid, half drying mass, glued and
ulcerating to the tender belly.

Dr. Fletcher recommends the following mode

of procedure, as an improvement on the above:

'• My baby is first quickly washed by oiling the

hand and rubbing the parts to which the secre-

tions have adhered, and then with a soft cloth,

soft water, and a trace of castile soap, and fre-

quently with warm water alone, the infant may
be cleaned. Then I begin dressing. 1st. A bit

of lint or linen, two inches square, is tied closely

upon the end of the cord like a cap; 2d. The
square, or diaper, of soft and old material, is put

on loosely with a diaper-pin ; 3d. A fine warm
flannel gown, (like a woman's night dress,) with

long sleeves, and coming below the feet, is put

oti, and thus the baby is q^uickly and comforta-

fcly dressed, and placed in its mother's arms,

where the temperature of her own body is food

and strength for her new-born babe until the

milk is secreted.

Let any physician try this plan, and he will

meet with opposition from every old lady in the

land. ' Why, doctor, its bowels will burst out

when it cries, if you don't pin a binder on !' and
a number of similar excuses for not being di-

rected by the physician. But the physician will

be rewarded by finding the infants more clean,

sleeping more, and eating more than when un-

comfortably dressed, and I believe less liable to

umbilical hernia and ulceration about the cord.

I have known children rescued from apparent

suffocation by simply unpinning a close binder."

Treating "Wounds with Dressings of Sheet-Lead.

A surgeon of some eminence in his profession

at Ghent, has recently published an account of a

method of treating wounds with dressings of

sheet- lead. From the 1st of January, 1864, to

the end of May, 1866, Dr. Burggraeye has treat-

ed two hundred and thirty-six cases in this man-
ner, and only eight deaths have occurred. His
process is exceedingly simple. It consists in

washing the wound carefully with luke-warm
water, and then covering it with pieces of sheet-

•lead, which are secured with adhesive plaster.

Most of his patients have been workmen injured

by machinery, and were too weak to undergo

operations, owing to the impoverished state of

their blood. "The wound," says M. Burggraeve,
'* whatever may be the amount of contusion,

crushing, or laceration, is first washed carefully

without detaching or cutting away any portion

of flesh, since in the state of torpor it is impos-

sible to say at once which will mortify and which
may be preserved, and one runs the risk either

of cutting away too much or too little. It is next

surrounded with thin slips of lead, retained in

position by sticking-plaster. From time to time

a jet of warm water is injected under this armor,

if we may use the expression, so as to remove
the ichor and refresh the parts." In order to

watch the progress of the wound, each sheet of
lead may be removed independently of the others.

The contact of the metallic lead with the flesh

causes no irritation, and the rigidity prevents
friction, and excludes the air—a very important
point. Besides the mechanical action of lead,

Dr. Burggraeve thinks that it may also be at-

tended with some physical action, and quotes the

well-known effects of Goulard's extract. The
author enlarges on the value of this method of

treatment in military surgery, where operations
must, at least in active service, be somewhat hui*-

ried, and many a limb which, under ordinary
circumstances, might have been preserved, is

sacrificed in consequence. Gun-shot wounds, he
says, have much analogy with injuries caused by
machinery, and we may reasonably assume that

the results will not be dissimilar. Whatever the
theoretical objections to lead bandages may be,

they appear at all events to have had a fair trial,

and to have been productive of good results.

—

Every Saturday.

Proposed Permanent Quarantine at "West Bank,
in the Lower Bay of IsTew York.

It is now settled that a permanent quarantine
establishment will be located on West Bank,
which lies about two miles from Staten Island,

about five miles from Fort Hamilton, and midway
from New York city to Sandy Hook. From the

fact that this bank is covered by water to the

depth of seven feet at low tide, the creation of an
artificial island is rendered necessary. According
to the plan proposed, this island will be an irreg-

ular hexagon in shape, 448 feet in its greatest

length, and 228 feet in its greatest width. The
exterior wall will be formed of cribs of white pine

or white spruce timber, filled with earth and stones.

The timbers of these cribs will be fourteen inches

square at the base, and twelve inches square
above, laid so that they touch each other, and
fastened by heaA^y iron Ijolts. The entire exterior

of this wall will be protected (shingled) with
stone, either granite, gneiss, or trap, in large

pieces, laid in rip-rap, extending from the base
horizontally at least fifteen feet, and perpendicu-
larly thirteen feet, or up to high-water mark.
The entire space inside this v,'all is to be filled

with earth arid stone, to constitute the foundation
of the requisite superstructures, which are to be
a building for the resident-physician, an eight-

pavilion hospital, and separate buildings for the

disinfection of person, clothing, and baggage, be-

sides a proper receptacle for the dead. The con-

tract has been awarded to Francis Swift, who
is to construct the island and erect the buildings,

on or before the June 1. 1867, at a cost of $310,-

2\^.—Medical Record.

Prof. Bar Beneden, of Louvain, has been
appointed to the vacant place among the corres-

ponding members Academic des Sciences, in the
section of Anatomy and Physiology. The other
names proposed for the honor were FifLiPFi,

Huxley, Lenckart, Victet, Sass, Siebold, and
VoGT.

—

Boston Med. Journal.
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Pension Examining Surgeons.

Pennsylvania—Dr. John LEYERGOod, Lan-

caster.

West Virginia—Dt. James G. McPherson.

Quarantine Officer at Fortress Monroe.

Dr. J. W. Prince, U. S. Volunteers, has been

appointed chief quarantine officer at Fortress

Monroe, with his head-quarters on- board the

steamer City of Allany^ which will be stationed

off the capes for the purpose of examining all

vessels bound into Chesapeake Bay and Hampton
Roads. Dr. T. E. Wilcox, late professor in the

Union College at Schenectady, has been appointed

assistant quarantine officer.

The CtLemioal Contents of a Cup of Tea.

The cup of tea we drink, according to chemical

analysis, contains volatile oil, chlorophyl, wax,

resin, gum, tannin, theine, extractine, apotheme,

albumen, sulphur, phosphorous, chloride of potas-

sium, oxyd of iron, carbonate, sulphate, and

phosphate of lime, carbonate of magnesia, man-

ganese, and silica—twenty different articles. The
peculiar flavor of the tea depends on the volatile

oil, which is lighter than water, and has a lemon-

vellow color, and the smell of tea. Liebig is of

the opinion that tea is not only an astringent and

dilutent, but possesses nutritive properties of no

mean kind. A great deal of profound chemistry

is connected with the subject of theine as it exists

in tea, and caffeine in coffee ; both of the
_
same

property, or substance, contained in dissimilar

vegetable productions—the leaves of one tree and

the berries of the other. Tea and coffee act upon

the nerves and upon the brain, and have a quick-

ening and refreshing influence ; but taken in ex-

cess result in excitement prejudicial to sleep and

rest. Green tea is considered more injurious to

persons of a highly nervous temperament than

the black.— Chemical News and Ariizan.

The '' Poor Man's Filter."—In the food

department of the South Kensington Museum
stands the "poor man's filter." It is an ordinary

flower-pot, plugged (not tightly) at the bottom

with sponge. A layer of coarsely powdered char-

coal,, about one inch thick, is placed in the bottom

of the pot, then another layer of sand of the same
thickness, then pebbles, coarse gravel, and stones

are placed on the whole. This forms an admir-

able filter, and one within the reach of the poor-

est.

Effect of Atmospheric Pressure on the
Heart. In ascending into the air the heart-

beats increase 5 for the first 3000 feet, 7 more
for the next 1500 feet, 8 for the next 1500, and
5 for each 1500 feet of ascent after that. This

is an average increase of one beat for each 100

yards of ascent.

Peril op Army Surgeons. Surgeon
EsDRA of the Italian army, was killed at Custoz-

za, on the field of battle, whilst dressing the

wounded. Three other Italian surgeons were
seriouslypounded, and twelve were made pris-

oners.

The Boston Med. Journal cites from a re-

cent number of Virchow's Archive a case of

sudden blanching of the hair. The case is

reported by Landois, of Greisswald, it having
occurred in Prof. Mosler's clinic. The patient
was 34 years old, and was suffering from deliri-

um tremens. On the fifth day of his stay in the
hospital, the visiting physicians and the pa-

tients noticed that the hair upon h^'s face and
head had become gray. On looking at himself
in a mirror, he exclaimed, "Ach, Gott, mir sind
die haare grau gewarden." The delirium van-
ished from this time.

A microscopical examination showed the pre-

sence of a great many minute air-bubbles at the

white points, both in the cortical and central

portions of the hair. The pigment was perfectly

preserved throughout the whole shaft of the hair,

and had undergone no change whatever. As
the hair gradually is changed to gray, the pig-

ment disappears, but in this instance, the rapid
whitening during a single night was produced
by the development of gas within the substance
of the hair.

The International Ophthalmological
Congress which was to have been held in Vienna
during August last, has been indefinitely post-

poned in consequence of the unsettled condition

of the country.

Muscular Work and Heat arise in the

animal organism, both being derived from the

chemical energy, as well of non-nitrogenous as

of nitrogenous matters. Of both kinds of food

the animal system has need. In the body there

exists a certain relation between heat produced
and muscular work. By exercise, this relation

becomes more favorable for muscular work. A
liberal supply of albuminous matter tells favora-

bly in the same. The reason of this is probably
to be found in the better nourished and firmer

condition of the muscles, and of the whole body,
which is obtained by means of a more highly

albuminous diet. The development of man, in

general, appears to attain the highest pitch un-
der the use of a mixed diet.

A case of Death upon the operating

table from fear of lithotomy, is reported in the

Gazette des Hopitaux^ by M. Cazenave. The
patient, who was a distinguished veterinary sur-

geon, fainted while in the hands of the assistants,

and died in ten minutes.

—

Boston Med. Journal,

Army and Navy News.

NAVY.
List of changes, etc., in the Medical Corps of the

U. S. Navy, for the week ending September 15th, 18G6.

Surgeon J. S. Kitchen, detailed for temporary duty

at Marine rendezvous, Philadelphia.

Passed Assistant Surgeon Edward R. Dodge, de-

tached from the U. S. Ship Mackin#IP, on account of

illness.

Assistant Surgeon Wm. F. Terry, detached from

temporary duty at Washington, and ordered to duty

at Naval Academy, Annapolis, Md.
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MARBIED.

BOYNTON—Stone.—In Uxbridge, Mass., by Rev. Mr. Barber,

Dr. S. H. Boynton, of Haverhill, and Marcia E. Stone, of Au-
gusta, Me.
Brinton—Ward.—At " Grove Plnce," Rochester, N.Y., on the

33th inst., by the Rev. F. De W. Ward, D. D., of Geneseo, John
H. Brinton, M. D , of Philadelphia, and Sarah, daughter of the

officiating clergyman.
EVERSON

—

Brovtn.—In this city, September 12th, 1866, at the

residence of the bride's parents, 911 North Fifth Street, by Rev.

Reuben Jeffery, John C. Everson, M. D., and Miss Annie,

youngest daughter of Mr. Jacob Brown, Jr., both of this city.

Farnsavorth—Odsley.—In this city, on the 5th inst., at the

residence of the bride's father, by Rev. A. Swazey, Dr. J. 0.

Farnsworth and Miss Carrie F. Ousley.

ICKES—McCamant—On the 12th inst, by the Rev. John Wal-
lace, Dr. John L. Ickes, of Altoona, Pa., and Miss Elizabeth Jen-

kins McCamant, of Pickque Valley, Lancaster co., Pa.

LoNGEE—Hawes.—In Boston, September 4, by Rev. Thomas
R. Lambert, D. D., of Charlestown, William T. Longee, U. S.

Navy, and Ruth Gray, daughter of the late Dr. "William Hawes,
of Boston.
Theobald—RONEY.—At the residence of the bride's father,

September 1st., by Rev. J. H. Dubbs, Phillip R. Theobald, of

Philadelphia, and Lizzie A., eldest daughter of "W. C. Roney,

M. D., of Pottsgrove Township, Montgomery co.. Pa.

TxBBETTS

—

Whitehouse.—In Riverside, Vassalborough, Me.,

Aug. 21st, by Rev. Mr Adams, Dr. B. L. Tibbetts, of China, Me.,

and Sarah H. 'Whitehouse, of Augusta.

DIED.

Dawson.—In Columbus, Ohio, on the 4th inst., Prof. John
Dawson, M. D., brother of Dr. W. W. Dawson, of Cincinnati.

Gould.—In Boston, Mass., September 15th, Dr. A. A. Gould,

President of the IVfassachusetts Medical Society.

Hamilton.—At St. Louis, of cholera, on Friday, August 31,

Dr. Wm. M. Hamilton, aged 52 years, formerly from Ohio.

JuDSON.—At Livingstonville, New York, August 31st, after a

painful illness of eighteen days, Olive Spaulding Chase, wife of

J. B. Judson, M. D., in the 51st year of her age.

MoTT.—At Mt. Pleasant, Iowa, on the 17th of July last, Dr J.

N. Mott, a resident of Hill, Mich.

OBITUARY".
Dr. A. A. Grould.

Augustus Addison Gould, M. D , President of the Massachu-
setts Medical Society, and one of the most distinguished con-

chologists of the day, died in Boston, on Saturday, the 15th
inst. Dr. Gould was born in New Ipswich, N. H., April 23,

1805: graduated at Harvard in 1825; took the medical degree

in 1830, and at once commenced practice in Boston, where he
resided up to the time of his death. From the outset of his

career he devoted a great deal of attention to natural history

and kindred studies, and for two years gave instructions in bot-

any and zoology at Harvard. He was a member of the princi-

pal American and several foreign learned societies. Beside con-

tributions to scientific and other periodicals, he published a
number of independent works, among which were a " System
of Natural History," " Invertebrate Animals of Massachusetts,"
" MoUusca and Shells of the United States Exploring Expe-
dition under Capt. Wilkes," " MoUusca of the North Pacific

Expedition under Capts. Ringgold and Rogers," and Transla-
tions of De Lamarck's '• Genera of Shells," and " Gall's Works ;"

wrote in conjunction with Professor Agassiz, " Principles of

Zoology," and completed Dr. A. Binny's " Land Mollusks of the
United States."—iN'". F. Tribune.

METEOROLOGY.

September, 3, 4, 5, 6, 7, 8. 9,

Wind S.

Clear.
Shw'r.

8-10

N. W.
Cl'dy.
Fog.

N.
Clear.

N.
Clear.

E.

Cl'dy.

Rain.

lin.

N. W.
Clear.

w.

Weather )

Depth Rain

Clear.

Thf.rmometer

.

Minimum
At 8 A. M
Atl2M

70°

77

8^
89
81.

62°
76
81

83
75.50

67°
73
81
85

76.60

65°

70
74
78
71.75

630

68
70
71
68.

63°

74
74
76
71.75

49°

61
71

At 3 P. M
Mean

72
63 25

Barometer.
Atl2M 30.1 30.1 30. .30.2 29.9 30. 30.2

Crtrmantown, Pa. B. J. Leedom.

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D., JAS. H. HUTCHIN-

SON, M. D., H. LENOX HODGE, M. D,

EDWARD A. SMITH, M. D,, D. MURRAY CHESTON, M. D.,

HORACE WILLIAMS, M. D.

The Summer School of Medicine will begin its second term on

March 1st, 1866, and students may enjoy its privileges without

cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September, upon

ANATOMY,
SURGERY,

CHEMISTRY,
PHYSIOLOGY,

OBSTETRICS,

MATERIA MEDICA,
PRACTICE OF JIEDICINE.

The subjects will be studied by the aid of Specimens, Mani-

kins, Demonstrations, and Clinical Examinations of Patients.

Students will be given access to the Pennsylvania, Episcopal

and Children's Hospitals. The employment of the Microscope,

and the microscopic appearance of the tissues and fluids in

health and disease, with the chemical tests and reactions, will

also be taught.
FEE, $50.

SURGERY.
A Course of Lectures on SURGICAL DIAGNOSIS will be de-

livered by Dr, H. Lenox Hodge, during April, May, June, and

September, at the Summer School of Medicine, No. 920 Chestnut

Street, Philadelphia.

The history, causes, symptoms, and pathology of Surgical

Diseases and Injuries will be carefully studied, and the means

of recognizing and treating such disorders distinctly taught.

Instruction will be given in the use of the Microscope, Oph-

thalmoscope, Otoscope, Laryngoscope, Endoscope, and other

specula; in Percussion and Auscultation, and other means now
employed for physical examination.

FEE, $10.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

and to attend women in confinement. The class rooms, with

the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Textbooks, etc., will be constantly open for

study.

The Winter Course of Examinations will begin with the Lec-

tures at the University of Pennsylvania in October, and will

continue till the close of the session.

Fee for Oflace Students (one year), $100.
Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., PMladelphia*
Apply to

479—530

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.

'"V^TVTI 0k,f^ <r>'>/»



GEORGETOWiN" COLLEGE,
MEDICAL DEPARTMENT,

WASHINGTON, D. C.

(No. 303 P, near Twelfth Street.)

SEVENTEENTH ANNUAL COURSE.

SESSION 1866-67.

FACULTY OF 3IEDICIXE:

NOBLE YOUNG, M. D., President, Professor of Principles

and Practice of Medicine.

FLODOARDO HOWARD, M. D., Treasiiref, Professor of Ob-

stetrics and the Diseases of Women and Children.

.TOHN'SON ELIOT, M. D., Dean, Professor of Principles and
Practice of Ssirgery.

JAMES E. MORGAN, JI. D., Professor of Materia Medica
and ThefrapeutiRs.

THOMAS ANTISELT, M. D., Professor of Military Snrgery,
Physiology, and Physiological Chemistry.

MONTGOMERY .JOHNS, M. D., Professor of General, Micro-

i5copic, and Descriptive Anatomy.

STLAS L. LOOMIS, M. D., Professor of General Chemistry
and Toxicology.

D. R. HAGNER, M. D., Professor of Clinical Medicine.

W. EYANS, M. D., Demonstrator of Anatomy,

The session will commence on the 10th of October, and ter-

minate in March following.

The Lectures will be delivered in the College building, 303 F
street, during the hours of the afternoon and evening. This
time of lecturing has been customai-y in this department since

its foundation, and found to be most acceptable to students in

the District.

The fees for the full Course of LectUVes %lQo 00

Mo-triculatiou fee (paid only once) 5 00

Demonstrators fee 10 00

Graduation fee 30 00

For further information, address

JOHNSON ELIOT, M. D.,

Dean of the Faculty,

4^7—500 No. 408 F. Street, Washington, D. C.

lilON llOTUAl LIFE INSTANCE

COMPAM,

OF MAINE.
INCOSPOKATED 1848.

Direclors Cpce, 80 WASHINGTON STREET, BOSTON, MASS.

HENRY CROCKER, President.

W. H. HOLLISTER, Secretary.

FhiladefpUa Office, 129 SOUTH SEVENTH STREET.

ASSETS $1,842,820 29

PAID LOSSES BY DEATH 948,292 00

DIVIDENDS PAID 435,722 GO

16 Annual Dividends,

AVERAGING FORTY PER CENT.,
Have been made.

AU profits are divided among

POLICY HOLDERS.

Active and efficient agents wanted throughout the State.

PERCY B. SPEAR,

Agent and Attorney,

498—524 129 South Seventh Street.

THE WILLS OPHTHALMIC HOSPITAL.
Race Street, hetween lith and 19ift,

OPPOSITE LOGAN SQUARE, PHILADELPHIA.

A Cmirse of Lechcres on Ophthalmic Surgery will commence
on Thursday evening, November Ist, at 8 o'clock, in the lecture
room of the institution.
The course will embrace the most important and practical

subjects of Ophthalmic science, including the Anatomy of the

Eye, the Physiology of Vision, Ophthalmoscopic Diagnosis, de-
fects of Vision, and the Pathology and Operative Surgery of the
Eye.
The Lectures wiM be made demonstrative with abundant

material for illustration by dissections, models, drawings, and
optical apparatus.
In addition to the evening didactic course, the Operative

Clinics of the Hospital, held every Wednesday at 12, M., will
present an extended field for observing the Operative Surgery
of the Eye ; and opportunities will be given to individual
members of the class for making Ophthalmoscopic Diagnosis at
the general climes, every Tuesday and Friday at 11, A. M.

FEE, TEN DOLLARS.

E. J. LEVIS, M. D.,

Surgeon, Wills Hospital,
No, 1104 Arch Street,

499 t.f. Philadelphia.

PHILADELPfflA SCHOOL OF
I ANATOMY.

College Avenue, East from Tentli St.

The Dissecting Room in this Institution, will open
on September 1st, 1866. Lectures will be given
during September.

The Regular "Winter Course of Lectures on Special,
Practical and Surgical Anatomy will begin on the
10th of October, 1866, and continue until March 1st,

1867.

Three Lectui-es and two examinations will be given
each week, at 7 o'clock, P. M.

Fee for the Course, the same as that for Dissections
and Lectures thereon in the Colleges.

R. STANSBURY SUTTON, M. D., Lecturer.
Office, 314 South 10th Street.

Janitor, John Campbell. 492—3m.

DR. RICHARDSON'S
QUIZ,

IN CONNECTION WITH THE

LECTTTBES DELIVEEED IN

JEFFEESON xMEDICAL COLLEaE,
Is held every morning, commencing at a quarter before nine
o'clock, in the rooms at the UPPER END OF CHANT
STREET, entrance from Tenth, between Market and Chestnut
Streets.

Medical Students visiting the city are invited to attend.
494—502

PRACTICAL INSTRUCTION IN THE TREAT-
MENT OF DISEASES OF THE LARYNX,

TRACHEA, POSTERIOR NARES, ETC.;

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and
RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:
In Classes $15 O0>

Private Tuition 40 00

488
SOLIS COHEN, M. D.,

1106 Walnut S4r«>t

[11



NATIONAL MEDICAL COLLEGE.

MEDICAL DEPAETMEMT OF COLUMBIAN
COLLEGE—SESSION OF 1866-67.

WASHINGTON, D. C.

The Forty-fifth Annual Session of the National Medical Col-

lege will begin on MONDAY, the loth of October, 1866, and end
CD the 1st of March, 1867. A general introductory to the Course
will be given, after which the regular Lectures will continue,
commencing at 4, P, M., daily.

FACULTY

:

THOMAS MILLER, M. D., Emeritus Professor of Anatomy
and Physiology, and President of the Faculty.

WILLIAM P. JOHNSTON, M. D.,* Emeritus Professor of Ob-
stetrics and Diseases of Women and Children.

JOH.V C. RILEY, M. D, Professor of Materia Medica and
Therapeutics.

NATHAN SMITH LINCOLN, M, D., Professor of Surgery.

GEORGE C. SCHAEFFER, M. D., Professor of Chemistry.

GEORGE M. DOVE, M. D., Professor of Theory and Practice
of Medicine.

JOHN B. KEASBEY, M. D,, Professor of Obstetrics and Dis-

eases of Women and Children.

JOHN ODRONAUX, M. D,, Professor of Medical Jurispru-
dence and Hygiene.

THOMAS R. CROSBY, M. D., Professor of Military Surgery.

J. FORD THOMPSON, M. D., Professor of Anatomy and Phy-
siology.

H. P. MIDDLETON, M. D., Adjunct to Chair of Obstetrics and
Diseases of Women and Children.

S. J. TODD, M, D., Adjunct to Chair of Surgery.

A. F. A. KING, M. D., Adjunct to Chair of Materia Medica
and Therapeutics.

J. T. YOUNG, M. D., Adjunct to Chair of Theory and Practice
of Medicine.

WILLIAM LEE, M. D., Adjunct to Chair of Anatomy and
Physiology.

D. WEBSTER PRENTISS, M. D., Adjunct to Chair of Che-
mistry,

WILLIAM B. DRINKARD,M. D„ Demonstrator &f Anatomy.

FREDERICK SHAFHIRT, M. D., Curator of Museum.
The entire expense for a full Course of Lectures

by all the Professors is $105 00
Single tickets 15 00
Practical Anatomy, by the Demonstrator. 10 00
Matriculating Fee, payable only once 5 00
Graduating Expenses 30 00

Foi further information, address
JOHN C. RILEY, M. D., Dean,

No. 419 New York Avenue,
495—505 - Between Fourteenth and Fifteenth Streets.

* Professor Johnson will deliver the Lectures on Difficult

and Instrumental Labor.

WAR DEPARTMENT,
SURGEON-GENEEAL'S OFFICE,

Washington, D. C, August IQth, 1866.

An Army Medical Board, to consist of Brevet-Colonel J. B.

Brown, Surgeon, U. S. A., President ; Brevet Lieutenant-Colonel

H. R. Wirtz, Surgeon, U. S. A. ; Brevet Lieutenant Colonel

Anthony Heger, Surgeon, U.S.A.; and Brevet Major Warren
Webster, Assistant-Surgeon, U. S. A., Recorder, will meet in

New York city, on the 20th of September, next, for the exami-

nation of candidates for admission into the Medical Staff of the

U. S. Army.
Applicants must be over 21 years of age, and physically

sound.
Applications for an invitation to appear before the Board

should be addressed to the Surgeon-General, U. S. A., and must
state the full name, residence, and date and place of birth of

the candidate. Testimonials as to character and qualifications

must be furnished. If the applicant has been in the Medical

Service of the Army during the war, the fact should be stated,

together with his former rank, and time and place of service,

and testimonials from the officers with whom he has served

ehould also be forwarded.

No allowance is made for the expenses of persons undergoing

the examination, as it is an indispensible prerequisite to ap-

pointment.
There are at present sixty vacancies in the Medical Staff,

forty six of which are original, being created by the Act of Con-

gress, Approved July 28th, 1866.

JOS. K. BARNES,
494—502 Surgeon-General, U. S. A.

ST. LOUIS MEDICAL COLLEGE.

FACULTY :

M. L. LINTON, M. D., Professor of the Principles and Practice

of Medicine.

A. LITTON, M. D., Professor of Chemistry and Pharmacy.

CHARLES A. POPE, M. D , Professor of the Principles and
Practice of Surgery and of Clinical Surgery.

M. M. PALLEN, M. D., Professor of Obstetrics and of Dis-

eases of Women and Children.

CHARLES W. STEVENS, M. D., Professor of General, Des-
criptive, and Surgical Anatomy.

JOHN B. JOHNSON, M. D,, Professor of Clinical Medicine
and Pathological Anatomy.

JOHN T. HODQEN, M. D., Professor of Physiology and Medi-
cal Jurisprudence.

FRANK W. WHITE, M. D., Professor of Materia Medica and
Therapeutics.

E. H. GREGORY, M. D., Demonstrator of Anatomy,

L. DINKLER, Curator.

The regular Course of Lectures in this Institution will begin
on the First day of October, 1866, and continue to the First day
of March, 1867.
A Clinical Course of Lectures, in the several Hospitals of the

city, will be delivered by the Faculty, during the Session, /7-ee

of charge, and will afford the Student ample opportunity for a
thorough knowledge of "the various branches of Medicine and
Surgery.
The Anatomical Rooms will be open for Dissections on the

first day of October, for which abundant material will be fur-

nished.

TEEMS :

{Invariably in Advance.)

Regular Term of Lectures $105 00
Matriculation Ticket (paid only once) 6 00
Hospital Ticket (free)

Dissecting Ticket 10 00
Graduation Fee 20 00

Further information may be obtained by addressing JOHN
T. HODGEN, M. D., Dean of the Faculty. Q^ce—Southwest
cor. Fourth and Walnut streets, St. Louis, Mo. 494—500

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT

INSURANCE COMPANY,
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,
Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with weekly compensation for DISABILITY from ACCIDENT.
COMBINED POLICIES FROM ONE TO FIVE YEARS.

ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.
NO MEDICAL EXAMINATION REQUIRED FOR

ACCIDENT INSURANCE.
This is the only Company authorized by its Charter to issue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy

and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for every
$1000, with FIVE DOLLARS weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this office from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—5.37* Philadelphia.

VACCINE VIRUS,
FRESH FROM HEALTHY WHITE CHILDREN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHIA.
485—539 Price, $1.50 per crust.



PURE COW POX VIRUS.

Just reaeived per steamer from Germany, a supply of fresh
PURE COW" POX VIRUS. Will be sent, postage paid, to any
address, on receipt of price, $2.00.

Address A. J. TAFEL'S
Pharmacy, 48 North 9th street,

Philadelphia.

Or, No. 6 East Eagle street,

498— Buffalo, N. Y.

SCHOOL OF MEDICINE.
SESSION OF 1866 AND 1867.

V WARREN BRICKELL, M. D., Professor of Obstetrics and
Diseases of Women, etc.

HOWARD SMITH, M. D., Professor of Materia Medica.
I. L. CRAWCOUR, M. D., Profesror of Principles and Practice

of Medicine.
HENRY P. CAMPBELL, M. D., Professor of Surgery.
ALFRED C. HOLT, M. D., Professor of Clinical Medicine.
A. E. PBTICOLAS, M. D.. Professor of Anatomy.
J. D BURNS, M. D., Professor of Physiology and Pathology.
Chair of Chemistry will be filled at an early day.
W. S. MITCHELL, M. D.. Adjunct Profesor of Anatomy and

Special Lecturer on Ophthalmic Surgery and Diseases of the Eye.
JOS. HOLT, M. D., Assistant to the Chair of Obstetrics.
A W PFRRY M D )

FRED. LOEBER, M. D, j demonstrators of Anatomy.

The Eleventh Annual Course of Lectures in this Institution
will begin November 12th, 1866, and end March 16th ensuing.
A Preliminary Course will begin October 15 th, and will be free
to all persons.
The Faculty, under the laws of the State of Louisiana, are

Visiting Physicians and Surgeons to the great Charity Hospital,
situated at the very door of the School, and their pupils have
free access to the wards.

This Institution is amply provided in all respects for Didactic
and Demonstrative Lectures, and the course will be thorough

;

but daily bedside instruction, the great feature of the School, is,

on account of the location, really practicable, and will be pur-
sued most thoroughly.
To effect this great object to the fullest degree, the Faculty

are organizing an efficient corps of Assistants, and all the spe-
cialties will be practically illustrated.

The Dissecting Rooms are unsurpassed for extent and com-
fort, and will be opened on the 15th of October.

Dissecting material will be furnished gratis.

Twelve resident students for the Charity Hospital are an-
nually elected.

FEES;
All the tickets $140 00
Matriculation, paid but once 5 00
Practical Anatomy 10 00
Diploma in Medicine 80 00
Diploma in Pharmacy 15 00

Candidates for graduation must be twenty-one years of age;
must have attended at least two full Courses of Lectures; in an
accredited Medical School, the last of which must be in this In-
stitution ; must have studied medicine three years ; and must
undergo a satisfactory examination before each member of the
Faculty separately.
Board and lodging can be as cheaply procured in New Orleans

as in any large city in this country.
D. WARREN BRICKELL, M. D., Dean,

495—499 185 Carondelet Street, New Orleans.

THE CONNECTICUT MUTUAL
LIFE INSUEANCE COMPANY

IS THE LARGEST IN AMERICA.
It has the largest amount insured.
It has the largest surplus.
It has the largest income.
It has the largest business.
It has the lowest average expenses.
It obtains the highest rate of interest on its investments.

{See Massachusetts Insurance Reports.)
It therefore affords Life Insurance at less cost than any other

Company
DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CENT.
All Policies issued by this Company are either

NO]Sr-FORFEITABLE
by their terms, or may be converted into those which are non-

forfeitable, at the option of the insured.
WALTER H. TILDEN, Agent,

404 Walnut Street,
472—501* Philadelphia.

PHILADELPHIA

SCHOOL OF ANATOMY & OPERATIVE SURGERY,
COLLEGE AVENUE (CHANT STREET),

Entrance, last door. North Side.

This institution is now open for the winter.

Every facility is afforded those wishing to study Practical

Anatomy and Operative Surgery.

A complete course of Lectures on Anatomy, taught chiefly

with reference to its surgical relations, will be delivered, com-

mencing October 1st, to continue throughout the season. The
lecture hours will be so arranged as not to interfere with those

of the College Courses.

Candidates for admission or promotion in the Army or Navy
will find in the Private Operating Rooms of the School means

for thorough preparation.

TICKETS $10.00.

For further information, apply to

HARRISON ALLEN, M. D., Lecturer,
21 North Tenth Street

;

Or, D. D. RICHARDSON, M. D.,

497—503 No. 603 Spring Garden Street.

THE NEPHOGSNE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada,

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in eve»y respect.

" Massachusetts General Hospital,

Boston, June 11, 1866.

William Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.
Yours very truly,

BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,
Massachusetts General Hospital."

WILLIAM READ, M. D.,

873 Washington Street,

485 Boston, Mass.

SUKGICAL INSTRUMENT MAKER.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 173



LOCftL fiNOTHESia AND atohhization

OF LIQUIDS.
Will be sent by mail when requested, a pamphlet on " Atomi-

zation of Liquids," and Thudicbum's method of treating Catarrh.
By distinguished medical authority, with description of appara
tus for these purposes, and for producing Local Anaesthesia by
freezing with Rhigolene, as described by Dr. Bigelow of Boston

;

or with Ether, as employed by Dr. Richardson of London. Our
apparatus for Local Anaesthesia freezes the flesh in from two to

ten secords when used with Rhigolene, and in about one min-
ute with pure Sulphuric Ether.
The following is an extract from a note from Dr. J. H. Bige-

low:
" I have thus far found nothing better for freezing with

Rhigolene than the tubes made by you after the pattern I gave
you, and which I still use with your other apparatus."

Price of Apparatus for Local Anaesthesia $6 00
Rhiaolene, per bottle 1 OO

' Also,
LARYNGOSCOPES,

OPHTHALMOSCOPES,
KYPODBRMTC SYRINGES,

and SURGICAL and DENTAL INSTRUMENTS of every descrip-

tioa.
CODMAN & SnURTLEFF,

13 & 15 Tremont Street,

488 Boston, Msss.

STRXJM^TIO S^LT,
From Mineral Spriug^, containing

lODIlTE AHB BKOMIITE,
MANUFACTURED BF THE

PENNSYLVANIA SALT MANUFACTURING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.

The Salt is prepared from the menstruum of Salt-wells of the
Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to be
suggested in enlarged glands, and in that depraved condition

of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, ia tertiary

syphilis, cutaneous diseases, and diseasesof the bony structure
' Depot for the sale of the Strumatic Salt, at

320 Race street. Philadelphia.

For sale by H. CRAMEE.
— 45;3—504

VACCINE VIRUS FROM KINE.
Securely mounted for distant places.

Ore crust, or one capillary tube of liquid lymph, $2.00 each.

EPURAIM CUTTER,

Ex. off. a Vice-President of the
Mass. Medical Society,

Address, 13 Pembertoo Square,
Boston. Mass.

489 t.f.

NOW READY.
BIOGEAPHICAL SKETCHES

OF DISTINGUISHED LIVING-

NEW YORK SURGEONS.
By SAMUEL W. FRANCIS, A. M., M. D.,

(Fellow of the New York Academy oi Medicine, Author of

" .Mott's Clinics," " Water, a Philosophical Treatise,"
" Inside Out," a Psychological Novel, etc., etc.)

Reprintedfrom the Medical and Surgical Reporter.
One Volume 12mo., containing a beautiful ftcel engraving ot

the late Dr. MOTT, together with interesting sketches, anecdotes,

and lists of the works and particular operations of Drs. MOTT,
VAN BUREN, POST, .7. R. WOOD, BATCIIELDER, STEPHEN
SMITH, etc., etc. Published by

JOHN BRADBURN,
New York.

Price $1.25.

For Sale also at this Office.
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tTTERiNl! DiSPLACSMEHTS.

By a Physician in Connecticut.

I have been much interested of late in reading

the communications of DrSv Griscom^ Banning-,

and others, published in the Keporter, on the

above subject) for the main reason that I have

treated such cases almost continuously for a num-

ber of years past, and am now engaged in the

management of some. I therefore naturally feel

a desire to compare my experience with theirs^

with which, as well as with- their observations

generally, I am pleased to state that I am ready

to concur. The derangements under considera-

tion are of more frequent occurrence than is gen-

erally supposed, and for their removal our best

efforts and judgment are often put in requisition.

As a supporter, I have used all kinds of pessa-

ries that I know of, but give the preference to

that known as the "horse-shoe" pessary, for with

it I have best succeeded. But it is not of easy

application, as those who have never used it will

find on trial, and requires judgment and an ac-

quaintance with the matter to adapt it.

I always invest the instrument with some ex-

traneous covering, as sponge or animal mem-

brane, so that it shall rest more securely, and not

abrade the parts* I prefer the membrane, which

I am using now, as it is not easily decomposed

and partakes of qualities similar to that of the

parts with which it is to be placed in contact.

I have at present a case on hand, which I will

briefly relate, which will give a better expose of

my views than I can otherwise do.

Miss —"^j a delicate lady, nearly twenty years

of age-, sent for me on the evening of April 26th,

1866. On my arrival, I found her suffering much

Avith ischuria, which had afflicted her for some

time previous, but never more sorely than at pre-

sent. Various things had been tried, but with no

permanent success. I advised the catheter as be-

ing likely to afford the quickest relief; it was used

with success and entire relief for the time. I no-

ticed some inflammation about the parts and or-

dered a saline diuretic. I told her I thought %t

would answer then, and was retiring, when she

asked if I had trusses. I told h6r I had. She

said she had had a "burst," and had been advised

to wear one. She said she could not cough,

(though quite disposed to,) laugh, sneeze, or turn

in bed, (being able to sit up for only a few mi-

nutes at a time,) without applying both hands

to the abdomen, because she felt as if heroin-

wards would come through." I told her I should

have to examine, in order to see what kind of

truss would be required, and on doing so discov-

ered at once that she had no rupture at all—no-

thing of the kind. I told her so unequivocally.

Well, what could it be? She had been living

two or three years in a part of the State some

distance from home, and had been under the care

of a very skilful physician for eight or ten

months, and she supposed he understood her

disease. I told her it might be that she had ute-

rine disorder. That was a new idea to her. She

had been treated for dyspepsia in its worst form.

Stomach very capricious, with paralysis of the

upper extremities. I examined the spine, found

nothing wrong there, and after stating my views

plainly, she consented to be examined.

I found the uterus, or so much of it as was acces-

sible, and the entire passage to it quite inflamed,

as proved by great tenderness, tenseness, heat,

etc., and a complete anteflexion or version of the

uterus, the fundus lying against the os pubis,

the inferior portion of the uterus (os uteri) rest-

ing on the perineum completely down, and it

was with great difficulty that I could reach the^

OS uteri at all, as it was thrust back against the

rectum.

I now had a key to the case. The uterus ro-

tating as it did on the pubes, when the muscles

were called to act, caused the bursting sensation,

as the sequel has proved; also the difficulty in

voiding urine, because the womb at times pressed

the urethra.

Costiveness had been a great trouble ; her

bowels not meving oftener than once in ten or

twelve days, for the reason that the transverse

position of the womb obstructed the rectum. I
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told her at once that her only chance depended

on a proper restoration of the tFomb, and therein

was a chance. She said the picture to her was

dark, and that she did not expect to get well.

She had taken iron profusely, and other medi-

cines skilfully prescribed^ but never seemed ben-

efited. She consented to my making a trial. I

told her it would take some months probably to

accomplish much. I had no supporter with me,

but extemporized one on the spot, and after

bringing the womb to its proper position (which

is easier said than done), I applied my supporter,

which was rather small, and compressible of

Necessity, since if it had been large and firm, it

could not have been applied for obvious reasons:

and after continuing the same for some time,

tintil the parts had become more tolerant of ap-

pliances, I resorted to the horse-shoe, which has

more than exceeded my expectations, and she is

now almost well, cheerful, happy, and attending

to her business. Dyspepsia, which she had been

so long treated for, as well as paralysis, are no

longer even thought of; her appetite is excellent,

and every kind of food acceptable. She gains

flesh daily. Her urine is now voided as freely

as any other person's ; costiveness has no exist-

ence. She is all right; a cough, and bronchitis

which she had had, I have treated successfully.

The latter was severe when I first saw her. I

examined her chest thoroughly and found no

fixed disease of the lungs, as she had been told
5

resonance good, except a small portion of the in-

ferior right lobe. And what had been above all

others, the bane of her existence for years, an-

noying her constantly, was profuse leucorrhoea •,

her clothing was frequently much soiled by it,

but it is now all gone, much to my gratification.

For this trouble I directed her to use detergent

solutions. For bronchitis she applied to her

chest every night a napkin moistened with an

astringent mineral solution. I have given her

but little medicine. She took enough before I

saw her. I have strictly cautioned her against

using opium or morphia. She has had none,

with the exception of a mild opiate for her cough,

so as to enable her to rest at night. AVith her

nervousness I could easily have induced the

habit of using opium, but, thank God, I have

been careful, because I consider such a habit,

confirmed in a young person, equivalent to

death.

I have extended my contribution to a length

to me unexpected, but the importance of the sub-

ject must be my apology. If I never should

have the good fortune to rescue another fellow-

being from the grave, I should feel as if, on the

result of this case, I had not lived in vain. The
patient is still under my care, as a precaution

against relapse. I have always attended to her

requirements personally. Much depends on doing

things rightly and thoroughly. The patient

(with her immediate friends) is much delighted

at her convalescence. The details of this ease

are known only to myself and the above.
» 1 n ,

DISEASES OF TH23 MOUTH.
By Ja9. E. GARRETSOlvf, M. D,,

Of Philadelphia.

Syphilitic K'ecrosis.

The hard and soft palates seem particularly

liable to sufier from attacks of specific disease, the

venereal ulcer of these parts being looked upon

as about the most common of the constitutional

associations. That these ulcers, are, however,

strictly venereal, I am oftentimes led to doubt
1,

certain I am that they appear and exist with

greater virulence where mefcury has been used

with unnecessary freedom. Venereal ulcers of

the parts are of two kinds : The superficial, and

the ulcer of necrosis ; either of them being very

well represented in general appearance by the

non-indurated chancre. The superficial ulcer

may be found both upon the hard and soft palates

,

but IS much more common to the latter. These

ulcers—-as the chancre—va.ry in size jand charac-

ter; being sometimes very amenable to treat-

ment, at others resisting, and phagedenic, even

to the destruction of the parts. Their treatment

is to be conducted on general principles. I really

know of few surgical conditions requiring nicer

general judgment or more attentive care; it is to

blow hot to-day and cold to-morrow, and vice

versa. As a rule, these ulcers are found oblong

in form ; from an eighth to a half of an inch in

length ; more or less excavated, the cavity being

filled with a dirty, white semi-solid paste. Their

truest comprehension—^my experience leads me
to Infer, (as viewing them for treatment is con-

cerned,)—Is found in considering them as of scor-

butic association.

Touching them locally with the acid nitrate of

mercury, or with a mixture of equal parts of

iodine and creosote, not unfrequently causes

them speedily to assume healthy action. I have

never seen a case In which the internal exhibi-

tion of the mineral acids did not seem to be in

some degree useful; and particularly have I

found this to be the case where a phagedenic

tendency existed. Whatever remedies, however,

may be employed, the venereal basis of the trou-

ble is always to be kept in mind. Syrup of the

pyrophosphate of iron, conjoined with minute
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doses of corrosive sublimate and the iodide of

potash, will, under certain conditions, compel

these ulcers to disappear, as if by magic, par-

ticularly, if locally, some caustic be employed.

The ulcer of necrosis, looking like the preced-

ing, dijffers from it, in having some sinus leading

from the pasty mass, which constitutes its appa-

rent bottom, to dead or dying bone beneath. The
ulcer in this case is not the trouble to be cured

;

and indeed, could not, of course, be cured while

the underlying disease existed. Ulcers of this

class, being an attendant condition, are always

situated over bone, generally about the suture of

the maxillary and palate bones. They are always

preceded by a tumid and engorged state of the

part in which they are situated, indicative of the

osseous trouble beneath. The character of this

tumidity is always a matter of much concern
5 as

in proportion to its solidity will generally be

found the extent of destruction in the soft parts

;

the variability of this destruction is seldom, how-

ever, in proportion to the disease below. I have

seen the whole palatine process die while the

indicative ulcer has not been larger than the

eighth of an inch in circumference; on the con-

trary, I have witnessed the smallest sequester

attended with the largest ulceration.

Incisions into and through this tumid engorge-

ment, will always be found satisfactory practice.

The cuts are to be made, hoAvever, with judg-

ment, always taking into consideration the vital-

ity of the part. These incisions, if made through

the periosteum, will frequently be found to exer-

cise quite a controling influence on the ostitis,

just as in cases of ordinary necrosis, while their

effect upon the soft parts is always for good.

The treatment which should succeed the incisions,

is only to be determined by the circumstances of

each particular case. Not unfrequently it will

be found amply sufficient to keep the parts well

cleansed, and await the coming away of the se-

questrum
5 never, however, forgetting to meet the

constitutional indication. In other cases—as

when, for example, the phagedenic type is assum-
ed—the most vigorous and well directed treat-

ment is necessitated.

When cases are first seen in the open ulcerated

condition, semi-indolent, as is frequently the case,

I know of no treatment equal to packing in the

ulcer cotton, saturated with creosote and iodine.

I have had cases come to me for treament, where
the bone would be found exposed to the size of a

silver three-cent piece, and where all the conse-

quences of a large opening into the nares were
to be apprehended, and yet by such an applica-

tion, repeated every other day, allowing the cot-

ton to remain in the ulcer during the intervening

time, I have, in the course of two weeks, granu-

lated the denuded bone entirely over, and the

parts have remained permanently cured.

Breaks occurring in the hard palate, associa-

ting the oral cavity with the nares, are easily

remedied by a covering of gold or silver plate.

An impression of the full roof of the mouth is

taken in wax. Into this plaster, in cream form,

is poured •, to the coat thus procured is fitted the

plate of metal, supported by the teeth, or by at-

mospheric pressure, precisely as in the case of a

plate for the attachment of teeth. Any reason-

ably ingenious mechanical dentist can meet the

indications.

In breaks of the soft palate, there are few ap-

pliances better than a simple wad of cotton ; this

may be changed pro re nata.^ Astonishing re-

sults in the way of diminishing or closing these

breaks, both in the hard and soft palates, may
not unfrequently be secured by freshening the

edges, and touching every second or third day

with zinc, iodine, or acid nitrate of mercury

:

great care, however, is to be exercised in this

practice not to over-excite the parts, very ugly

degenerating inflammations being sometimes the

result of such stimulation.

An ugly feature in the superficial syphilitic

ulcer is its tendency to recur. The palate, look-

ing perfectly healthy to day, will assume to-mor-

row an indolent relaxed type, becoming semi-

yellowish, some point or other will take on a fatty

look, and in a few hours breaks down into an

ulcer ; this may recur a dozen times ; the expla-

nation is to be looked for in the systemic condi-

tion. An acid tonic treatment being generallv

called for. Such recurrence of the ulceration

may extend over a period of six or eight months

in defiance of the most careful attention. I have

certainly found it so in my OAvn practice, and

imagine it is a common experience. The salt-

bath in these cases will be found invaluable.

[To be continued.]

The Astley Cooper Prize. The ninth

triennial prize of three hundred pounds, un-

der the will of the late Sir Astley P. Cooper,

Bart., will be awarded to the author of the best

essay or treatise on the disease known as Pyaemia.

Essays, either written in the English language,

or if in a foreign language, accompanied by an

English translation, must be sent to Guy's Hos-

pital, on or before January 1, 1868, addressed to

the Physicians and Surgeons of Guy's Hospital.

* For Minute Paper on Palatine Defects, see Reporter, Jan-

uary 11, 1862; January 18-26; February 1-8-15.
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VESICO-VAGINAL FISTULA

:

Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy nnd Assistant Lecturer on Clinical
Surgery in the University of PennsylTania; one of the Sur-
geons of the Pennsylvania Hospital; and one of tbe Surgeons
of the Wills Hospital for Diseases of the Eye.

(Continued from page 195.)

Agnew's Operation.

Having presented the various operations in his-

torical succession, I proceed to state the plan of

treatment practised by myself for several years,

with results the most satisfactory. Nothing ori-

ginal is claimed for the method. Except in a few

particulars, it does not differ from modes pursued

by others.

Arrangements for the Operation. Among the

first things to be attended to is the bed on which

the patient is to lie. This should be a firm mat-

trass ; but should the circumstances of the pa-

tient be such as not to command this, a feather

bed may be well beaten down and covered with

two or three comfortables, so as to give it a cer-

tain degree of solidity. Over that part where

the hips are to rest there should be spread a strip

of oil-clpth, and over this a folded sheet, the ob-

ject being to protect the bed. A low stool should

be procured and turned upon its side, over

which should be placed one or two folded blan-

kets, and over these again a piece of oil-cloth,

the whole to be secured by a few turns of a

roller. (Fig. 42.) This forms an excellent sup-

port, across which the patient is to be turned.

Fig. 42.

stool covered, over which to place the patient.

There will be required two basins, one bucket for

cleansing, and another for the bloody water, sev-

eral mops or sponges ; readily formed by securely

tying small pieces of soft clean sponge to the

ends of sticks or pieces of whalebone ; a six or

eight-ounce syringe, and some pieces of ice.

There is some difierence of opinion as to the ex-

hibition of an anaesthetic. In no operation do I

think its exhibition more imperative than in va-

ginal fistula. The position and exposure are cal-

culated to shock the feelings of any female pos-

sessed of ordinary sensibility, and I have in al-

cases administered this agent with the most sati

isfactory result.

Assistants. There will be required four as-

sistants ; one for the sponges, one for each lower

extremity, and one for the angesthetic. As such

an operation is rarely completed in less than

half an hour, and may be prolonged to even two

hours, the assistant having charge of the anaes-

thetic, should be perfectly familiar with his duty.

Time to Operate. As a good sunlight is all

important to the successful execution of this ope-

ration, the forenoon of a clear day should be se-

lected, and a room whose windows have an east-

ern or southern exposure.

Instruments. The instruments which have been

and are still being invented for this operation

constitute a most formidable armamentarium,

I shall content myself by presenting a list of

such as compose my own case, and which I have

found to answer every purpose.

A duck-bill speculum (Fig. 43) ; two long-han-

dled scalpels (Fig. 44) ; one pair of long rat'

toothed forceps, slightly curved, with an attach-

ment at the end of the handle, embodying the

adjuster, for running down the wires and the

crotchet to favor by counter-pressure the passage

of the needle through the distal side of the fis-

tula (Fig. 45); a needle-holder which can with

one hand be detached from the needle, or again

made to grasp it, and by which the needle can be

introduced at any angle (Fig. 46); one pair of

long scissors, curved a little on the flat (Fig. 47);

a shot compressor (Fig. 48) ; this instrument, to

be efficient, should have strong handles, and the

articulation less than half an inch from their ex-

tremities; a shot perforator (Fig. 49); two sig-

moid self-retaining catheters (Fig. 50) ; the open-

ings in which should be very small, otherwise

the mucous membrane of the bladder will insinu-

ate itself through them, and become strangulated,

rendering its withdraAval impossible without tear-

ing the incarcerated portions ; one dozen of nee-

dles; these should be constructed with great

care, seven-eighths of an inch in length, slightly

curved for one-fourth of an inch at the extremity,

the cutting-edge confined only to the extent of

the curve, and sufficiently wide to allow the

proximal part to pass without tugging and pull-

ing, as is too often the case. The eye should be

well sunken, so as to bury the thread, and the

whole so tempered as to bend, rather than break
;

fine silver wire ; some No. 3 shot, and twelve or

fourteen inches of light gum-elastic tubing, to

slip over the end of the catheter, and thus convey

the urine to a bottle or other vessel, placed be-

tween the patient's limbs.
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Fig. 43. Fig. 44. Fig. 45. Fig. 46.

Fig. 47. Fig. 48. FsG. 49. Fig. 50-
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Operation.

The patient having removed

save a chemise and night-gown, lies down upon

the bed, and is brought under the influence of

the anaesthetic, nothing having been communi-

cated to her about the position in -^hich she is to

be placed. When sufficiently unconscious, the

stool, prepared as directed, is placed across the

foot or side of the bed, and the patient carefully

lifted, and placed over it, resting on her abdomen,

two or three pillows being laid under her breast

and head in such a way as to form an inclined

plane. The head must be turned on one side,

and a free access of fresh air admitted to her face.

The person having charge of the anaesthetic must

take his position bo as to have a full command of

the pulse and countenance, keeping her perfectly

passive, without profoundly inipressing her.

There are periods in the operation when very

little need be given, as when the surgeon is wait-

ing for the bleeding to cease; and again, when

the apposition and adjustment are being effected;

at such times very little pain is inflicted. The

legs, being next flexed upon the thighs, are given

over to assistants. The operator now takes the

speculum, smeared with oil, and introducing

it into the vagina, commits it to one of the assist-

ants having charge of the limbs, who draws it

Fig. 51.

Exhibits the -woman resting on ber abdomen over the stool

placed across the bed, and the assistants supporting the limbs,

one of them also holds the speculunij "which has been passed

into the vagina.

firmly toward the rectum, when the air, entering

the vagina, expands the tube in the most satisfac-

tory manner. (Fig. 51.) The surgeon now takes

his seat in a position to command a full view of

the fistula, and seizing its lower margin with the

forceps, enters the knife from three-eighths to half

an inch from the opening, bringing it out just

short of the vesical mucous membrane, and by
successive sawing movements, paring away, until

the entire circumference of the fistula has been

freshened. Should the mucous membrane of the

bladder protrude, a piece of sponge may be press-

ed through the opening to keep it out of the way.

The greatest difficulty in executing this part of

the operation will be experinced at the angles,

or commissures of the opening; and too much
care cannot be observed, that no point be over-

looked. If it is properly done there should be at

least three-eighths of an inch, or more, of oblique

raw surface, visible everywhere around the fistu-

lous opening. The tendency to inversion of the

vagino-vesical septum is so great, that unless a

considerable extent of tissue is removed, there

will be danger of not having a sufficient amount

of raw surfaces apposed to secure adhesion. There

will be cases and situations in this freshening

process, where the scissors come in more advan-

tageously than the knife ; such will naturally

occur to the surgeon as he proceeds. Where the

fistula is very small, receiving, for instance, only

the end of an ordinary probe, some advise trans-

fixing with a long awl-shaped instrument, and

raising the sides, by a single stroke of the knife

cut out a sufficient amount of tissue. There is a

very ingenious instrument (the author of which

I cannot recall), (Fig. 52), with a conical ex-

tremity standing at an angle with the shank, the

Fig. 52.

base of which is surrounded with sharp teeth,

designed for controlling the edges of such fistulas.

The apex of the cone is inserted into the opening,

and pressed through; then, by withdrawing it,

the teeth become fixed into the circumference,

when the knife may readily excise at a stroke

the included tissue.

[To be continued]

— —

Early Menstruation. A case of men-
struation in a child five years of age, is mentioned

by Dr. Ames, in the Chicago Medical Journal.

Dr. Laycock has lately suffered amputa-
tion of the thigh, for an old affection of the knee-

joints
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PHYSIOLOGICAL AND PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, ^WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M, D.,

Of New York.

(Continued from p . 235.)

Curative Indications in Prolapsus Uteri.

At this stage of the discussion, it follows

as a simple matter of course that, in uterine

displacements, the first indication is to correct

the pelvic bearings toward the uterus, in order to

the eligibility of any other remedy to a radical

success. But, before fully considering this pro-

position, I propose first to glance at the merits of

older and far different views, which, either sepa-

rately or collectively, have been the basis for

treating this malady.

1st. As until within a few years, this affection

has been regarded either as an uncomplicated

and independent local weakness in itself, or as a

mere local development of a constitutional fault,

it was laid siege to &?/ the year with tonics, anti-

spasmodics, nervines, and astringents. But,

passing the soundness or unsoundness of such a

pathology, and also all question as to the selec-

tion of remedies, the merits of this view may be

summarily disposed of by the light of its own
Jiistory^ which seems to be made up of three

items, viz., 1st, a tedious failure 5 2d, a long bill;

3d, no professional prestige resulting. And what
better could be rationally expected, in view of the

fact that the main operating elements in the case

are as mechanical as in those of fractures and
luxations. Indeed, as well might we expect a

pulv. ip. comp. to act as a modern fracture-splint,

a dislocation of the hip to be reduced by an alter-

ative dose of blue mass, or total depravity to be

evacuated by tartar emetic.

Said a very distinguished man to the writer,

^' I dread this class of cases 5 they will neither re-

cover nor die."

Next, under the idea that the displacement is

mainly the result of "general debility" of the

system, and specially of local exhaustion of the

vagina and uterine ligaments, many, either with

or without constitutional treatment, propose to

meet the requisites by rest in perpetual recum-

bency. But here also, immediate palliation ex-

cepted, the history of the treatment is that of

failure, as ought to have been expected- The
utmost ever gained by this process, in con-

firmed cases, being improvement barely sufficient

to serve as the basis of a relapse. Nor ought
this to excite surprise, since it is known that

action (according to order) is the law of accumu-

lating vigor in all tissues, and that the immediate

comfort derived from recumbency is more than

overbalanced by the enervating efiect of inaction

upon the visceral functions, and the ligamentous

and muscular energies.

Others, seizing upon this isolated truth, pursue

just the opposite regimen, under the idea that a

dormant condition of all the parts directly or in-

directly concerned is the cause, which is to be

immediately attacked by enforcing the law of

labor, consequently, (irrespective of secondary

conditions, which have now become independent

of their primary cause, ) the patient is put to rid-

ing, walking, climbing, gymnastics, etc., under

the questionable logic that causes and cures must

be opposites, and bear some analogy to each

other. This reasoning, if it were applied only

where the efiect has gone no further than the

cause has pushed it, and exists no longer than

the procuring cause continues to operate, might

do. But in the premises, when the case comes

to treatment, we have to meet the effects^ isolated

from their constitutional causes, and treat them

as independent conditions-, consequently, to

waste time and strength in endeavoring to educe

muscular strength by labor, when the uterus is

already in the inferior strait, and even resting on

the peringeum, or in the meatus, is but to aggra-

vate and confirm the prolapsus. In my experi-

ence, I have ever noticed such to be the result of

this merely logical therapeutics. The fact simply

is that the abettors of such a treatment have

failed to discriminate between what might have

prevented and what will cure uterine displace-

ments-, or, in other words, they have perceived

some truth, and mistaken it for the truth, and in

so doing have exemplified the fact that truth mis-

applied becomes practical falsity ; and this all the

more from its close alliance with truth.

But at the present day, the profession gene-

rally have abandoned the exclusive practice of

these ideas and modes, and are recognizing the

absolute necessity of some mechanical aid in the

premises. Although this conclusion does not seem

to be based upon a comprehensive survey of all

the bearings in the case, but simply upon the

non-success of the old modes, and the fact that

the uterus, being unable to hold itself up, must be

propped up. This is a very direct rule of reason-

ing, and if neither anatomy nor philosophy had
anything more to teach, the soundness of the con-

clusion would be unquestionable. Consequently,

the desideratum has been sought in some form of

support within the pelvic cavity. But, whilst

this is a move in the advance, here too the high-

est expectations have been dashed, the success
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nearly never extending beyond a little immediate

rest at a great expense ; in other words, a tempo-

rary palliation of one evil by the institution of

a greater.

But before discussing this point, I mihmii that,

if uterine displacements must be relieved by

pessaries, it is certain that the latter should act

in the interest ofthe following items, viz., the educ-

tion of the contractile energy of the round and

broad ligaments ; the elongation and circular con-

traction of the vagina ; and the protection of the

perineum and vulva from weight, and of the ute-

rus from direct pressure from any extraneous sub-

stance ; and in laying down these propositions as

fundamental, I certainly cannot hazard a single

reluctant assent.

Pessaries.

Of these there is a multitude, and the va-

riety of their effects corresponds with their

number, the respective characteristics of all of

which are embraced within the four following

classes : Those which propose, by their hare vol-

ume, to crowd the uterus, per force, to its normal

altitude; those which are less Yoluminous, and

act by resting upon the vagina : those which sup-

port chiefly by resting their distal points upon
the rectum and pubes, and those which support

the uterus from an external base. But, as will

be seen, not one of them can accomplish more
than questionable good, and that little is in direct

contravention of the interests indicated above.

The Globe Pessary.

Of the first class, which act by their bare vol-

ume, the globe stands foremost. In ordinary pro-

lapsus, without version or flexion, the uterus

is usually compelled by it to be elevated, pro-

vided the apex of the globe strikes the os fairly

;

but in case it does not, then the uterus is shoved

back against the rectum, and very little if any
elevation is effected.

But if you assume the utmost to which the

globe is eligible, its use must in the end be sub-

yet so perfect was the relaxation of the vulva, pro-

duced by the wedging action of the globe, that

she would introduce it in a twinkling, and expel

it with a most inconvenient facility. A digito-

vaginal examination showed the pelvis full of the

pelvic and abdominal organs, and when the pa-

tient is recumbent, the pelvis is empty, and the

perineum and vagina as destitute of all contrac-

tion as a wet bladder. This condition most obvi-

ously is often the result of the remedy, and not

of the primary malady. But, notwithstanding

all this, there are not wanting intelligent men
who are so stupid as to advocate the treatment of

prolapsus by this form of pessary.

"Doctor," said one practitioner, "of all the

means for relieving prolapse, it is my opinion

that the glohe pessary excels them all ; for, being

round, it enables the contracting perineum to

gradually wedge it up higher and higher, whilst

it has not an opportunity to wedge up the flat

pessaries in this way.^' To this I propounded two

questions, to which I have never yet received an

answer. To wit; " If prolapsus originates in the

pelvis, and there is such vigor in the vagina and

perineum, how came there to be any prolapsus,

and what need was there of any distending globe

to wedge up ? Or, if there is such a deficiency

of strength in the vagina and perineum as to

cause prolapsus, where, in the name of Escula-

pius (in this bankrupt state), is this surging

strength in the perineum, to wedge up the globe,

to come from?"

Circular, Square, and Oval Pessaries,

But the most common form of pessaries, be-

longing to the first class, are of a circular or

oblong form. They practically differ from the

globe, chiefly in this, that whilst the area of

their circumference is usually greater than that

of the globe, they are flatish, and essentially

thinner, with an opening for the partial recep-

tion of the OS. These, compared with the globe,

are less pernicious ; for, whilst they equally

versive of a permanent good, as its distension of shorten and distend the vagina, and so increase its

the vagina and pressure upon the perineum and

vulva must steadily increase their surface and

their weakness, and compel a steady increase in

the size of the pessary until it entirely fills the

inferior strait, overcomes all the reactive powers

of the vagina and perineum, and finally, large as

it may be, cannot be retained during defeca-

tion, coughing, etc. This I have seen confirmed

by ladies exhibiting to me a set of these globes,

(each of which they had used successively,) vary-

ing in size from that of a billiard-ball to that of

the smallest used in the bowling-alley—at least

weakness, their flatness and thinness protect the

perineum, comparatively, from this downward
wedging action of the globe upon the perineum

and vulva. They also produce less bruising and
indurating pressure upon the os, and secure a

more certain elevating action upon the uterus.

But, having said all, such is their irritating

and distending influence as to almost surely in-

duce leucorrhoea, and often congestion, irritation,

induration, ulceration, and scirrhus, by pressure

on the 08 ; compel the patient to wear them as

an institution, and accept of prolapsus as her

the size of the largest was nearly incredible—and |
heritage

; such says history. Of this latter clasa.
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those composed of glass are the most reprehen-

sible, owing to their weight. The balance of the

account against all this class of pessaries is,

that they render their little temporary support

by resting upon other parts wliich themselves need

supporting.

Of the second class of pessaries, the double S

and the horseshoe constitute the chief of those

which are worthy of notice. In the main, I re-

gard these instruments as superior to all others
;

not in that they accomplish so much more, but

in that their use is attended with fewer evils.

The double S may be called an oblong hollow

square, of round metal or rubber rods, and is of

insignificant weight compared with most others.

When introduced, it floats in the pelvic cavity,

and gives support to the uterus, only in propor-

tion as the vagina is strong enough to force it

upward; or, in case of a very weak vagina, in

proportion as its area is so large as to totally dis-

tend the vagina, and so find a point, much as a

sweep maintains his position by pressure on the

walls of the chimney. In this way, not only, is

the pessary supported, but, by its distension of

the vagina, the inferior portion of the latter (if

it has any remaining strength), is forced upward

into the hollow of the square, and gives some

support to the os.

But, be it now remembered, that all the sup-

port the double S can give to the uterus is de-

rived from the vagina, and at the expense of its

distension ; and, that whilst some respite from

the local and sympathetic symptoms of prolapsus

may result, it is at the expense of a weak part,

which must ultimately bankrupt. The principal

advantage over the first class of pessaries is, that

of its lightness, and the protection of the os, the

:

perineum, and the vulva, from pressure. But the

amount of its support to the uterus must be in

the exact ratio of its improper and distending

pressure upon the vagina; and, in uterine i^er-

sions and flexions, it, or any of its class, can

never be effective, as it is without an external

base, and must lack a point from which to restore

the uterus to its normal axis.

Another form of this S pessary is simply longer

and narrower, with a view to less lateral disten-

sion of the vagina. But, it is found, that in pro-

portion to the narrowness of the S, the greater is

the difficulty of keeping it in position ; conse-

quently its support is even less reliable than

that of the wider one. Besides all this, the act

of defecation is either obstructed by the pressure

of both these instruments on the rectum, or else

they will be displaced by that act.

To obviate these casualties, the U, or horse-shoe

pessary has been tried. It consists of the double

S open at one end. But, whilst it obviates the

obstructing or displacing effect of contact with

the rectum, if the open space is wide enough, and

the instrument be in its precise proper position

(which is very problematical), still, if the instru-

ment be long enough to secure its supporting posi-

tion, the small surfaces at the open end of the

instrument are liabl^to produce painful pressure

upon the sacral nerves, and an ulcerative pres-

sure upon the soft tissues against the unyielding

sacrum.

A fourth form of this class is the ring pessary,

which in principle is the same as the others, dif-

fering only in that it is circular, and neither

square nor oblong; and in its pressure being

more uniform against the entire circumference

of the vagina. And, in view of this fact, its

effectiveness is greater than that of the others,

but, for the same reasons, its evils are also

greater.

The third class of pessaries consist, in the

main, of those composing the second class—the

S, the horse-shoe, and the ring; only ih.Q prin-

ciple of their action is different, for, whilst those

of the second clo.^^ float in the pelvis, and depend

upon the vagina, perineum, and vulva, for their

base, the latter are made enough longer to have

a fixed and immovable point of support at the

sacrum and pubes. These instruments, indeed,

when thus immovably fixed between the sacrum

and pubes, must give a firm and unyielding

uterine support. But, here again we are met by

the great liability to the unpleasant effects of

pressure upon the rectum, the sacral nerves, and

the other soft parts which so thickly line the

sacrum and pubes—effects which are often very

annoying, and sometimes very terrible, in the

shape of paralysis of the limbs, cramps in the hips,

and ulceration through the rectum, not to speak

of habitual constipation. It is true that the pres-

sure upon the urethra may be obviated by an

accommodating curve in the anterior extremity

of the pessary; and the unyielding, irritating,

and ulcerative pressure upon the pubes, sac-

rum, and the rectum, may be mitigated by doub-

ling the longitudinal rods of the pessary, and

having them slide upon each other under the

pressure of a contained spiral wire. But, I sub-

mit, that in such cases, if the relief from painful

and obstructing pressure is so complete, then

there cannot be sufficient firmness in the instru-

ment to give it a fixed position.

It remains now to notice but one more form of

pessary (the fourth), for simple prolapsus. It

consists of a cup mounted upon a small stem,
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and the lower end of the stem attached to a T
bandage, which is secured about the pelvis. This

stem-cup, when introduced, and firmly fastened

to the pelvis, certainly has the merit of giving

direct support, and that without distending or

resting upon the vagina, perineum, or vulva ; but

it is compelled to exercise the most direct unnat-

ural and injurious pressure upon the irritable os;

and this the more so, inasmuch as its pressure

must not only be sufficient to elevate the nominal

weight of the uterus, but also that of the viscera

and upper trunk, which we have before shown

to be bearing with undue force upon the uterus

in such cases.

In these remarks I do not pretend to have

critically canvassed all of the declarative or com-

parative merits of all pessaries, but to have

shown that, take them all together, they cannot

act in the interests of a radical cure, inasmuch

as by unnatural pressure on the os, they are

liable to induce flexions, and versions, and irri-

tation, ulceration, congestion, induration, and

scirrhus, of the os and cervix ; or else, by dis-

tension of the vagina, or pressure upon the per-

ineum and vulva, they are liable to produce leu-

corrhoea, and increased, and ultimately irrecov-

erable debility of all those pelvic tissues, which,

by their proper tone, in connection with the

proper trunkal bearings, were ordained to per-

petually act as important conservators of the

normal uterine status.

CASE OF HYSTERICAL HEMIPLEGIA.
By James B. Burnet, M, D.,

House Physician, BelleTue Hospital, New York.

June 21st, 1865. Susan Carroll, a single woman,

aged 18 years, came into Bellevue Hospital with

the following history : Father died of some liver

complaint, and mother is still alive and healthy.

Her sisters and brothers all enjoy good health.

She was born in Ireland
5
had measles at 8 years

of age, and small-pox at 10, but never had any

other diseases. Her menses came on when she

was 15 years old, and have always been regular,

abundant, and accompanied with much pain,

which makes its appearance after the menses

have been present about one day, and continues

until the menses cease. She has suffered con-

siderably of late with palpitation of the heart,

and with the sensation of a ball rolling up into

her throat, which she says seems as though it

would suffocate her. Three weeks ago she went

to bed perfectly well, not having undergone any

previous excitement, and awoke in the morning

paralyzed on the left side. She could move her

hand slightly, but it was impossible to move her

leg in the slightest degree. Thus affairs went on

until four days before her admission, when her

arm became much better, and she could move it

quite well, but her lower extremity remained in

statu quo.

When admitted she presented the foUovfing ap-

pearances: Face full and rosy; temperature of

body normal, there being no difference on the two

sides
;
pupils act well to light, being neither con-

tracted or dilated; no paralysis of facial muscles;

tongue slightly coated. Pulse natural in charac-

ter and frequency. Her eyesight is good, but

she says there seems to be a mist or thin cloud

constantly before her eyes. Lungs and heart

healthy. There is partial paralysis of the left

arm, and complete paralysis of the left lower ex-

tremity, which is perfectly useless, and is dragged

behind her, when she attempts to walk with the

assistance of another. The sensibility of the arm

is a good deal impaired, and that of the lower

extremity is completely lost. She formerly had

much pain in her left side, and is now suffering

with the same.

Upon examination there appears to be some in-

tercostal neuralgia. She is also troubled with

flatus, and with persistent constipation. She has

never experienced any difficulty in passing her

urine, which was examined both chemically and

microscopically, and found to be healthy.

The diagnosis of Jiystei'ical hemiplegia was

made, and the patient was subjected to the cold

shower-bath, to the use of assafoetida, and extr.

valerian in large doses ; and had her bowels kept

open with gentle laxatives. As she was suffer-

ing considerably from pains in her stomach, and

was annoyed with flatus, a teaspoonful of the fol-

lowing mixture was occasionally administered,

with markedly good results

:

R. Aquag menth. pip., f.,f i.

Tr. opii., f.^ij.

Olei anisi, gtt. xx. M.

On June 24th she suddenly became unable to

pass her urine, which had to be drawn twice a

day, until July 1st, when the division passed into

the hands of one of my colleagues. He has

kindly furnished me with the following facts:

No great change took place in her symptoms un-

til July 23d, when, during a thunder-storm, she

became much frightened, and passed into a hys-

terical convulsion. The cold douche soon brought

her out of this convulsion, and when she regained

her consciousness, she discovered that she had

recovered the use of her entire left side, and

could walk as well as any one. The following

day she walked out into the city on a pass. She
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remained well for some time, when suddenly she

was seized v\'iih. paraplegia.

In this condition she now remains

Hospital Reports.

Jefferson Medical College, 1

September ^th^ 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Symmetrical Scleroma and Maculae.

Lillie W., ast. 18. She has been affected for

three months with hardness of the skin and cellu-

lar tissue of both arms and forearms, and also, to

some extent, of the back of the neck. The indu-

ration is a little more distinctly marked on the

left than on the right side. There is apparently

no tumefaction, and no unnatural heat. A re-

markable discoloration, symmetrical with that on
the opposite side, is situated on the anterior sur-

face of each forearm, nearly over the elbow-joint.

The maculae are oblique in direction, of a brown-
ish color, and have the same situation, direction,

color, and almost the same length and breadth

on each forearm. These spots made their appear-

ance about two months ago, and were at first of a
greenish aspect. There is only pain on bending
the arms 5 no pain at night. She has a good
appetite, and sleeps well. She was in good health

when this trouble came on, and the arms had not
been hurt in any way.

If the parts affected were cut into, it would be
'found that the hardness involves the skin and
areolar tissue, that the cells of both are in a state

of distension from a deposit of sero-plastic matter.

This same affection is seen occasionally in the

scrotum. A disease of this kind occurs sometimes
in young children during the period of lactation,

involving the entire body, and usually proving
fatal.

The disease is denominated scleroma, and con-

sists essentially in an induration of the skin and
subcutaneous cellular tissue, by an effusion of

serum and plastic matter. The discoloration here
present is the result of a change in the pigment-
ary substance of the skin, the rete mucosum, the
precise nature of which is unknown.
The causes of the affection in this case are in-

volved in obscurity. If there were disorder of
the digestive apparatus, derangement of any of

the important secretions, as of the liver or uterus,

or impairment of a serious character of the func-

tions of the skin, the cause might be properly
referred. In the absence of any such disorder
there is nothing to explain the origin of this rare

disease.

In regard to the treatment, looking upon the
affection as one closely connected with an effusion

of serum and lymph, sorbefacients are indicated.

The parts were directed to be painted, twice in

the twenty-four hours, with one part of tincture

of iodine and two of alcohol. Internally, the
iodide of potassium, and bichloride of mercury
were ordered. Also, two and a half grains each
ofjalap and compound extract of colocynth, with

one grain of ipecacuanha, every other night. A
light simple diet was prescribed, and, every fourth

night, a warm salt bath.

Syphilitic Periostitis.

Mrs. Adams, set. 43. She suffers from great

pain along the crest, and on either side of the

crest of the tibia. The part is very tender upon
pressure. There is no appearance of any node.

She has been suffering for ten years with pain in

the head and limbs
5 more at night than during

the day, and more in cold than in warm weather.

She has never had any eruption, but has had sore

throat, with ulcers. The pain in the leg has

been so great that she came to Prof. Gross' office

to have it amputated, if relief could not be other-

wise afforded.

The diagnosis of syphilitic periostitis was
made, and the iodide of sodium, six grains, with
one-tenth of a grain of bi-chloride of mercury,

was ordered three times a day. At night, two
grains of opium and one grain of calomel were
directed, to produce slight ptyalism, and the

parts painted with equal portions of tincture of

iodine and alcohol.

Sept. 15th. After the use of the remedies di-

rected a week ago last Wednesday, the patient

has now no pain nor tenderness of the tibia.

The disease was of ten years' standing. Ten
days ago the parts were intolerant of the slightest

touch, the pain was more or less constant, and
subject to violent exacerbations at night. The
case is an interesting one, as showing the power-

ful influence of a few doses of medicine.

The prescription of calomel and opium was
omitted. The iodide of sodium and bi-chloride

of mercury must be continued in the same doses

for another week. After that, she may take them
twice a day for a week, and then once a day for

ten days more. She should avoid taking cold,

and be careful in eating and drinking.

Remarkable Lateral Curvature of the Spine.

Mary L., set. 13 years. This patient presents

a remarbable deformity of the spine and chest.

There is a lateral curvature of the spine, very

much resembling the outline of the italic ^S, a

curvature forward in the dorsal or dorso-lumbar

region, and a great prominence of the right

shoulder. She has been four years in this con-

dition. The case is a very uncommon one.

This affection differs from that which is called

Potts' disease of the spine, which is essentially

scrofulous, depending upon a deposit of strumous

matter in the areolar tissue of the bodies of the

vertebrae. The distortion here observed is caused

by a weakened condition of the intervertebral

substance, and by inordinate action on the part

of the muscles connecting the shoulder to the

spine. It is by far the most common on the right

side, and nearly exclusively confined to the fe-

male sex. Children at school, or in workhouses,

those ill-fed, ill-clothed, with impoverished blood,

and subjected to hard labor, are the usual subjects

of this deformity.

In order to ease her spine the patient is com-
pelled to bend the body forward in the dorso-

lumbar region, thus causing a compensating an-

terior curvature in that region, enabling her to

walk with greater facility.
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There Avill be great difficulty in rectifying this
curvature. Some relief may be hoped for. A
radical permanent cure; a complete effacement of
the deformity is entirely out of the question.
The general health is first to be attended to.

This child has an oldish appearance, and is very
fully developed for one of her age. She has never
menstruated. She should have tonics, generous
food and drinks, and gentle exercise in the open
air, not carried at all to fatigue. Mechanical
support must, of course, be given to the chest and
spine. An apparatus can be constructed by
which the lateral curvature may be corrected.
It must be lightly made, and extend from the axilla
as far as the crest of the ilium, making pressure
at the side, behind and in front, so as to restore
the deformed chest as nearly as possible to its

natural position. The pressure being made grad-
ually, no inconvenience will be experienced from
it. She should lie down flat upon a soft hair
mattress, with scarcely any pillow under her
head, for several hours "in the forenoon and after-
noon of every day, sitting up as little as possible.
The following prescription was ordered

:

B. Tinct. cinchonse compositse, f.,f iv.

Tinct. ferri chloridi, f.'Jss. M.
Sig. Teaspoonful ter die.

She was directed to take a tablespoonful of
whisky in a small tumbler of milk three times in
the twenty-four hours, and to have a nourishing
diet.

Abscess of Abdominal 'Wall.

Daniel G., set. 43. He has had for a little over
four weeks a tumor in the epigastric and right
hypochondriac region. He is considerably ema-
ciated. When he came to Prof. Gross' office a
week ago, he had great difficulty in walking and
breathing, a frequent pulse, and an anxious coun-
tenance.

He was placed upon the use of quinine and
iron, and at bedtime a dose of Dover's powder,
fifteen grains, administered. A flaxseed poultice
was applied locally. He is now much improved
as to appearance and sufl'ering. The prominence
on the abdomen has become a little more distinct
than it was, and fluctuation can be discovered.
The diagnosis of abscess situated in the wall of

the abdomen was made. If it were an aneurism,
there would probably be pulsation observed,
though there is a period when pulsations become
exceedingly faint, and when they are entirely ob-
literated. If it were abscess of the liver, there
would have been jaundice, great constitutional
disturbance, excessive irritability of stomach, and
probably also great enlargement of the liver.

In order to determine the matter certainly, an
exploring needle was introduced, and the presence
of pus demonstrated. The abscess was then
opened, and eight ounces of pus evacuated.

This case is interesting, apart from its rarity,
because of the fact that it is one in which a mis-
taken diagnosis is very often made.
A tent was introduced, not so large as to effect

occlusion of the opening, a flaxseed poultice di-
rected, to be changed three times in the twenty-
four hours,^ a quarter of a grain of morphia or-
dered at night, and milk-punch and nourishing
diet advised.

Enlargement of the Spleen.

A. F., set. 45, manufacturer of chandeliers. He
has been unwell for six months. He was in the
army for four and a half years. He had chills

and fever seven or eight years ago.

There is a great enlargement of the abdomen

;

the case at first sight seeming to be one of ascites.

An examination showed, however, that, although
there was water present, it was not the whole
cause of the swelling. A tumor occupies a large
portion of the left hypochondriac and lumbar re-

gions, well defined, extending back on the left

side under the ribs and downward into the iliac

or ileo-lumbar region, projecting to the right

side of the umbilicus, and reaching nearly as
high up as the ensiform cartilage. The surface

of the tumor seems to be uniform, and its edges
are sharp.

The patient is feeble and emaciated. He has
a great deal of pain, more when the weather
changes. He has a good appetite. The tongue
looks a little reddish, but is perfectly moists

Bowels regular. He cannot sleep well. He
passes about a quart of water at night, of a yel-

lowish color, and perspires a good deal. No fe-

ver. No palpitation of heart. The action of the
heart is feeble and irregular.

The history of the case points to the nature of
this enlargement. Intermittent fever, when long
continued, is apt to give rise to enlargement of
the spleen, causing a hard, firm, resistant tumor,
encroaching upon the diaphragm and the walls

of the abdomen, and extending down into the pel-

vis. In some cases of this disease of the spleen,

consequent upon malaria, the inflammation, which
always accompanies the enlargement, terminates
in suppuration.

The history here then indicates an enlarged
spleen ; so also does the situation of the tumor,
lying on the left side. Again, the tumor has a
sharp outline, more so than an enlarged liver

would have. In the female, a splenic might
be mistaken for an ovarian tumor. It might
also be confounded with carcinomatous disease,

or hypertrophy of the omentum. If the tumor
were of this character, it would lie in front,

as much upon the right as upon the left side. It

is not a pelvic tumor, for if it were, it would be
situated lower down. Sometimes an aneurism
forms in connection with the aorta, increasing to

a mass as large as a man's head. This, however,
would be in the median line, as a rule, and there

would be pulsations and the peculiar aneurismal
thrill, nothing like which is present here.

An enlarged spleen, just as an enlarged liver,

ovary or uterus, is liable to irritate the perito-

neum, and provoke an efi'usion of serum; hence,
ascites is a very common attendant upon an en-
largement of this kind. Whenever there is a
tumor in the abdomen or pelvis, there is as a rule,

an accumulation of water, to a greater or less

extent.

Another effect of this enlargement is pressure
upon the diaphragm and difficulty of respiration.

The man does not breathe as readily as he would
otherwise. He feels more or less pain on account
of the pressure of the tumor on the surrounding
parts.

The tumor is solid. A section of it would show
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it to be of almost fluid consistence. It is a

spleen in a state of hypertrophy, from long con-

tinued irritation.

The treatment may be general and local. It

may be purely medical, or medical and surgical.

The man's health is dilapidated. He does not

rest "vvell, has more or less pain, and an irritable

pulse. His vfhole condition, apart from the en-

larged spleen, indicates the use of tonics and
alterants. The muriate of ammonia, in from ten

to twenty grain-doses, three or four times in the

twenty-four hours, has been very much employed
for glandular enlargements. The administration

of quinine and iron will be, in this case, post-

poned, in order to see what benefit may be ob-

tained from the use of muriate of ammonia,

—

fifteen grains four times a day. An anodyne at

night, milk punch, and a concentrated, nutritious

diet were ordered.

As a local application, the ointment of the bin-

iodide of mercury, diluted with seven or eight

parts of simple cerate, was directed to be rublDed

on twice in the twenty-four hours, with the bare
fingers, care being taken not to irritate the skin

by too violent friction. The man should keep as

quiet as possible. The case is probably still

within the reach of remedies.

If medicines prove ineffectual, a surgical ope-

ration might be resorted to. The spleen was
excised in the sixteenth century by Zaccarelli,
and the patient is said to have made a very rapid

recovery. Then the operation was lost sight of

until 1826, when it was performed by Dr. Qdit-
TENBAUM. The patient died in the course of a very
short time. It was afterwards performed in 1855
by Dr. Kuchler, and lately, in 1866, by Mr.
Spexcer Wells, of London. The patients died;

Dr. Kuchler' s Avithin two hours after the opera-

tion, from internal hemorrhage.
The case of Mr. Spencer Wells was a female.

The spleen weighed nine pounds, and was ex-

tracted by an incision along the linea alba. The
woman lived ten days, and died of pyasmia.

In consequence of wounds on the left side of

the abdomen, the spleen has occasionally pro-

truded, and the part thus thrust out has been cut

off, and the patient recovered. A case of this

kind, of Dr. Powell's, of Covington, Kentucky,
has been recorded in the American Journal of
Medical Sciences^ where a large portion of the

spleen was excised, and the man recovered. This
shows that the spleen is tolerant of interference.

The only effect foUov/ing the removal of the
spleen from dogs, upon whom experiments have
been performed, has been that the animals be-

came exceedingly fat and indolent.

Editorial Department.

Periscope.

came under the author's observation, June 4th,

1866. Great pain in right iliac region, where a
tumor was found about the size of a large orange,
very tender to the touch. The right testicle was
absent from the scrotum, and on inquiry it was
stated that the young man, when about six years
of age, had passed his testicles up into the abdo-
men, that the left testicle had come down again,

but the right remained. He died, June 9th,

under symptoms of peritonitis.

On opening the abdomen large quantities of
pus were found diffused throughout the entire
peritoneal cavity ; and the testicle, enlarged from
inflammation to about ten times its normal size,

containing a cavity nearly as large as itself,

which was open on one side, through which the
pus, found in the peritoneal cavity, had evidently
escaped. Bladder and kidneys normal; liver

slightly enlarged ; spleen healthy
; peritoneum

intensely congested and softened; duodenum
softened through its muscular coat; extensive
evidence of inflammation throughout the entire

tract of the alimentary canal ; but no obstruction
existed.

Abscess in the Non-Descending Testicle-
Death—Autopsy.

This interesting case is related by Dr. M. M.
Eaton, of Peoria, HI., in the Chicago Medical
Examiner

:

The patient, a young man, 16 years of age,

Ovariotom.y.

"The Use of the Actual Cautery in Ova-
riotomy,'' is the title of a paper read at the last

session of the British Medical Association by I.

Baker Brown, Esq. Our readers are already
aware, from previous articles in our Periscopic
department, of Dr. Brown's method of dividing
the pedicle of ovarian tumors by the actual cau-
tery. From the synopsis given of this last paper
in the Brit. Med. Journal, we condense. Mr.
Brown gave details of 13 cases of ovariotomy, in

continuation of a series of 36, in which the actual
cautery had thus been applied. Of 23 cases al-

ready published, only two had died; of the re-

maining 13 now treated of, three had died, giving
a mortalit;f of 5 in 36, or 1 in 7 1-5. An analy-
sis of these cases showed that death bad not re-

sulted in a single case in which the cautery
alone had been used succesfully, whether in the
treatment of the pedicle or adhesions. In the
first case, death was due to hsemorrhage from the
site of an adhesion of the tumor to the meso-
rectum, to which the cautery could not be ap-
plied. In the second, the clamp and cautery
failed in arresting bleeding from a portion of
mesentery, to which a ligature was subsequently
applied, and the patient died of peritonitis. The
third died on the fourth day, with all the symp-
toms of poisoning of the blood; the fourth, of
shock; and the fifth, of peritonitis of a very low
form. In all these cases, with the exception of
the first, a ligature, either of the pedicle or of
some other part, had been used, and it is at least

worthy of note that death resulted only in such
cases. In the employment of this method, it is

essential that the searing be done slowly, or
rather that the tumor first be cut away about an
inch from the clamp; and the projecting stump
of the pedicle be cut through by the cautery close

to the clamp. In this way alone should it be
done. There was also this advantage, that,

should the cautery fail, the ligature might yet be
applied, without any more risk than by this latter

mode alone.
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S. W. BUTLER, M.D., Editor and Proprietor.

PHILADELPHIA, SEPTEMBER 29, 1866.

THE STATE OP MEDICAL SCIENCE.
PROF. BENK-ETT'S ADDRESS.

The tendency of all science, we are told, is

toward positiveness, and no one, who believes in

procuress at all, will refuse to subscribe to at least

this tendency in medical science, even if he de-

nies the attainment of final positiveness, i. e., in-

fallibility. None are more willing to admit the

great strides in advance which natural science

has made during a century, than physicians.

Our profession, even in its everyday practical

routine, is more than any other benefited by

these advancements, and while we are brought to

appreciate, more than any class of men, daily

and hourly, the intellectual progress of the age,

it is no wonder that we should be somewhat en-

thusiastic about it, and sometimes be inclined to

claim, both for our science and practice, a greater

degree of positiveness and infallibility than facts

warrant.

Hence it is that those general discussions on

the state of science, which are ordinarily com-

prised in " annual addresses," are of value. They

force us to look at the facts which are established,

and theories that are not, and stimulate to a more

critical analysis of what is true in medicine and

what is false.

Of many recent "annual addresses" before

medical societies, taking in even that of Dr.

Holmes, seven or eight years ago, which at the

time created much more attention than its state-

ments and logic merited, we have read none with

greater interest, and finished its perusal with

more satisfaction than the "Address in Medi-

cine'^ recently delivered by Prof. Bennett be-

fore the annual meeting of the British Medical

Association.

Professor Bennett stands at the head of med-

ical progressists in Great Britain. For him the

errors of the past are errors, and not truths in

disguise. The changes in the practice of medi-

cine he looks upon as changes resulting from a

change in its principles, and not as caused by a

change in the nature and laws of disease. For

him "change of type" means an efibrt to credit

the laws of nature with the errors of man, and

nothing more. But, progressive as Bennett is,

we cannot at the same time but admire how his

enthusiasm is fitly tempered by a cool unpassion-

ate criticism, which he applies on all occasions

to all subjects. Ordinarily, the authors of an-

nual addresses roam through the fields of the

past, and claim the admiration of the world for

that which medical science has already accom-

plished. With a quaint humor, Prof. Bennett'

says that, in this respect, " the names of Har-

vey, Hunter, Jenner, and Bell have done

such good service; graphic illustration, sound

reasoning, and vivid eloquence have been so well

and forcibly employed on these topics," that he

trusts to be forgiven if he regards the future ra-

ther than the past; and while admitting that

much has been done, contends " that more re-

mains to he accomplislied.^^ "It is now man-

ifest," says Dr. Bennett, "that the theory of

medicine during the last twenty-five years has

been completely changed, that most of the prin-

ciples which governed its practice as an art are

no longer applicable, and that during this period

our science has advanced with such astonishing

rapidity as to have imposed upon those who kept

pace with its progress a task of no ordinary dif"

ficulty and labor.

"On the other hand, as a physician in active

practice, and as" a Professor of Clinical Medicine

engaged in teaching the art at the bedside, I am
surprised at the indifference with which this

great advancement in the science is regarded by

the majority of medical men, I see an army of

practitioners scattered over the country,-without

organization or central government, engaged in

efforts to cure disease and alleviate suffering. In

this they are mainly guided by a knowledge,

partly traditional, partly acquired by themselves,

called experience, which is not only often op-

posed to the exact observations and careful in-

quiries of modern times, but is too frequently

most contradictory in itself. The greatest dif-

ferences consequently prevail among intelli-

gent medical men, as to the best methods of

treating many important diseases; theory and

practice—advanced science and past authority

—

skepticism and blind faith—often being arrayed

against each other."

Did our space permit, we would gladly follow

the author through the details of his discourse

on the present state of medicine. As. it is, we
can only refer to his summing up.

"1. That the descriptive anatomy of the hu-

man body is perfect, and has been thoroughly

worked out.

"2. That the structural and general anatomy

of the human body is very nearly so.

"3. That physiology, though greatly advanced,

has much to teach us as to the functions of the

human body, and is at this mioment apparently
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waiting: 1. For the organic chemists who are

investigating the transformations which food un-

dergoes in passing through the economy ; and, 2,

for the physicists, who, with newly invented and

delicate instruments, are investigating the vital

functions with a care and exactitude only re-

cently arrived at.

"4. That pathology has demonstrated to us

the structural alterations produced by morbid

states, but it is still very deficient in a knowledge

of the chemical alterations these occasion. It

must necessarily be dependent, however, on the

progress of physiology, so that the laws which

l*egulate many diseased processes have yet to be

ascertained.

" 5. That the diagnosis of diseases, owing to

our combined knowledge of physiological and

inorbid states, and the cultivation of physical ex-

ploration, in conjunction with observations of

symptoms, is rapidly becoming more exact, and

losing its conjectural character. What John-

Hunter effected for surgery, by placing it on a

scientific basis, is now the object of the well-in-

formed physician with regard to the practice of

medicine."

Thus much for scientific medicine. Regarding

practical medicine, its present stand point, to

Bennett, appears to be:

"1. That the empirical method of treating dis-

ease has reached its utmost limits, and that little

further improvement is to be anticipated from it.

"2. That the great advance which has taken

place in the science of medicine has led, and is

leading, to various modifications in the rules of

medical practice, which only lately were in gene-

taX use.

" 3. That these modifications principally con-

sist in putting more confidence in the powers of

nature, having recourse more frequently to the

assistance of diet and other hygienic influences

;

and in employing more sparingly blood-letting,

and other heroic so-called remedies.

"4. That the value of many remedies in cer

tain diseases is unquestionable, and that their

judicious employment confers invaluable benefits

upon mankind ; but the utility of others is dis-

puted, or little known, and, with regard to these,

a careful investigation is imperatively required.

"5. That such investigations demand great

labor, advanced knowledge, and much valuable

time-, and that experience has demonstrated the

impossibility of carrying them out satisfactorily,

without funds to remunerate the investigators.

" 6. That all applications of scientific treatment

require the co-operation of medical men at large,

and that no trustworthy results are likely to meet

with general confidence in future, unless founded

on extensive data, and familiarized by correct

statistics."

Such are the opinions of one of the ablest rep-

resentatives of the progressive and rational school

of medicine of our day, and against their correct-

ness nothing can be said. His concluding words

should find an echo in every medical society,

whose object is the advancement of science:

"Whatever you resolve on, gentlemen, to me
it is certain, that we have arrived at that epoch

in the history of medicine which demands that

truth in science and truth in art should no longer

be kept asunder ; that the traditions of old and

less enlightened times should give way to the

advancing spirit of inquiry that characterizes the

age we live in 5
and that the separate, and be-

cause separate, too frequently opposing efforts of

Individuals should merge into the catholic en-

deavor of solving by union and mutual help those

questions which it has been demonstrated have

baflled solitary research. The whole scope and ten-

dency of the modern science and art of medicine

indicate that future progress can alone be secured

by combined labor ; and I can conceive no more

worthy, as there is no more appropriate, object

for the consideration of this Association, than the

manner and methods by which this great work

could, through its agency, be prosecuted and ac-

complished."

Notes and Comments.

state Politics and Medicine.

At the recent meeting of the British Medical

Association, Dr. Mackesy brought forward a

motion in favor of memorializing and petitioning

both Houses of Parliament to grant Parliamen-

tary Representation to the Medical Profession, in

its collective capacity. After a short discussion

the motion was withdrawn. The most sensible

remarks on the occasion were made by Br.

Holmes. He objected to the demand of profes-

sional representation in parliament, as contrary

to the genius and practice of British institutions.

"The medical profession had its votes, and could

exercise them in the manner most conducive, in

its opinion, to its interests. It could use its

great experience, and its great influence, far bet-

ter in that way on sanitary questions ; while the

vote of one individual representative would al-

ways be baulked ; he would be regarded by the

House as a bore, and his rising to speak would

always be a signal for counting out."
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Cholera.

"We are hearing of sudden and very fatal out-

breaks of cholera in various localities throughout

the country, and yet the severe type does not

seem to last long in any one place. The epi-

demic has been most severe in Cincinnati, St.

Louis, and Chicago, so far. In some circum-

scribed localities in this city, where the hygienic

conditions were bad, the disease has been very

fatal, yet our mortality from cholera has not

been large. In the Insane Department of the

Almshouse, a case occurred on the 5th of Au-

gust, which proved fatal the next day. The pa-

tient had been for years in the house, and had

not, to our knowledge, been exposed in any way

to receive the disease by contact. The epidemic

lasted until the 15th inst., during which time we

had 42 cases, and 31 deaths. The cases were

chiefly confined to one floor in the women's de-

partment, and the average time of residence in

the institution of those who were attacked, was

over five years.

In Providence, R. I., from the 6th of August

to the 16th of September, there occurred 14 cases,

and 12 deaths. A sudden outbreak of the dis-

ease in Bristol, R. I., on the 13th inst., carried

off ten persons, chiefly from two families, in four

days. We hope hereafter to be able to publish

a more extended history of some of the epidem-

ics referred to above.

Britisli Medical Association.

The thirty-fourth annual meeting of the British

Medical Association was held in Chester, August

7th, 8th, 9th and 10th. The proceedings were of

great interest. The American Medical Associa-

tion was represented by Dr. C. C. Cox, of Balti-

more, who was cordially received as our delegate,

and whose remarks were listened to with great

interest, and which the Journal published in full.

The address in Medicine was delivered by

Prof. Bennett. It is made the subject of some

editorial remarks in another column.

Internal Use of Chloroform.

A correspondent writes from Providence. R. I.,

''I notice repeated statements of, what appear to

me, very large doses of chloroform as having been

administered internally in cases of delirium tre-

mens—f.^iij. are stated, in No. 10, of Reporter,

current volume, p. 226, to have been given at a

single dose.

" In much smaller doses, in a case of delirium

tremens, I have known a patient to complain bit-

terly of a burning sensation in his stomach. As
it vesicates when applied externally, if evapora-

tion is prevented, is it safe to administer it inter*

nally in such large doses? Would not chloric

ether effect the same end, and be much safer ?'^

Medical Discussions in Wewspapers.

The British Medical Journal has the following

remarks, which might occasionally be applied to

this country:

"We quite agree with a contemporary, that it

is very much to be regretted that so many mem-
bers of our profession should discuss the treats

ment of cholera in the Tirnes. The subject is

there addressed to an audience who are incapable

of appreciating the merits of the case. Profes-

sional opinion assuredly should be led and guided

only by professional criticism. Public opinion

cannot fail to be misguided by professional discus-

sions of the kind here alluded to. And any one

who has read the correspondence alluded to, can

imagine that our profession has been thereby

elevated in the opinion of men, whose opinion is

worth caring about. Everyway the proceeding

is most objectionable.''

University of Maryland.

The School of Medicine in this institution be-

gins its 59th session Oct. 15th. It has a very

able Faculty, and gives a thorough course of med*

ical instruction. In the session of 1865-6, this

school had 153 matriculants, of whom 76 gradu*

ated— a large proportion—half the class.

Books, etc.. Received.

The Hunterian Ligation of Arteries to relieve

and to prevent destructive inflammation. By
Henry F. Campbell, M. D., of Augusta, Georgia.
From the author.

On Excision of the Supeinor Maxilla ; report

of a case, with remarks on certain tumors of this

bone. By Wm. R. Whitehead, M. D. From
the author.

Flint on Respiratory Organs. Second Edition.

From H. C. Lea.

• The nursing of the "Sisters" during

this cholera epidemic, is pronounced as invalua-

ble. In one large Infirmary, (we have it from

the best authority,) the presence of two of these

ladies allayed a positive panic. "Their services

were invaluable. Everything that human beings

could do, Avas done by them." One of these

ladies, through the fearful onslaught of the epi-

demic, remained day and night at her post, in-

spiring confidence, until she was forced to give in

through sheer exhaustion. The other Sister had

to retire, being seized with diarrhoea. But they

had done the work, and left things in perfect

order.

—

Brit. Med. Journal.
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Correspondence,

FOREIGN.

Dublin, September 8th, 1866.

The Cholera.

Editor Medical and Surgical Reporter:

The cholera, which has attracted so hirge and

unpleasant an amount of attention, both on

your and our side of the Atlantic, has spread

through a considerable number of the English

towns. In Dublin the disease can scarcely be

said to have assumed the epidemic form, except

in one locality—Cork street, in an out of the way

and very poor part of the city. There are seldom

more than a couple of cases a day (except from

the locality just mentioned), and often not any,

so that although the disease has increased, we
may have a fair hope that the epidemic has been

warded off for this year at least.

The deaths up to the present time in this city

have been:

For the week ending August 4th, 1

" " " " 11th, 5
" '' " " 18th, 13
" " " " 25th, 15
" " " September 1st, 41

There have not been so many this week, at

least so far as I can ascertain, but the return has

not yet been made up.

In London the number of deaths from cholera

have been steadily decreasing during the past

few weeks ; the epidemic seems to be fairly on

the decline in that city. In Paris the cholera has

•again appeared this year, and continues to rage

with considerable violence, the mortality being

from 90 to 100 per day.

The British Association for the Advancement
of Science

Held its annual meeting this year at Notting-

ham. There was not much of direct interest to

the medical profession brought forward at the

meeting; but one or two are worthy of being

noticed.

Dr. Bence Jones, as President of the Chemical

Section, took occasion, in his address to the Sec-

tion, to notice the present imperfect education re-

quired to constitute a licensed chemist; and re-

marked that chemists should be required to have

a perfect knowledge of the nature and chemistry

of the drugs in which they deal ; and should be

sufficiently well-informed to be able to act as ana-

lytical chemists, if called upon to do so. On the

continent of Europe, in most of the large States,

chemists are required to have such an education

as Dr. Jones thinks necessary here.

Dr. Bence Jones also read a paper on the

''Chemical Action of Medicines-," his paper is of

considerable value, but too long to introduce even

a resume into so limited a space as I have at my
disposal.

Mr. "W". Crooks read a paper on "Disinfec-

tants," showing that two acids were the most im-

portant and valuable agents of this class which

we possess. Of course carbolic is the true acid to

be employed for common use.

I have read with considerable interest your ac-

count of the experiments on disinfection by

steam. In Liverpool a number of experiments

have been made with air heated to over 300° as a

disinfectant. The results have been so satisfac-

tory, that the clothes of cholera and fever pa-

tients in that town are now regularly disinfected

by heat.

Puerperal Fever.

In the discussion on puerperal fever reported

in your Journal of July 7th, 1866, Dr. Burns re-

marks that puerperal fever and erysipelas have

often prevailed contemporaneously in his neigh-

borhood. I may mention, that in this city, dur-

ing the spring of the present year, an alarming

and sudden epidemic of puerperal fever occurred

in the Lying-in Hospital in Britain street, neces-

sitating the closing of the institution for several

weeks. At the same time gangrene and pysemia

prevailed to such an extent in Stevens' Hospital,

that the surgeons were afraid to operate, and

wounds from accident assumed a most unhealthy

aspect. An epidemic of erysipelas occurred in

the Meath Hospital. At Cork Street Hospital a

large number of cases of erysipelas were admit-

ted, and the typhus was of more than usually

severe type. These diseases, prevailing so much

at the same time, seem to point to a common

origin for all, and to point out the connection

between puerperal fever and diseases of the ery-

sipelatous type.

Dr. Owen Aspray's new screw instrument, for

the treatment of stricture (described in the Lan-

cet of August 11th), has been tried by Dr. Smylt,

of this city, at the Meath Hospital. Dr. Smtly

considers that the instrument answers its purpose

remarkably well, and gives that gentleman's

observations and experience in the use of Holt's

instrument, and his own modification of Holt's

dilator ; his opinion is entitled to the greatest re-

spect from the profession. T. W. G.
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Camp Itch.

Editor Medical ajtd Surgical Reporter:

In a late number of your journal I notice an

article on Camp Itch, so called, and several re-

cipes given for its cure. I was sorely puzzled

for a long time, during the late v^ar, for a remedy

capable of curing this disease, and had almost

despaired of finding one, until I fortunately came

across an old volume, written some time during

the 16th century, in which I found the following:

R. Sulph. loti, 3j.

P. carbonate ammon., ^j.

(Vel. aq. ammon.,) q. s.

Adipis, ^j. M.

and apply once or twice daily, after having tho-

roughly cleansed the person with soap and water.

I use the carbonate of ammonia instead of the

liquid, and after its discovery used it in the army,

and have since used it in private practice, and

have never known it to fail of producing a tho-

rough cure in a very short time in all my experi-

ence. The second application is often sufficient,

and I have frequently known a single application

to effect a permanent cure.

Respectfully,

M. Calvert.
Meridian, Miss., Sept 5tJi, 1866.

Chorea.

Editor of Medical and Surgical "Reporter:

In reply to query, " How shall I treat chorea?"

I' would ask your correspondent whether his

patient suffers from ascarides? In all the cases

I have ever met with, in patients under twenty

years of age, ascarides were found to be the

cause, and the successful treatment was the fol-

lowing : From a half teaspoonful to a teaspoonful

of finely pulverized iron scales, (such as fall

around the anvil,) was given in syrup, every

morning, and a teaspoonful of sulphur every

night, for ten or fourteen days. If, after a remis-

sion of a week, the ascarides reappeared, or the

symptoms did not abate, the course was repeated.

In the same manner I have successfully

treated epilepsy, and other neuroses, dependent

upon the same cause. This cause of diseases of

this character is frequently overlooked, as was

the case with two or three of my patients, for

some time. When found, I have never known
the above remedy to fail to remove them. In the

above cases, advantage was doubtless derived

from the tonic effect of the iron, as well as from

flie anthelmintic properties of the remedies, given

m conjunction. D. Stanton, M. D.

Kew Brir/hton, Pa., Sept. 19th, 1866.

News and Miscellany.

Deaths by Bat'le and by Disease.

According to statistical tables, mainly derived
from the recent report of the Provost-Marshal-
General, it appears that during the progress of
the last war we lost, in officers and men, killed

and died of wounds, 96,099 : and by disease,

184,321 •, or, altogether, 280,410, out of a total

given in these tables at 2,154,311. In the Cri-

mea, out of nearly 94,000 English s^diers, 4,419
died T)y battle, and 16,298 died of disease at the
seat of war, while nearly 13,000 more were sent
home sick. Thus the English losses were nearly
four times those by battle. The French, whose
sanitary regulations were much praised, were
even worse. They lost 7,500 men by battle, and
50,000 by disease—nearly seven times the num-
ber of casualties, instead of less than twice, as
with us; and 65,000 more were sent home to be
discharged as invalids, a considerable portion of
whom, no doubt, died of their diseases.

In the Mexican war, according to Government
returns, only 1,548 died in battle or of wounds,
but 12,348 died of disease, and 12,252 were sent
home sick. This, owing to inefficient sanitary
provisions, was worse even than the Crimean re-

turns.

Among the white troops, it is stated that the
proportion of deaths in action and from wounds
to the deaths from disease was about one to two

;

among the colored troops as one to eight. About
180,000 colored men were enlisted in the army
during the war, of whom, accordingly, nearly
one out of every seven died of disease. The gen-
eral proportion among white troops is one to fif-

teen.

It appears, also, that both from battle and dis-

ease. New England sustained the heaviest losses.

The fatality of maladies among the troops from
this region is ascribed to the fact that an undue
proportion of them were used in the unhealthy
Atlantic and Gulf States of the South. The men
of the West, who rate next, served in the fever-

breeding valleys of the Mississippi and its south-

ern tributaries, and this aided, no doubt, in
swelling their mortality list. The troops from
the border States suffered mainly from the same
cause. All their ratios are larger than the gene-
ral ratio of the loyal States, which is but 59.22.

These statements, we are informed, are in-

tended to comprise only officers and men who
died in the service, and not the tens of thousands
who were discharged for disability contracted
in the service, from the effects of which they sub-
sequently died in private life.

—

Medical Record.

The Virtues of Borax.

The excellent washerwomen of Holland and
Belgium, who ''get up" their linen so beautifully

white, use refined borax as a washing-powder, in-

stead of soda, in the proportion of one large hand-
ful of powder to about ten gallons of boiling

water. They save in soap nearly one-half. All
the large washing establishments adopt the same
mode. For laces, cambrics, etc., an extra quan-
tity of the powder is used; for crinolines, requir-
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ing to be made stiff, a strong solution is necessary.

Borax being a neutral salt, does not in the slight-

est degree injure the texture of the linen. Its

effect IS to soften the hardest water, and therefore

it should be kept on everj toilet table. To the

taste it is rather sweet ; it is used for cleaning

the hair, is an excellent dentifrice, and in hot

countries it is used, in combination with tartaric

acid and bi-carbonate of soda, as a cooling bever-

age. Good tea cannot be made with hard water.

All water may be made soft by adding a tea-

spoonful of borax powder to an ordinary-sized

kettle of water, in which it should boil. The
saving in the quantity of tea used will be at least

one-fifth.

—

Druggists^ Circular.

Cholera in Italy.

A correspondent of the New York Tribune,

writing from Milan, Sept. 1st, says:

"Naples and Genoa have been suffering a

cholera visitation, by which the first has lost 300
lives, and the second 160. The reports of yes-

terday show 4 cases in Genoa, and 12 in Naples.

The energy of the sanitary commissions has

doubtless arrested the progress of the disease in

both cities. Several small towns here suffered

from the migrati

from these cities

" The most singular case is that of a young
man attached to the Custom-House in Genoa,
who went home to Breno, near Brescia, died next

day of the disease, and before the end of the

week his whole family, consisting of four per-

sons, had been buried.
" About 75 per cent of the cases are reported

fatal, and I account for this large mortality on the

theory that all the cases are not reported. Those
who get well have diarrhoea, according to the

doctors. There is reason to hope that the dis-

ease will not spread over Italy. Travellers have
been restricted in their movements in Germany
by war and cholera, in Switzerland by incessant

rains, and they might become disheartened alto-

gether, should the cholera intercept their pro-

gress to Florence and Rome.'^

M. Franck Ciiaussier was the second and
only surviving son of the distinguished Francois
Chaussier, of the Academy of Sciences, who
died in 1828. The son did little to sustain the
reputation of his father, and after leading a reck-
less life, has left to the hospitals of Paris a for-

tune of 850,000 francs, bequeathing to his excel-
lent wife a mere pittance of 5000 francs.

—

Boston
Med. and Surg. Journal.

A PETRIFIED human hand has been found
imbedded in red sandstone in a mine in Mem-
phis, Tenn.

It is stated that there are 18,000 Doctors
of Medicine (including Surgeons?) in Great Bri-
tain.

We see it stated that there is an insane
person at Buckland, Mass., loJio has been confined
in a cage for more than fifty years. If this is

true, it is disgraceful.

Death of MM. Gibert and Chaussier by Cholera.

Recent arrivals from Paris announce the death,

on the 31st ult., at the age of 69 years, of the

distinguished French dermatologist, M. Gibert,

by the reigning epidemic. M. Gibert had suf-

fered for several days with the premonitory
symptoms, but neglected to adopt any precau-

tionary treatment. He had repeatedly at the

meetings of the French Academy denied the fre-

quency and significance of the premonitory diar-

rhoea. He died in a few hours after being seized

with cholera. For more than twenty years he
had been one of the physicians of the Hospital

of St. Louis, and was widely known for his acute-

ness and quickness of diagnosis of cutaneous dis-

ease. His writings and his clinical courses have
made him illustrious. When he succumbed to

the fatal malady, he was unwilling to take any
remedies, but turned only to his spiritual advi-

ser for comfort and consolation ; and died, in the

words of his eulogist at his funeral, M. Hardy,
"a rare example of resignation and courage."

Army and Navy News.

NAVY.
List of changes, etc., in the Medical Corps of the

U. S. Navy, for the week ending September 22d, 18G6.

Surgeon M. Duvall, detached from Navy Yard,
"Washington, and placed on waiting orders.
Surgeon L. J. Williams, detached from Navy Yard,

Philadelphia, and ordered to Navy Yard, "Washing-
ton.

Surgeon J. S. Messersmith, detached from Navy
Yard, Norfolk, and ordered to Navy Yard, Philadel-
phia.

Surgeon J. S. Dungan, ordered to Navy Yard, Nor-
folk.

Act'g Assistant Surgeon Alex. McKenzie, detached
from'the U. S. Ship Newhern.

Act'g Assistant Surgeon C. "W. Knight, ordered to

the U. S. Ship Monongahela,
Act'g Assistant Surgeon "W. L. Wheeler, promoted

to the grade of Acting'' Passed Ass't Surgeon.

MAKRIED.

ExTON—Van Pelt.—At Clinton, N. J., on the 12th inst., by
the Rev. I. Alstyne Blauvelt, James A. Exton, M. D., and
Maria Van Pelt.

Ghantman—Dearborn.—In Ameshury, Mass., September 13,
by Rev. Nelson Bailey, William Grantman, of Chelsea, late

Lieut.-Col. 13th N. H. Vols , and Miss Hattie, daughter of Dr.
H. S. Dearborn, of Amesbury.
MiLHOLLAND—Fulton.—On the 11th inst., by the Rev. P. M.

Semple, the Rev. A. S. Milholland and Miss Zillah A., only
daughter of Dr. C. Fulton, of Buoyrus, Ohio.
O'Dea—Mead.—In Toronto, Canada West, August 30, by the

Rev. J. Millet, J. J. O'Dea, M. D., and Mary, eldest daughter of
John Mead. Esq., all of Toronto.
RussEL—KiNGSLEY.—On Tuesday, September 18, at Trinity

Chapel, N. Y., by the Rev. Morgan L. Dix, Rector, Dr. Charles
P. Russel and Florence Kingsley, daughter of the late Simson
Kingsley.

DIED.

Bishop. In this city, September 19th, Dr. C. Stanhope
Bishop, only son of the late Rev. David Bishop, of Easton, Pa.

Hill.—In this city, on the 18th inst., J. Howard Hill, in. the
26th year of his age, son of Dr. C. H. Hill.

HoBBS.—At Camp of 116th U. S. C. T., White's Ranch, Texas,
August 28, of gastro enteritis, Benjamin Hobbs, Surgeon U. S.

C. T., aged 25 years, 6 months, and 27 days.
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ANSWERS TO CORRESPONDENTS.
Dr. J. D. J , Sonora, Ohio, and L. D. W., Messengervilk, N. T

—The pric^ of the U.S. Dispensatory ia $10.

Dr. J. E Z., Smithville, Ohio.—We can send you " Why Not?
A Book for every Woman"—price $1.

Dr. G. G. Z- , Jersei/ville, 111.—Carpenter on Microscope, sent
by mail, September 24th.

J. M A., Phila.—Books sent September 21st.

Dr. J. H. W., PrincetiM, N. J.—Pessaries sent by mail, Sep-
tember 19th.

Dr. J. G. K., Reading, Pa.—Calabar Gelatin, sent by mail,
September 19th.

Dr. W. W., Brooklyn. Conn.—Chambers' Lectures, sent by
mail, September 19th.

Dr. M. C, Kalamazoo. Mich.—Ruppaner on Hypodermic In-
jections, sent by mail, September 22d.

Drs. C. and S, Lock Haven, Pa.—Apparatus for Local Anaes-
thesia, Rhigolene, and Hypodermic Syringe, sent by Otto &
Reynders, N. T,
Dr. A. G. R., Springfield, Mass.—Barker on Nitrous Oxyde

Gas, sent by mail, September 19th.

Dr. D. S; New Brighton, Pa.—Da Costa on Medical Diajjnosis,

Flint's Principles and Practice of Medicine, Sims on Uterine
Surgery, Bartholow on Spermatorrhoea, and Hammond on
Wakefulness, sent by Express, September 22d.

Dr. E. D., Oswego, N. Y.—Sulphate of Morphia, sent by mail
by Bullock & Crensba-w.

Drs. E. H. M., Fleetwood, Pa., J. J. S., Pontiac, III, and
J. D., Cleveland, Ohio.—Wired Skeletons, sent by Express, as
directed.

Dr. S. IT. S., Unionville, loioa.—Four of Bourgery k Jacob's
plates, sent by Express, September 12th.

METEOROLOGY.

September, 10, 11, 12, IS,

S W.

14, 15, i 16,

Wind W.
Clear.

S.

Cl'dy.

Rain.

2-10

N. E.

Cl'dy.

s N W.' N_

Weather
|

Depth Rain

Clear. Clear. Clear. Clear.

Thermometer.
Minimum
At 8 A. M
4.t 12 M , ..

.'3^

63

74
76
66.25

58°

68
70
70
66.50

61°

75
76
78
75.

51°

70
75
76
68,

55°

71

76
78
70.

53°

63
64
75
63.75

42°

56
62

At 3 P. M
Mean

68
57

BaroTneter.
At 12 M 30 2 9QQ 30. 301 .. 30 3 30 4

Germantown, Pa. B. J. Leedom.

STRTJM^TIO S AI.T,
From Mineral Springs, containingr

lODIKiE AND BitOMINE,
MANUFACTURED BY THE

PENITSYLVANIA SALT MANUFACTURING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, ber^omes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.
The application of Strumatic Salt Baths is especially to be

suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary
syphilis, cutaneous di.'^eases. and diseasesof the bony structure.

Depot for the sale of the Strumatic SaH, at
320 Race street, Philadelphia.

For sale by H. CRAMER.
—453—504

DA COSTA'S MEDICAL DIAGNOSIS.
Second Edition. Jmt h.wM. Price $6.

For four new Subscribers to the Medical and Surgical Re-
I»oiiTER, and the money for a year ($20), a copy of this original
and popular American work, which has been thoroughly re-
Vised, with tb« addition of much new matter, will be sent. X

PHILADELPHIA

SUMMER SCEEOOL
OF

MEDICINE.
"So. 920 Chestnut Street, Pliiladelpli'a.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text-books, etc., will be constantly open for

study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries, Tumors of the Ovaries, Ovarian Dropsy,

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulse.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinson,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OP EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.

Apply to

479—530*

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets,
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THE LIVEK.

By James B. BuHneY, M. D.,

Souse Physician^ feellerue Hospital, New York.

Andon Holeknechid, a native of G^ermatiy, 32

years of age, and married, came into Ward 3^

of Bellevne Hospital during the summer of 1866.

He gavie the following history of himself and

Family^ His father died at 42 years of age, from

the effects of an amputation of one of his lower

extremities', his mother is still alive and healthy,

living in Germany, and although nearly sixty

years of age, still retains the vigor of youth.

He has one brother, who is healthy, and

grown up to manhood, ^here is no known he-

reditary disease in the family. He has been

married for several years, and has two robust

children. His occupation was formerly that of a

tanner, but latterly he has been a brewer. He
has n'sver worked any more than he possibly

could, as he loves his ease too much. He never

had the venereal disease in any shape or form,

and never had any sickness whatever, so far as

he knows, but always was a strong and well

man up to six weeks before he came into the

hospital. At this period he first noticed a feel-

ing of lassitude creeping over him—he easily

}Decame tired, and his legs would give out when
he took a long walk. He became listless and

inattentive, he felt weak and feeble, and yet he

felt no pain, and all the while was gaining flesh.

This he could not understand. He objected to

exercise, and wanted to sleep the best part of the

time. At times he was obliged to relinquish his

occupation on account of his weakness, and had

often to lie by for half a day or so. A dull heavy

pain soon made its appearance in the middle of the

epigastrium and on the right side, under the bor-

der of the ribs. He felt a constant weight there.

Whenever he partook of any food, even though

it might be of the lightest character and very

small in quantity, he became conscious of a bur-

'd^n^d sensation in his epigastric region, as if he

had eaten la most hearty and heavy meal. Often*

tim'es he would vomit his food or water as soon

as they were taken into the stomach. The char-

acter of the articles vomited was apparently un^

changed. His bowels wes-e very loose, he some*

times going to the water-closet as often as fifteen

times in the course of the twenty-four hours*

His diarrhoea gave him just as much trouble at

night as it did during the day. The ftfeces were

very offensive, sometimes of a light, and some^

times of a yeilowish-dark color, and liquid. ISTo

blood and no slime Were passed however^ he had

no tenesmus, no fsver, and no pain. Before this^

his bowels had always been very regular. He
passed his urine at this time very frequently^

generally having to get up twice during the night

for this purpose, but only passing a very small

quantity each time. The color of his urin^e Was

abnormally yellow. He had no appetite what-

ever, but loathed what had formerly been his

favorite dishes. For a number of years he had

been in the habit of drinking one glass of whis*-

key before his breakfast, but he took no more of

this particular kind of liquor during the rest of

the day. He has, moreover, been accustomed to

indulge very freely in ale, beer, and wines, for

the last eight years. Occasionally he became in-

toxicated, but not very often* Never has he been

troubled with the delirium tremens. Generally

he drank twenty glasses of beer per day, it

taking four glasses to make a quart. As a geu'^

eral rule, then, he drank from five to six quarts

in the course of the day-. This was his history

when he came into the ward,

Fresent Conditio?^ When first seen, he was

very slightly jaundiced", especially was this per*

ceptible in the sclerotic coats of his eyes. He
presented a pale, bloodless-look, soi't of a pasty

complexion. He was a large, powerful, and

splendidly formed man, five feet ten and one-half

inches in height, and a man apparently of great

muscular ability. He was also bountifully pro-

vided with fat. His feet, and legs, nearly as

high as the knees, Were considerably oedematous,

and had been in that condition for seven or eight

days previous to his admission to the hospital..
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There was also a slight swelling under the eye

lids, which he had not himself previously noticed.

His countenance was intelligent-, his eyes bright;

tono;(ie s-IigMy coated
;
pulse normal in character

and frequency, although it might be called rather

feeble for a man of his proportions. Temperature

of hands and feet rather below the healthy stan-

dard ;
temperature of the rest of the body normal.

His chest was broad, with much fat deposited

upon it. Heart was normal in size, with its

sounds healthy and regular. Lungs were in a

fine condition. No abnormal configuration of

the chest ; he had never had a conigh ; had never

spit any blood, and all thoracic disease was ex-

cluded. On exposing his abdomen, the first

thing that attracted my attention was an unnatu-

ral prominence occupying the epigastrium almost

entireV. This prominence presented dulness on

percussion, and by placing the patient flat upon

his back, and making him flex his legs upon his

thighs, and his thighs upon his abdomen, the

abdominal walls were relaxed, and although

there was considerable adipose tissue interposed

between the tumor and my fingers, still the out-

lines of it could be distinctly traced, and it

was found to be very smooth to the touch.

Its edges were rounded. It extended over to

the border of the ribs on the left side, and

considerably below the free border of the ribs

on the right side. It was evidently connected

with the liver. No pulsation was discernible

in it, no thrill, no bruit. Aneurism was

thus excluded. No nodules were to be found;

no cancerous cachexia was present; the history

of the patient and the nature of the pain were

ao-ainst it, and accordingly carcinoma of the liver

was excluded. The man had never had dysen-

tery (his intestinal trouble before described evi-

dently not being of this nature) ; and I may here

remark, that every patient with abscess of the

liver with whom I have mety has given a history

of dysentery, with only one exception ; no fluc-

tuation could be discovered ; he gave none of the

prominent symptoms of the disease, and conse-

quently abscess was excluded. There being no

ascites, and as the patient gave no symptoms of

scrofula, and had never had syphilis, or taken

mercury, waxy degeneration was excluded.

By a similar- train of reasoning, every cause of

enlargement of this gland was excluded, until

nothing whatever remained but fatty degenera-

tion. Now almost every symptom pointed to

this. I have never met with a clearer history of

this disease than the present one ; for it is a well

known fact, that the symptoms in this complaint

are much more often of a negative rather than of

a positive character. But here, the indolent

drinking life of the man, the gastric difl&culty,

the feeling of heaviness in the epigastrium and

right hypochondrium, the offensive diarrhoea

—

although it is true that constipation is a more
constant symptom—his pasty complexion, hia

ansemia, and last, bnt not least, the physical

signs of the disease, which are of such immense

value, all pointed to the diagnosis of fatty de-

generation of the liverJ which was made.

Treatment. The patient, in the first place^

had his diet strictly regulated, he being allowed

animal food plainly cooked, but being deprived

of all sugars, fats, starchy food, and all alco-

hoKc potations. He was kept in the open air

the greater part of the day, and encouraged to

take the most active exercise. He was given

all the work that his strength would permit him
to perform, and instructed how to employ gym-

nastic exercises. Morning and evening, for half

an hour at a time, vigorous friction was used over

the enlarged liver with the naked hand. After

his bowels became more regular and natural than

they were when he first entered the ward, which

they soon did under mild astringents and a regu-

lated diet, one-half a grain of podophyllin was

given him each day before his breakfast. This

medicine was given because it is reputed to im-

crease the secretion of bile in the liver. He also

drank freely of the "bitter water" of the Ger-

mans, and took three times a day twenty drops

of the syrup ferri iodidi. He moreover had a

cold shower-bath every morning, and had the

whole surface of his body thoroughly rubbed

with coarse towels. The improvement was slow

but sure. His anaemic look gradually disap-

peared -y the scleroticae lost to a great extent their

yellow hue: his bowels and urine became regu-

lar; his lassitude disappeared, together with the

epigastric heaviness, and his old and persistent

vomiting troubled him no more. There was not

a more active man to be found in the ward, or

one more ready to put his hand to any work.

His appetite became very good. His faeces lost

their peculiarly offensive odor, and he had no

longer to arise at night for the purpose of passing

his water.

By September 25th he felt so well that he

wanted to go to work again, and accordingly was
discharged, but before he left I made a most

thorough and careful examination of the liver,

and found it considerably and very perceptibly

smaller than when it was first examined, but of

course still much increased in size, as its decrease

must be the work of time. No oedema of feet or

legs was to be found ; he had worked off a greaii
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deal of his superfluous fat, and he felt in a most

perfect state of health.

Remarl-s. After I had made the diagnosis of

fatty degeneration of the liver, frqgi the oedema

of the lower extremities, and the piiffiness under

the eyelids, I feared lest the kidneys might also

be in a similar condition, but repeated and rigid

chemical and microscopical examinations of the

urine have failed to detect either the slightest

traces of albumen, or casts of any description.

Being therefore of the opinion that the fatty liver

is his only trouble, I have strong hopes that this

is a proper case for a complete cure, if he vrill

only persevere in his active training, avoiding

all liquors, and living according to the advice

that has been given him. The training that

prize-fighters are obliged to submit to would be

just the kind of training and exercise that he

needs. The indication in this case is to elimi-

nate the excess of fat from the hepatic cells, be-

fore the liver becomes disorganized in its minute

elements.

Now that he is no longer under our immediate

care, he has been directed to take small doses of

iodide of potassium regularly, to drink of the

Kissengen waters, to be much in the open air,

to join a gymnasium, and to report once a month

or so to me for examination and advice. At some

future period therefore I may have an opportu-

nity of reporting further^ upon his case, which

has been to me one of peculiar interest.

PHYSIOLOGICAL AISTD PATHOLOGICAL
KELATIONS OP THE TKUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from p . 278.)

Objections Considered.

Philosophical as is this reasoning, and sweep-

ins; as is its attendant train of incontestable

facts, there are those who, with a toss of the

head, reject the whole as unworthy the con-

sideration of mature minds, for a moment, on

the score of its impossibility. Said the editor of

a very respectable medical journal, "Doctor,

your theory of curing uterine displacements by

external support is really very fine: very ingen-

ious; but I don't believe a word in it. The

truth is, that in a course of articles, with draw-

ings, I have settled the whole question, and

proved the utter impossibility of the thing."

"There, Doctor," (exhibiting his drawing,)

"don't you see that even in the normal, and

much more in the prolapsed state, the uterus is

located so low that no external support can pos-

sibly get hold, so as to raise it; the fact is, it

must rather hold it down." He then moved the

previous question, and the whole subject was
settled. But I could not but think it a pity that

so much good wind should have been wasted in
•

proving what nobody denies, and also that my en-

lightener had not learned that there is no falsity

equal in mischief to that of truili., when perverted

or misapplied. The truth is that this objection

Jires so wide of the mark as to be totally irrelevant.

Were it our proposition, that any form of abdom-
inal support would actually support the uterus

directly, that would be one thing, but our propo-
sition is, that muscular laxity and a consequent

undue visceral descent produces or maintains
prolapsus, and that our combination of abdomi-
nal and spinal support so imitates the abdominal
and dorsal muscles as to diminish the superin-

cumbent burden, and wholly or partially re-

enfranchise the uterine ligaments, just as a sink-

ing ship rights up on throwing overboard only a

portion of her cargo.

Thus much for the force of the editor's squelch-

ing objection. But. if you admit the pertinence

of the objection for a moment, it cannot set

aside the overbearing and incontestable cures

which follow the judicious application of exter-

nal support. These are patent, and stana and
contest the objector. And I submit that inas-

much as other treatments have done and promise

to do so little, it is the part of wisdom (if not of

logic) to accept the facts on their own account.

Philosophy is ever true, but may be misapplied
;

but established facts are always scientific; and,

whilst upon this point, I venture to whisper to

the student, and to the very young practitioner,

'

that any means whatever, which most surely cures

j

should outweigh the most illustrious opposing

authority in our election of remedies; for it is

the facts of important discoveries which usually

first appear, afterward their philosophy.

Other gentlemen assert with great doggedness

the non-feasibility of abdominal support, on the

score that, admitting undue visceral descent to

be the agent in maintaining prolapsus, external

support cannot possibly remove it, inasmuch as

all such appliances must rather press than lift;

and hence, that whilst they may give some gen-

eral sense of support, such as the corset furnishes,

the action, like that of the corset, must be illu-

sory and injurious in the ratio of its use. To

this there are several things to be said: And
first, if this sweeping statement be true, per see,

then it proves too much, for then it must be

equally true that the more erect the body, and
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tense and strong the abdominal and dorsal mus-

cles, the greater must be the prolapsus from vis-

ceral descent, for the scientific support in ques-

tion immediately restores the form and the bear-

ings of Fig. 1, in vrhich form and bearings no

prolapsus occurs, whereas, that of Fig! 2, is the

one which accompanies visceral descent. Bat to

deal less summarily with the objection, Fig. 2,

represents the ordinary case of prolapsus, where

the medial plane of the pelvis is comparatively

flat, like a dish, and presents a large surface to

visceral pressure.

The small of the back has retreated, the upper

trunk has settled, and the abdominal muscles are

flabbed. Now if we apply an ordinary squeez-

ing support at the base of the abdomen, without

repoising the shoulders behind the spinal point,

and without tensing the abdominal muscles, by

rendering oblique the pelvis, it is certainly true,

that the objection will be in force; it cannot well

be otherwise. But in the premises the case is far

different, for the brace is obliged, not to squeeze,

but to lift upward and backward, and restore the

form and bearings of Fig. 1, by erecting the

trunk, restoring the form of the spine, depressing

the pubes, and of consequence, tensing the mus-

'Cles, and elevating the viscera; for in the latter

«asej the antero-posterior abdominal distance is

comparatively much less than in that of Fig. 2

;

•an.d besides, the abdominal floor is oblique, and

not horizontal, thereby favoring upward action.

We see, then, that the force of this objection

also is dissipated ; first, because if it is real and

proves anything, it proves too much; and 2d,

l^ecause our support acts, not so much by force

upon the viscera, as by so restoring the natural

bearings, as to compel nature to remove the vis-

ceral incubus.

But a larger class of respectable objectors step

with indifference completely over these two ob-

jections, and take the broad ground, that no mat-

ter how completely any support acts, nor how
great the immediate relief they afford, still sup-

port is not feasible. First, they urge that God
inspired each tissue with the requisite amount of

inherent force, and that to render artificial aid is

to make the weakness permanent, by teaching

the delinquent parts to depend upon borrowed,

and not upon inherent effort.

I reply, that this objection applies as strictly

to pessaries and medicine^ as to the abdominal

support, and that notwithstanding the homilies

written and talked against external support, their

authors are the very men who never weary of

singing the virtues of this peculiar form of

pessary or of that, without any fear of weaken-

ing the vagina or perineum by weight and dis'

tension, nor of perpetuating weakness of the

round and broad ligaments, by doing for them

by the pessary, what the ligaments should do for

themselves; nor of perpetuatisg torpor of the

liver," by doing for it by blue mass, what it ought

to do for itself. For our part, we are ready to

act upon their grave objection, when they, in

consistency, will act correspondingly in relation

to medicine and pessaries. But the objection

falls to the ground for the following reasons, viz.,

the brace does not do the work for lazy muscles

j

but simply rests exhausted ones, and acts by an

aggressive but yielding force, which provokes

them to activity, without the compression of a

single nerve or blood-vessel, or the constraint of

a single motion; as a timely loan to an embar-

rassed merchant, or as a boost to one in a death

struggle to gain a summit. Said the venerable

Prof. De Lamater, "this instrument is a com-

plete suggester;" "it is so combined as io make
action; all others squelch action.*' "It is like

the difference between holding a body perpetu-

ally, and poising it upon its axis, where it is held

by its own gravity."

But suppose for a moment that it be true, that

the best form of abdominal and spinal support

cannot be dispensed with without a relapse, after

it has rendered a cardinal comfort to the patient^

what then? How stands the balance sheet?

Why, plainly this, that under other treatment,,

she has failed of even a promise of so much re-

lief. But now she is immensely comforted, and

made comparatively eligible to the immunities of

life, and to the forces 'Which inhere. Is not her

condition an immense advance on her former

state and prospects? She has got what she

desired; comfort and enjoyment, whether it be

scientific or not.

If she cannot dispense with her brace, but is

comfortable with it, what then? She is no worse
off in that respect than before, as the brace did

not produce the necessity, but only discovered it

;

it existed before.

And again; is it not passing strange that grey-

headed medical men should stand by and refuse

support to patients, which they have for yearsj
failed to cure, under the horrible fear of the^'
Jiahit ofiDcaring it, and never once have the least

fear of the Jiahit of being miserable without it, or

, under pro-

will do Eome-

of the habit of constant medication

tracted weakness, (for patients

thing.)

The truth is, that to reject truly acientific ab'

dominal support on the score of its being artifi'

cial and not natural, not only strikes at pessarie©
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and internal remedies, but also, at the entire

idea of remedies in hernia, fractures, tumors, or

oonstitutional states of all kinds-, for the great

architect made all things well, and gave them

plenary powers under order-, one department as

much as another; for all remedies are artificial

and not natural, and are resorted to under the

idea, that the regular order is perverted by casu-

alty, and requires to be quickened, corrected or sub-

stituted, for the time being, by remedies adapted to

the plan of that casualty. Under this fact, then,

we leave those who object to resting and helping

exhausted muscles, to explain why they allow a

truss to a hernia, a crutch to a lame man -, or al-

teratives, deobstruents, antispasmodics tonics,

and stimulants, to the constitutionally depraved

and vitally weak, (for these are all artificial

remedies ;} and to explain also, why exhausted

muscles and dislocated viscera should be excepted,

and where the dividing line is, and what the rule of

the exception. And, let me not be deemed prolix

upon this point, for thpre is a cause, for even

at this day, old and venerable teachers absolutely

refuse to yield to the entreaties of their fossil

patients, for a support, assuring them that it is

far better to come up under the powers of nature

in two or three years, than immediately by arti-

ficial means. Whilst conversing with a gentle-

man upon this point-, said he ;
^' My wife had for

years been the subject of great professional

anxiety in one of the largest cities of this country
;

ultimately, she was removed to a distant town,

in a recumbent position, under an injunction

from her physician, that if ever she got any

better, to let him know, and he would surely

visit her, and learn how the cure was effected.

Shortly after the abdominal and spinal support

was applied with such success, that she made a

visit to the city in a very comfortable condition.

On meeting the kind old Doctor, and informing

him that my wife was well, and with me in the

city, he lifted his hands, saying, " I'll go at once

and see her; but pray, do tell me, what has effec-

ted this miracle?" I remarked ; "Well, she has

done nothing but apply the brace." "What!"
said he, "a brace! I do not believe in it." I

replied; "Why Doctor, you tried for years, and

gave her up-, and what else could I do?" " You
know," said the Doctor, "that I steadily opposed

a brace on the score of its being empirical."

"Well Doctor, but it cured her, and she is here,

and would like to see her old friend." The
Doctor shook his head, and said, " it wont he per-

manent ; it is artificial." The Doctor never

called.
ITo bs continued.]

SPOTTED FEVER.

By Joseph Adolphus, M.D.,

Of Hastings, Michigan.

In a September number of the Medical and

Surgical Reporter I see an article by Dr, T. B.

Smith, of Cooperstown, N. Y., under the above

caption, giving the history and treatment of nine

eases of spotted fever, but one of which recovered.

It is no unusual occurrence for eastern physi-

cians to be unfortunate in the treatment of fevers

generally, and more especially of spotted fever.

The generic term Spotted Fever, is so unscientific

and vague, that often different types of fever are

so termed, notwithstanding their exceeding etio-

logical and pathological difference. The first

appearance of a rather fatal form of typhus

fever, attended with purple, mulberry, or rose-

colored spots occurred in the United States forty

years ago, and was styled cerebro-spinal menin-

geal fever; and from time to time several epi-

demics have appeared in the West, along the

Ohio river, in the valley of the Wabash, on the

prairies of Indiana and Illinois ; in eastern, cen-

tral and southern Michigan ; central and eastern

Ohio, and northern Kentucky, and at last, in

1856, becoming quite general, and frequently

appearing in many localities since then. This

form of fever is often seen in different shapes. I

must observe that I dislike the name Spotted

Fever, inasmuch as it implies a particular type,

as typhus, or typhoid, etc. Experienced western

practitioners are well aware that what is termed

spotted fever, is not always of one type. You
may have noticed a year or two ago, that a very

rebellious form of spotted fever prevailed in the

Sciota Valley, in Ohio, attended with diphtheritic

symptoms ; while last fall a severe form of spot-

ted fever was seen in Central Illinois, attended

with lung complications. We often see fevers

having all the essential symptoms of what is

termed spotted fever, but no spots are observed

throughout the entire epidemic.

In Dr. Smith's article, case seven, decidedly

the most severe, as far as nervous symptoms are

concerned, recovered under a stimulating plan of

treatment, vv^hich proved fatal to case five, appa-

rently one of the mildest of those afilicted, (inas-

much as the little sufferer survived for six days.)

The mortality is certainly great, and I feel quite

disappointed that Dr. Smith was unable to aid us

by the way of post mortem examinations. Last

year I treated upwards of twenty cases of spotted

fever, and lost three. This statement may sur-

prise many of my brethren, but the statement is

nevertheless true.
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Three years ago, in the winter of 1863, I treat-

ed eleven cases, and lost four. This is not in-

tended to be egotistical, for I feel rather delicate

about the matter, though other physicians around

here are equally successful. But ten years ago

we were sadly unfortunate in the treatment of

these cases, though at no time had such a heavy

mortality attended our efforts.

I regard spotted fever as a severe form of

typhus. The idiopathic poison being intense,

overwhelms the vital power, and prostrates the

nervous force, exhaustion rapidly occurring. The

part which the great sympathetic nervous gan-

glionic system plays in the economy, and its

influence over the great vital forces, conspire

toward producing such results as have been re-

corded by Dr. T. B. Smith in his nine cases.

When autopsies have been performed in fatal

cases of this fever, serum has been found in the

ventricles of the brain, sometimes stained with

hasmatin of the blood. The meninges of the

brain have been found injected, also of the corS

and its membranes. But these pathological phe-

nomena are not sufficient to give the case the

title of inflammatory. The spinal symptoms
recorded, do not necessarily induce us to accord

to the spinal system of nerves any fault, inas-

much as we may have a reflex action. Spotted

fever is a low devitalized state of molecular life,

in common with all forms of continued fever,

only differing in intensity. Often when the

symptoms directed us to look toward the excito-

motory system for explanation, we find only in-

testinal evidences. True, what we term real

typhus and typhoid fevers consume a longer time

in running their course, but it must be borne in

mind that the manner of poison may be different.

We often see cases of typhus fever run 30 days

;

and after death we find the same lesions as are

found in what is styled spotted fever, without its

marked features. Again, we often see spotted

fever with nothing like spinal symptoms. Spot-

ted fever is epidemic very often. One seeming
difference between this and typhus and typhoid

fevers is, that the young are the most numerous
victims in the former, and the old in the latter.

This may be easily accounted for on the hypothe-

sis that frail vital force and youth are incompe-

tent to withstand the severe shock that so large a

dose of poison entails, as is the cause in this form
of fever. In the great majority of cases recorded

we find the pulse under 100; very often below
80. When we recur to the fact that any cause

that will paralyze the sympathetic ganglionic

system of nerves must affect the heart's action

and lessen both its force and frequency, we are

at no loss to account for the slowness of pulse

;

stupor, delirium, dilated pupils, violent muscular

actions, and loud cries, are peculiar to many epi-

demic fevers.

In speaking of the treatment, I must not be

to be dealing in specifics. I have seen

different forms of treatment, both successful and

unsuccessful, but I cannot refrain from calling

the attention of the profession to the sulphite of

soda, and the saturated tincture of the green root

of gelseminum. I think that many cases may be

saved under their judicious use, with strict care

to alimentation; beef-essence, wine and milk;

quinine, and hydrochloric acid. The sulphite of

soda may be given, in doses varying from 5 grs.

to ^ss, every two hours ; and the gelseminum in

gradually increased doses, from 11 drops even up

to f.^ss. I have seen a boy of three years old,

take 5ss every hour for six hours of the tincture,

with no other results than to subdue those severe

symptoms so graphically described by Dr. Smith

in his reported cases. But all depends on early

treatment. Calomel and other purgatives must

be avoided. Mercury, in every shape, must be

put away. If the patient is seen early enough,

an emetic of ipecacuanha and blood-root will ac-

complish a good deal.

R. Pulv. ipecac, ^^j.

Pulv. sanguinarige, ^ss. M.
Ft. pulv., iij.

One every half hour or hour, for a child three

years old, till vomiting occurs. Enemas of beef-

tea and quinine may often succeed the emetic in

severe cases. Opium is of but little account,

and often injurious. I have seen severe and

long-continued coma occur after half a grain of

opium. Belladonna comes in well here, viz

:

R. Fl. ext. belladonnas, f..!^ss.

Aquae, f-^iij- M.
Tea spoonful doses.

The following formula is quite convenient

:

R. Sulphite sodae, ^ss.

Aquse cal.

Syrupi aurantii, aa f.^ij. M.

From one to three teaspoonfuls at a dose, every

one, two, or three hours apart. The warm mus-

tard bath is not to be overlooked ; flannels wrung

out of the same, and the patient wrapped up in

them. Often when the pulse is high, half-drop

doses of fluid ext. aconiti radix, every two or four

hours apart, will allay its frequency, and quiet

the severe nervous symptoms. Strong beef es-

sence by the mouth and rectum occasionally,

with quinine dissolved in tartaric or hydrochloric

acid, work wonders. The great idea is to support

the vital spark, and keep awake the excito-motory

system of nerves. It has been too much the
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practice to regard the cerebral and spinal symp-

toms as evidences of inflammatory action, whereas

the opposite is the case. Severe depression is

what we are dealing with. A severe shock has

been sustained by the nervous system. The vital

forces are depressed. Assimilation and elimina-

tion have been arrested. The patient dying

because the machinery of life has been subjected

to a severe shock, and its functions rudely ar-

rested.

PLACEK-TA PK^VIA AND MEGHAWICAL
DILATATION OF THE OS UTERI.

By Geo. B. Fundenberg, M. D,,

Of Cumberland, Md.

August 20th, 1866. Was called to see Mrs A.,

in the last month of her seventh pregnancy.

On the morning of my visit, while walking

across her room, she was surprised by a very

profuse gush of blood, I found her in bed much
alarmed, faint and pairi*d, with a weak and fre-

quent pulse. Ascertaining that the bleeding

had ceased, I contented myself with ordering ab-

-solute rest, with cold cloths across the hypogas-

trium, requesting to be called immediately upon
the reappearance of any further discharge.

In two hours I was called again, and found

that the patient had rallied, but that the hemor-

rhage had returned, and she was slowly losing

blood. I now removed the vaginal clots, and
found what I expected, a placental presentation,

and over a rigid and undilated os, barely admit-

ting the index finger. There had been no labor

pains whatever.

Now what was to be done? The usual practice

requires the introducti<5n of the tampon. But
any one who has ever used the sponge or linen

tampon in a tedious case, and witnessed the ex-

cessive irritation produced by it, to say nothing

of its other evils, would naturally feel some hesi-

tation in resorting to its use. I was more loth

to employ this means of restraining the hemor-

rhage, in consequence of the unfortunate result

of my last case, in which fatal pysemia could

fairly be traced to the protracted use of a sponge

tampon. Besides, I thought I had in my posses-

sion an instrument superior to any plug of sponge
or other substance usually employed, capable not

only of closing the vagina, but also of dilating it,

and in doing so, opening also the os uteri. I re-

fer to " Barnes' caoutchouc dilators." This ap-

paratus consists of three fiddle-shaped caoutchouc

bags, of graduated sizes, each bag prolonged into

a long narrow tube, with a stop-cock. To these

tubes is adapted an elastic syringe, by which a

fitream of tepid water may be thrown into the

bags, gradually dilating them to their full capa-

city. To facilitate the introduction of the empty

bag, a small pouch is attached outside, to receive

the end of the uterine sound.

These bags, intended for the dilatation of the

08 uteri, were recommended by Dr. Eobert

Barnes, of St. Thomas' Hospital, London, in the

induction of premature labor. He also relates a

case in which he dilated the os uteri in placenta

prgevia, but he does not appear to have appreci-

ated their value as tampons,

I accordingly introduced the largest of the

three bags, and injected water until the patient

began to complain of the pressure. No more

blood issued from the vagina, I saw Mrs. A. in

six hours after, and found that a slight discharge

of blood had shown itself a short time before my
visit, I therefore dilated the bag still more by a

few strokes of the syringe and left her. The

next morning, there having been no discharge, I

turned the stop-cock, and gently withdrew the

empty bag, enjoined entire rest, with implicit

directions to be notified if the hemorrhage should

return. During the day she was comfortable,

but in the evening, at six, she was again sub-

jected to a copious flow, and I found her in half

an hour after its return much prostrated and

alarmed, with the discharge showing no signs

of diminution. I immediately introduced the

largest bag, and distended it as much as the

patient could bear without discomfort. The

bleeding was at once arrested.

Next morning I found she had again rallied,

no hemorrhage had occurred, and she had slept

well. There were now observed some symptoms

of commencing labor. I removed the bag, and

found the os still as small as a quarter dollar,

rigid, and unyielding. The finger introduced

found the placenta partially detached over a sur-

face one-fourth of the circumference of the os.

I now introduced the bag, but this time in-

jected the water until the distension became as

much as the patient could bear without positive

pain, and this with the triple design of dilating

the vagina, of opening the os uteri, and of bring-

ing on labor. At noon the pains were more de-

cided and more regular, and at her request I re-

moved the bag. I now found the os somewhat

more dilated, but quite too small and rigid to

permit the delivery by version. I therefore in-

troduced the smallest bag into the os, having

previously detached the placenta in its entire

circumference as far as my finger would reach.

The bag, after being distended, was expelled

into the vagina by the first expulsive pain, but

mj second attempt was more successful, and E
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had the satisfaction of finding the os completely

occluded by the elastic dilator. I remained with

my patient two hoiars, from time to time gradu-

ally distending the bag. At the end of that

time I removed the bag, and introduced the

medium sized dilator with much facility. This

bag also became displaced, but being imme-

diately replaced, no blood was lost. In an hour

more, three hours from the first introduction of

the bags iato the os uteri, I found it sufficiently

dilated to admit the hand without force. The

placenta was detached sufficiently to permit the

hand to ascend to the membranes which were

ruptured, the child seized by the feet, and deliv-

ered alive somewhat exsanguine, but crying suf-

ficiently loud, and the mother "as well as could

be expected."

From the above case I have learned that these

bags of I>r. Barnes'^ are the best of all tampons.

Capable of being dilated to the size of the fc©tal

head by a few strokes of the syringe, easily in-

troduced, and as readily removed, they answer

every desirable indication. They are very val-

uable as dilators of the vagina^ in answering

this purpose, they, at the same time, dilate the

OS uteri, and stimulate the womb to expulsive

eflbrts, and last, but isot least, they obviate the

terrible necessity of a forced entrance iisto the

womb.

CAMP PIAKEHCEA.

By D. a. Morse, M. D.,

Late Assistant Surgeon, U. S. Vols. Of Alliance, Obr©.

In the Medical and Surgical Eeforter for

July 21, 1866, was a communication from W.
E. Whitehead, Assistant Surgeon, TJ. S. A., in

which he requests an answer to the following

questions :

*' Is not the camp diarrJtcea of soldiers in the

field caused hy a scorbutic condition of tJie sys-

tem P'

Having treated a great many hundred cases of

diarrhoea, both aeute and chronic, during the re-

bellion, as well as having made many post mor-

tem and also microscopic examinations of dis-

eased tissue, I will present my views, and the

faculty can receive them for what they are

worth. Before giving a reply, however, I would

state my views of the patAolof/?/,

There is diminished vitality and consequent

power of the nervous system supplying the epi-

thelial structures of the digestive organs; more

or less congestion of the portal circulation and

Titiated secretions consequent upon these condi-

tions. The diminished absorption and assimila-

tion results from loss of tone in the epithelial

structures. Diarrhoea under all circumstances,

I

in my opinios, 13 the result of this same condi-

tion.

The principle that ** like causes produce like

efleets" holds true throughout all the broad do-

main of science. The question then arises, what

produces this condition in the soldier? The
" scorbutic taint '' is the result of mal-assimila-

tion. No one can manufacture a good article

out of poor material. In a great number of cases

of diarrhoea there is no scorbutic taint shown.

To illustrate this: A regiment of robust healthy

men enters camp direct from their homes. They

are crowded together in tents or barracks; sleep

upon boards or the ground; eat a different diet

from what they have been accustomed; neglect

their persons ; in many instances overload their

stomachs with indigestible truck from a sutlers

nest of destruction—for they furnish more pa-

tients for the hospital'than any other cause in

a camp of new troops—then are exposed to the

effluvia of an old sink, or accumulation of de-

composing matter. These with other depress-

ing mental influences produce the condition

mentioned. We have a man in whom there

is not the least deriation from the standard

of health. He visits a privy where a whole

camp deposit their excretions. He is almost

stunned by the smell. The next morning he

feels languid, feverish, weak; has perhaps head-

ache, nausea. He eats his usual allowance of

food. Visits again this source of disease, to find

that his food has undergone no change in the

alimentary canal, except fermentation and de-

composition. He reports sick. The result

—

opium and chronic diarrhoea. If in the field,

the surgeon may be unable to furnish him a

change of diet. He treats his case week after

week. At last the swollen gums, dark spots

upon the limbs, and other symptoms of scorbutus

appear as an accompaniment of diarrheea, and a

result of " improperly cooked food and want of
j

anti-scorbutics." I know of no reason why
scurvy should be considered a cause of diarrheea

more than diarrhoea of scurvy. Each results

from its own particular cause. The- conditions

surrounding the soldier which produce scurvy^

may militate against a cure of his diarrhoea.

When the vitiated secretions are once estab-

lished, we then have present a constant exciting

cause of this same condition of the nervous sys^

tem. You find yourself in the condition of a

man who attempts to heal a flesh-wound which

contains the thorn that produced it. The im-

proper action of the digestive orgaias upon food.
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when this condition is established, will often re-

sult in scorbutus. This will not be questioned.

It is seldom that well-developed scurvy will be
shown if proper food is given. But I have had
it result with men who were feeding upon a
vegetable diet. When once digestion is disor-

dered in camp, proper diet alone will not al-

ways prevent scurvy. If the food is not assimi-

lated, the patient is in the same condition as

the man who feeds upon an improper diet. The
fact being established then, that diarrhoea is

produced only by the operation of a cause equal
to such an effect, we will consider the third

question.

^^Does not this scorbutic condition of the blood
cause fatt?/ or amyloid degeneration of the small
arteries supplying the sub-mucous tissue of the

intestinal canaW
A microscopic examination alone will reveal

this; the degeneration not being recognized by
the unaided eye. The microscope shows, in
many of these long continued cases, amyloid de-

generation existing throughout the whole alimen-
tary tract. Whether this degeneration (question
iv.) is the cause of the persistency, I am unable
to say. Whether it ever exists in obstinate cases
which recover, would be a point to be first con-
sidered.

I know of no ante mortem indications that will

inform us. This amyloid degeneration extends
to the kidneys in many of these cases, producing
symptoms of Bright's disease; but more fre-

quently we have an acccumulation of serum in

the abdomen. I have found in one case fatty

degeneration of the heart, but this man was a
scrofulous patient, and his lungs were stuffed

with tuberculous deposits. How much this modi-
fied the condition of the heart I am unable to

say. I never found fatty degeneration only when
there was tuberculosis.

I do not think that camp diarrhoea resultsfrom
a scorbutic taint, but regard it as an expression
of the pathological condition given. Whatever
cause operates to produce diarrhoea must first

produce this condition. In scurvy we may have
no diarrhoea, though in the field the cases in
which it does not exist are exceptional ones. In
the prisons at Camp Chase nearly every one hav-
ing scurvy had diarrhoea; but a large number
having diarrhoea showed no signs of scurvy.
The pathological conditions are dissimilar. The
changes in the blood, the character of every pa-
thological change being so different, we cannot
regard one as the result of the other, further
than as the combined influence of causes may
tend toward the same result.

As regards treatment, I would relieve first the

portal system, and thus unload the secreting and

excreting organs. The epithelial tissues being

the ones involved through the nervous system,

our remedies must be directed to them. Their

intimate connection with absorption and assimi-

lation, secretion and excretion, renders it evident,

that unless we maintain their function, we can

accomplish nothing. The diminished or vitiated

secretions from the liver and kidneys expresses

it too plainly to be mistaken.

We should first administer Epsom salts and

unload the mucous membranes. Then give diur-

etics, alteratives, tonics, etc., as indicated. I re-

gard opium as highly injurious in camp diarrhoea.

It arrests the secretions you desire to establish.

If the patient suffers much pain put a mustard

plaster on his belly, or, what is better, draw a

blister. I would give a pill, in acute cases, of

small doses of ipecac, calomel, podophyllin and

ext. hyoscyamus. I would excite the secretions

of the liver, but avoid the use of mercurials as

much as possible. As an astringent I prefer

catechu. Give antacids, nux vomica, ale ; baths

of salt water, iron, etc., in chronic cases.

Under the use of tannin, both in large and small

doses, I have found no beneficial results.

Bismuth I have used in a great many cases, in

doses varying from three grains to fifteen grains.

In one lot of a hundred cases I used eighteen

ounces in a single week. I lost but one case, but

think the benefit obtained from treatment was

from other remedies combined with the bismuth.

Lead, while it is a good sedative and astringent

in acute cases, should not be given in chronic

diarrhoea.

For the treatment of a chronic case, a plan

must be adopted that is indicated

—

then stick to it.

If there is ulceration of the bowels, give enemas

of argenti nitras, or cupri sulphas. If you wish

to use opium ever, use a supository of opium,

camphor, and soap. This will relieve tenesmus
j

the blister tormina.

As an evidence that the disease affects the whole

digestive system, we have the arrest of all the

secretions. As an evidence that the disease is

not confined to the large intestines, we have ul-

ceration in other parts—thus, in O'Brien, who
died at Madison, Indiana, in hospital, there was

an ulcer which produced death by perforating

the duodenum a little below the pylorus. He
had ulceration of the rectum, which had been

cured by injections of nitrate of silver, as the

cicatrix showed. In one case examined at Rome,
Georgia, with Surgeon G. F. French, U. S. Vo1s.j>

there was ulceration of the cascum, extending
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through all the tissues, and forming an artificial

anus. The liquid flowing out was acid. The

man died, post mortem examination showed an

attempt of nature to fasten the bowel to sur-

rounding tissues, but without success. The man
was a chronic diarrhoea patient. No amount of

drugs poured into either of these cases would

have saved them.

Hospital Reports.

Jefferson Medical College, 1

September i^th^ 1866. J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Fatty Tumor in an Uncommon Situation.

James M- get. 52. He has had a small

tumor on the right side of the neck, over the

sterno-cleido-mastoid muscle, for the last ten

years. It has been gradually growing. There
is no pain, and no discoloration of the skin pre-

sent. The appearance of the skin, the dura-

tion of the tumor, its movability and elastic feel,

and its situation, would lead to the supposition
that it was sebaceous.

An incision was made in a perpendicular direc-

tion, to afford an outlet for any secretion during
the treatment, and to make less of a scar after

the cure is completed, than would remain if the

skin were divided horizontally or obliquely. The
tumor was found to be a fatty one

It is extraordinary that it should have remained
for ten years in a dormant condition. The situa-

tion for a tumor of this kind is very unusual. It

is only the second case of a fatty tumor about the

neck with which Prof. Gross ever met. The
other was removed about a year ago at this clinic,

and occupied the angle of the jaw.
Two interrupted sutures were used to bring

the parts together, with the aid of narrow adhe-
sive strips.

Anchylosis of Knee-Joint.

Peter B , set. 27. He is a fireman, and last

February was knocked off from the third story

of a house, by a stream of water from a hose, and
vfell into the cellar. His right hip was said to

have been dislocated by the accident.

The right limb is very much diminished in

size, the muscles are softened and wasted, and
there is not as much adipose substance as on the

other side. The foot is cold and clammy. The
knee is flexed at a right angle, and there is great

contraction of the ham-string muscles.

The probability is, that in consequence of the

injury, inflammation was excited in the synovial

membrane of the joint, followed by an effusion of

•plastic matter, connecting the articular surfaces

together, and producing a species of anchylosis.

The parts are not firmly united ; there is no bony
anchylosis, but one simply fibroid in character.

^
Concussion or violent contusion, is quite suffi-

' cient to awaken a severe form of inflammation.
Concussion of the brain will frequently give rise

to violent inflammation, followed by convulsions
and death, without any laceration of the brain
substance. So also in regard to articulations, as

is shown by the violent inflammation following

the concussion and contusion produced by a billet

striking an articular extremity.

The patient was placed under the influence of
chloroform. On forcibly extending the leg, a
creaking noise was elicited within the articula-

tion. The joint is dry; the secreting surface has
probably in great measure been destroyed. The
muscles yielded ,on forcible extension, but in

order to make the limb perfectly straight, the

inner ham-string muscles were divided. The
patella was quite firmly united to the tibia, but
was detached by tapping with a mallet. The an-

chylosis was completely broken up. Acetate of

lead and opium was directed to be applied for a
few days. An anodyne was administered, and
quiet enjoined.

Encephaloid Tumor of the Thigh.

Wm. C , get. 50. Hod-carrier. He has had a
tumor in the upper and inner part of the right

thigh, just below Poupart's ligament, for a year.

He did not hurt that part of the body before its

appearance. It was about the size of a hen's

egg when first noticed, and is not now so

large as it was six months ago. It bleeds

at times. Five weeks ago it ulcerated. It has

discharged much matter since then, of an offen-

sive character. It is sore to the touch, but there

is no pain in it. The tumor is of a semi-solid

consistence. The skin is remarkably discolored,

and there are not less than four openings, one

of them quite large, with a protrusion of the

contents of the tumor. The integument around
the morbid mass is also discolored. The tumor
is movable, but doubtless extends down as far

as the aponeurosis, if not into the muscles of the

thigh. It is more deeply seated than a superfi-

cial examination would lead one to suppose.

At first sight it has all the appearance of a

malignant tumor, for a benign tumor is rarely

attended with any uniform discoloration of its

covering. There may be some enlargement of

the subcutaneous veins in a benign tumor, and
the skin discolored at one or more points, for

there may be ulcerative action, or the compres-

sion of the skin may give rise to congestion of

the vessels of the part, but there is never such a

uniform discoloration as is observed in this case.

If then the tumor be malign a.nt, to what class

shall it be referred? It is not scirrhus, which is

exceedingly rare in the skin and subcutaneous

cellular substance, and upon an extremity, its

most common situations being by far the mam-
mary gland, the liver, the uterus, the penis, and
the lower lip, occurring more frequently in the

mammary gland than in any other part of the

body, or than in all other parts taken together.

Melanosis is an exceedingly rare affection.

When it does invade the body, it is apt to occur

simultaneously or in more or less rapid succes-

sion in different regions. It is strictly a consti-

tutional and multiple disease, liable to occur in

the lymphatic ganglions, testicle, liver, lungs,

the cellular and adipose tissue of various regions

of the body, especially the eye, and even the pa-
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rotid and prostate glands, and the bladder. There
is one blackish spot on this tumor, but it is doubt-

ful whether it be truly melanotic. The mass has
not the features of an ordinary melanotic tumor.
Melanosis is, therefore, excluded with some lit-

tle reservation.

It is not a colloid or gelatiniform tumor, be-

cause that aifection is exceedingly rare, and is

never situated so superficially as here.

The tumor is too large for epithelioma, which
is commonly met with at the junction of the skin,

and mucous membrane, as at the lip, vulva,

penis, etc.

By exclusion, encephaloid, soft cancer or fun-

gus hasmatodes is arrived at. This form of

disease is not very common. In comparison
with scirrhus it is quite rare. Prof. Gross re-

moved the mammary gland of a lady, thirteen days
ago, the seat of an affection of this kind. Occa-
sionally this tumor is met with in the lymphatic
ganglions of the axilla and groin, in the mam-
mary gland and testicle especially in young sub-
jects, in the eye and in all parts of the body and
at all periods of life. The tumor of this patient
has the feel of encephaloid and it has the
characteristic ulcers with fungus protrusion and
a discharge of sanious or bloody character. It

bleeds pretty freely at times. In scirrhus the
ulcer would be excavated, would not be the seat
ctf much hemorrhage; the discharge would be
unhealthy, and the pain would be much greater
than it is here, and of a sharp lancinating charac-
ter.

Prof. Gross was not disposed to interfere at

present. In a week or ten days he might be
induced to remove the tumor, a deep incision
would have to be made, there would be an in-

sufficiency of integument, and it is doubtful
whether the wound would heal. Simple cerate,

with the addition of a little rhubarb and opium,
locally, and tonics and milk-punch, internally were
ordered.

Malformation of the U'asal Septum.

Ann C , set. 22. She breaths with difficulty

through the right nostril. An examination
showed nearly complete exclusion of that cavity,

caused by a deviation of the cartilaginous portion
of the nasal septum to the right side. The left

nostril is increased in size. The proper remedy
is the removal of the offending portion of the sep-

tum. This malformation is usually congenital.
A portion of the projecting septum was shaved

off with a probe pointed bistoury, and the pas-
sage thus widened.

Dr. Fordyce

dined every day at Dolly's chop-house. His re-

searches led him to conclude that man eats oftener
than nature requires, one meal a day being suffi-

cient. He made the experiment on himself, and
finding it successful, he continued the following
regimen for more than twenty years. At four
o'clock, his accustomed dinner-hour, he entered
Dolly's chop-house, and took his seat at a table
always reserved for him, on which were in-

stantly placed a silver tankard full of strong ale,

a bottle of port wine, and a measure containing
a quarter of a pint of brandy. The moment the

waiter announced him, the cook put a pound and
a half of rump steak on the gridiron, and on the

table some delicate trifle, as a bonne bouche, to

serve until the steak was ready. This delicacy

was sometimes half a broiled chicken, sometimes
a plate of fish

5
when he had eaten this, he took

a glass of brandy, and then proceeded to devour
his steak. We say devour, because he always
ate as rapidly as if eating for a wager. When
he had finished his meat, he took the remainder
of his brandy, having, during his dinner, drunk
the tankard of ale, and afterward the bottle of

port. The Doctor then adjourned to the Chap-
ter coffee-house in Paternoster row, and stayed

while he sipped a glass of brandy and water.

He made no other meal till his return next day,

at four o'clock, to Dolly's.

—

Temple Bar, from
British Medical Journal.

Editorial Department.

Periscope.

Cerebral EmLbolism.

The London correspondent of the RicJimond

Med. Journal has some interesting remarks on

this subject, which within the last few years has

attracted the attention of observers. In some
cases which during life had been diagnosed, as

cases of apoplexy, after death, as haemorrhage

into the brain or meninges, was found but a small

plug, or embolus, in one of the cerebral arteries,

perhaps most commonly in the middle cerebral

artery, or in one of its primary branches, often

just at the point of division. This plugging of

a cerebral artery leads to inflammatory soften-

ing of the parts supplied by the artery. The
effect is not simply that of deprivation of blood

supply, for by collateral channels a considera-

ble quantity of blood soon reaches the part; but

the blood so supplied by means of many small

anastomoses, is not impelled by a sufiicient vis a

iergo to insure its being rapidly carried off by the

veins. The circulation, in consequence, becomes

very sluggish and a low form of inflammation is

set up, the part becoming at first redder than

usual; then undergoing yellowish discoloration

and becoming soft and pulpy, presenting under

the microscope the compound granule corpuscles,

characteristic of inflammatory softening of ner-

vous structures.

After alluding to the fact that these cases

of cerebral embolus were first observed in cases

of heart disease, with vegetations on some of the

valves ; and the conclusion generally adopted that

the detachment of a small piece of fibrin from

one of the cardiac valves, its entrance and pas-

sage into the current of the blood and final deposi-

tion in a cerebral artery,—there giving rise to the

embolus, was the pathological starting-point of

these cases of embolic softening of the brain, our

correspondent points to those cases where cerebral

embolus was found disconnected with any cardiac

lesion, or indeed any apparent source, whence
the fibrine could have been detached. Hence
the conclusion of some pathologists that these
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masses of fibrine are not carried onward from
the heart, but are the result of disease at the
seat of the plugging in the cerebral artery itself.

The author admits the possibility of both causes.
In one case of death from extensive cerebral soft-

ening, he saw nearly the whole of the arteries at

the base of the brain in a state of atheromatous
degeneration, and some of ' them completely
plugged, others partly so, by fibrine adhering
to these roughenened internal surfaces. The fol-

lowing two cases are of interest; one illustrating

the local, the other the cardiac origin of disease
of the cerebral arteries, and embolic softening:

Case I. Man, 27 years, admitted to hospital
;

ill five days ; seized in the morning suddenly
with paralysis of right arm and leg

; on attempt-
ing to walk he fell down, but no fit. On admis-
sion there was some power in the leg, but the right
arm almost entirely paralyzed

5 with exception of
some impediment of speech no evidence of facial
paralysis

;
giddiness in the head. Slight traces

of eruption on the face ; had had syphilis about
four years ago, and secondary eruptions at inter-
vals ever since. After a fortnight the cerebral
symptoms became more decided; delirium set in,

and finally coma ; died on 27th day of his admis-
sion.

Autopsij. Pale mass of fibrine obstructing one
of the primary branches of the left middle cere-
bral artery, entirely blocking up the artery, and
firmly adherent at one spot to its wall. Arteries
elsewhere healthy. A well defined patch of
advanced inflammatory softening in the left

corpus striatum, and the corresponding part of
the middle lobe of the left cerebral hemisphere
was somewhat discolored at the junction of the
grey and white portions, and found under the
microscope to exhibit evidence of inflammatory
softening. The heart was not diseased.
Here the evidence is all in favor of the clot

having formed in the cerebral artery, where it

was found ; and when this is taken with other
cases, there is fair evidence that the disease in
the cerebral artery was the consequence of
syphilis.

In the second case the evidence is strong in
favor of the embolus having been carried forward
from the heart into the brain.

^
Case II. Man, aet. 26, admitted into hospital

with femoral aneurism. The artery was liga-
tured, but secondary haemorrhage on the tenth
day necessitated ligature of the external iliac

artery. This arrested the bleeding, which, how-
ever, returned, to a certain extent, in the femoral
wound, a day or two after. Soon after, he was
seized with cerebral symptoms, which, together
with the loss of blood, proved rapidly fatal.

Autopsy. Disease of the aortic valves, which
were partly adherent to each other, and presented
vegetations, some apparently old, and others of
recent date. There was a pale clot in the left

ventricle, extending to the aortic valves, and ad-
herent to the vegetation, and portions of it were
loose, and easily detached, in small shreds, from
the rest of the mass. Brain. Arteries at the
base apparently healthy ; but on tracing out the
branches of the middle cerebral artery, on the
right side, the distal extremity of one of them
was found plugged with firm, pale, slightly adhe-

rent fibrin. The parts supplied from this branch
were the convolutions of the aorta, and lower
part of the right middle lobe of the cerebrum.
The grey matter of those portions was of a bright
red color, and very soft and pulpy, and this soft-

ened condition extended to the outer part of the
corpus striatum. On microscopic examination
the softened grey matter was found to have a
very granular appearance ; nerve tubules broken
down ; nerve-cells granular looking, with irregu-

lar aggregations of minute oil-globules. There
were no well-formed inflammatory corpuscles to

be seen, the case having probably been too rapid
to admit of their formation. In this case there

were also masses of fibrin (probably the result of
emboli), in the spleen and in the left kidney.
The author concludes:
Here there was cardiac disease of the kind most

likely to favor the detachment of an embolus, and
this seems the most probable explanation of the

case. The whole subject, however, requires fur-

ther observation and elucidation, and especially

with reference to the relations existing between
cerebral embolism, and the so-called pulmonary
apoplexy ; also other collections of fibrin, not un-
frequently met with in other viscera, especially

the spleen and kidneys.

Menstruation in Pregnancy.

At a recent meeting of the Obstetrical Society

of London, Dr. Graily Hewitt, according to the
British Journal, related a case illustrative of
menstruation in pregnancy. A woman, set. 30,

had several pregnancies. The last child was
born June 23d, 1865; suckled one month. Cata-
menia appeared from September 15th to 25th; in

October they were absent; November 7th she had
So discharge of blood, with slight watery discharge,

alternating for a week. December 7th she was
poorly, as usual, for six days. January 8th,

1866, she felt quickening. March 1st, pregnancy
was distinctly diagnosticated. Delivery of a fe-

male child, about a fortnight short of full time,

on May 17th.

The author considered it probable in this case

that there was a twin conception, one ovum per-

ishing, and giving rise to the flooding observed in

November. It might be that some other cases of

apparent menstruation in pregnancy have a simi-

lar source; but in regard to the majority of the
cases of menstruation in pregnancy, and exclud-
ing cases of irregular haemorrhage, he believed

the source of the blood to be the decidua vera, as

in ordinary menstruations, the unusual condition
in such cases being the absence of adhesion of the
two membranes, the decidua vera and the decidua
reflexa. The decidual chamber, may, in other
words, persist to a later period than usual, in

which case there is no difficulty in accounting for

the exudation of blood from within it, and its ap-
pearance generally.

General E£Fects of Atropine from its Local Use.

At a recent meeting of the Chicago Medical
Society, we are told by the Medical Examiner,
Dr. E. L. Holmes reported a case, in which he
had occasion to have a strong solution of atropine

dropped into the eye of one of his patients, at

short intervals, for 24 hours in succession, when
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severe and well-marked symptoms of the general

effect of atropine upon the whole system began

to be manifested, and were continued for a con-

siderable time. Dr. Nelson related a case, in

which a solution of atropine dropped into the

eye twice, caused a dilatation of the pupil that

lasted through a period of ten days, but was not

accompanied by general symptoms.

» »

Reviews and Book Notices.

A Guide to the Practical Study of tlie Diseases

of the Eye : With an Outline of their Medical
and Operative Treatment. By James Dixon,
F.R.C.S., Surgeon to the Royal London Oph-
thalmic Hospital, Moorfields. From the Third
London Edition. Philada. : Lindsay & Bla-
tiSTON. 1866. l2mo., pp. 400. Price, $2.50.

As a book prepared expressly for those "com-

mencing the study of Eye Diseases," Mr. Dixon's

manual will answer a very good purpose. It is

less scientific and technically complete than the

work of Laitrence and Moon, lately noticed in

this Journal ; and differs also from that book in

being almost without illustrations. But it is still

more elementary and easily read ; so as to make,

very well, a first book upon the Eye. For a course

of study, we would recommend this as a beginning,

then Mackenzie's large Treatise, and then, as a

resume, Laitrence and Moon. Points of interest

in the opinion of Mr. Dixon are as follows : He
emphatically opposes the use of nitrate of silver

as a local application in inflammation of the cor-

nea, while he advocates it as almost a specific in

conjunctivitis ; though not in strong solution.

For granulated lids, he has found undiluted liquor

potassae (after Baeder) the most effectual appli-

cation. He follows Hutchinson in regarding

notched incisors (not serrated) in children as an

almost certain sign of syphilitic constitution;

thus identifying syphilitic keratitis. Mercury is

believed by him to be important in all cases of

iritis, except those produced by injury ; and the

great remedy in syphilitic iritis. Cataract he

divides into nuclear and cortical, rather than

hard and soft ; considering the latter as only two

stages of the progress of the disease; while he

denies the separate existence of capsular cataract,

and therefore rejects the anatomical classification

of lenticular and capsular. Great value is asserted

to have been proved under his observation in the

4ise of atropia in some cases of congenital cata-

ract; in which, as there is peripheral transpa-

rency of the lens, dilatation of the iris will

utilize that. A man is mentioned who for nearly

forty years thus used belladonna or atropine, so

as to read and do the work of a watchmaker,

without any impairment of the natural motor

power of the iris. In iridectomy, Mr. DixoN

differs from Hancock and others, in thinking it

not essential to divide the fibres of the ciliary

muscle. He considers it too soon yet to decide

absolutely upon the comparative merits of the

flap and the scoop operations for cataract. Chlo-

roform he would hesitate to give in the operation

of extraction by the flap-wound of the cornea,

for fear of vomiting. In extirpation of the eye,

and in the operations for artificial pupil and
strabismus, as well as in most operations upon
the eye in children, Mr. Dixon approves of the

administration of chloroform, Nitrous oxide has

not yet found its place in the works of British

or other European surgeons.

Thermometric Observations in IPever. By
TaoMAs Wrigley Grimssaw, a. B., M. B.j

Physician to Cork Street Fever Hospital;
Lecturer on Materia Medica in Stevens' Hos-
pital. Dublin, 1866. Heprinted from the
Medical Press and Circular. Pamphlet, pp. 19.

Much credit is due to the author of this inter-

esting paper for his care and industry in putting

to the test the use of the thermometer as a means
of diagnosis. A record of twenty-three cases of

fever is given in full. The author admits that

changes of temperature have a value in diagno-

sis ; but, without yet drawing positive or final

conclusions, he has seen reason to fear that the

relative importance of such variations has been

overrated. As to typhus fever in particular,

he agrees with Dr. Perry, of Glasgow, in believ*

ing that the range of temperature given by Dr.

AiTKEN, in his work on Practice, as a typical

range, is too high.

On Atmosplaeric Conditions Influencing the
Prevalence of Typhus Fever. By Thomas
Wrigley Grimshaw, A. B.; M. B.; C. M.;
L. R. C. S. I., etc. etc. Beprinted from the
Dublin Quarterly Journal of Medical Science^

May, 1866. Pamphlet, pp. 8.

In this well-written essay, accompanied by a

diagram illustrating the number of cases of ty-

phus in hospital, the temperature and the mois-

ture of the air for all the months in the year

1864; its author asserts the following conclu-

sions as sustained by the facts.

"1st. That an increase in the moisture of the

atmosphere favors an increase in typhus, and

vice versa.

"2d. That an increase oftemperature favors an

increase of typhus, and vice versa,

" 3d, That the two previous conditions com-
bined are most favorable to an increase of ty-

phus, and vice versa.

"4th. That when cold and moisture combine,
the former tends to diminish the influence of ths

latter,'^
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A PKIZE OF $250 OFFERED.
We would call the attention of our readers to

a communication in another column, offering a

Prize of §250 for the best Essay on the Eti-

ology OF Epidemics. The gentleman who of-

fers the prize is well known to the profession

of the country, and is entirely responsible. His

name will be announced at the proper time.

Will other medical journals throughout the

country give publicity to this offer, that all may
have an opportunity of contending for the prize

who choose to do so.

THE MEDICAL CLASSES.

We are pleased to observe that the prospects are

fair for good classes in the medicals schools of this

city and New York, and to learn that the same

is -true of other schools throughout the country.

There is no doubt but the advance in fees in the

principal schools may have the effect of some-

Avhat diminishing their classes, but the aggregate

number of students will not probably be thereby

diminished, as students who are unwilling or

unable to pay the advanced fees, can find schools

where they can be accommodated at the old rates.

The graduate of but a few years standing can-

not but envy the student of the present day the

advantages he enjoys, when he sees how the

means of instruction have multiplied, and how
much more extended a system of teaching obtains

in the regular and preparatory courses in our

colleges. The progress of medical teaching in

our schools is sure, though much remains yet to

be done before our system can claim anything

like perfection. The time of study needs to be

extended, the collegiate course should include

three sessions, fewer lectures being delivered

daily, and a more complete course given in the

aggregate. The cramming process now in vogue

must give way, and a more rational system be

adopted ere long. The indications point to this

strongly.

We wish that our medical schools would agree

to a modification of the present mode of confer-

ring the degree. At the end of the curriculum

of study in the schools, let the degree of Bachelor

in Medicine be conferred, and after the graduate

has acquired a certain amount of experience,

either in hospitals or in general practice, let the

degree of Doctor in Medicine be conferred in

course, as the degree of Master of Arts is in some

of our literary institutions. Such a course would

have a very excellent effect in the communities

where recent graduates are endeavoring to estab-

lish themselves, tending to give confidence in

the ability, professional character, and stand-

ing of the physician who asks for support. It

would also enable colleges to rid themselves of

many unworthy candidates for the full degree.

These may be regarded as rather crude sugges-

tions, but we throw them out for the considera-

tion of those interested in encouraging the dis-

position to improve our system of medical teach-

ing.

We trust and believe that* an opportunity will

be afforded the schools of discussing these ques-

tions at length next spring, in the convention of

representatives of medical colleges proposed to

be held at Cincinnati, just before the American

Medical Association meets there.

Notes and Comments.

Medical Observations in Asia.

In a letter to the Cincinnati Journal of Medi-

cine, Dr. C. 0. Wright makes some interesting

statements of his medical observations in oriental

lands. The English Hospital at Hong Kong, he

describes as an excellent institution ; commodi-

ous, cheerful, and homelike. The hospital at

Amoy surpassed any he had seen. "It is situ-

ated upon a knoll to the east of the city, over-

looking the harbor, one story high, with exten-

sive halls and high ceilings. Each ward is about

thirty feet broad, and accommodates six beds.

The windows extend from the ceiling to the floor,

and are four or five to each ward, while they

open upon a nice court, thus affording free ven-

tilation.^'

Regarding predominating diseases, he says:

"China affords a vast field for the study of eye

and skin diseases. Dr. Parker, in Canton, has

had probably more cases of these diseases to

treat than any living physician. Cutaneous dis-

eases are more prevalent in Asia than any other

disease, probably due to the extremely dirty

habits of the inhabitants ; for it is not uncom-

mon to see men, women, and children, hogs,

dogs, cats, and fowl occupying the same room.

The diet of the Chinese is principally pork, fish,

and rice. Intermittent fever prevails as a com-

mon disease. South from Hong Kong, bilious

fevers are in the ascendency. In ports thrown

open to trade, syphilis largely exists, and is par-

ticularly severe in its character. Dysentery ap-
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pears to be very common, for while in Siam, out

of a crew of twenty-four men, fifteen were laid

up, and nine men lost from dysentery in three

weeks. The weather was intensely hot, and the

crew eat freely of fruit 5 to this the large number
of eases may be attributed/'

Of hetel-nut eating, the Doctor says: "One of

the first things that attracted my attention in

Southern China was the extensively red lips and

gums, and black teeth of the natives, which

I found was due to the use of the ' betel-nut,'

they using it as we do tobacco, that is chewing

it. It is used from the islands where the palm

grows through the country of China, and from

the Eed Sea to the Pacific Ocean. The nut

(areca nut) is the fruit of a slender graceful

palm, about six inches in diameter and thirty

feet in height. The nut, when husked, resem-

bles a nutmeg in color and shape, but larger and

harder. When used, the nut is cut into thin

slices, and wrapped in fresh raw pepper-leaves,

adding shell-lime enough to give it a flavor. , All

classes of people use it, male and female."

Malpractice.

The Cincinnati Journal of Medicine quotes the

following sound views from a charge of a French

judge, recently delivered in a trial for malprac-

tice:

''Providing a surgeon acts according to the

rules of his art, he incurs no responsibility,

whatever may be the result of his operation

;

and that even if it may be asserted that such an

operation, executed more skilfully, might prove

more advantageous, or less mischievous to the

patient. Pushing medical responsibility beyond

certain limits would be only to deprive patients

of the succor of art precisely at the moment
when they have the most urgent need for it.

For, when a serious accident, calling for imme-

diate aid, occurred, no surgeon would venture to

operate upon the patient, in the fear that if, in

spite of his efibrts, the results proved unfortu-

nate, he might be himself accused of having

occasioned them, and no one would act without

a consultation, giving rise to the loss of precious

time, and the production of irreparable mischief."

The Metric System.

We have repeatedly alludad to the adoption

of the • metric system as a needed reform in

weights and measures. Our excellent cotempo-
rary, the Boston Medical and Surgical Journal,

speaking of the subject, says;

"In no branch of industry, trade, or profes-

sion, however, is there so great confusion in this

particular, or so much need of the adoption of

the metric system, as in our own art. Not only

are there the two distinct systems of avoirdupois

and troy weight, with the same terms, by one of

which medicines are bought, while they are dis-

pensed by the other, but the terms for liquid

measure, both wine and imperial, are likewise,

identical with those of the former, so that all

four are frequently confounded and difi'erently

interpreted by physician and apothecary. * * *

We trust that long before the time for the fifth

decennial revision of the Pharmacopoeia, the pro-

fession will have adopted by general consent the

simple metric system of France, for it is only by
such steps on the part of the learned bodies, for

whom such changes are not impracticable, that

its universal adoption will be accomplished.^'

The Journal also suggests that scientific men
employ the metric system exclusively in their

language and works as lecturers and authors, as

a means of hastening its national adoption. A
good suggestion.

Anotlier Hew Medical Journal.

We have received the Prospectus of the Kansas
City (Mo.) Medical and Surgical Pioneer. It is

to be a monthly, of forty or fifty large pages, and
will be devoted to the general interests of medical

science. Dr. J. Keller is announced as the
senior editor. Subscription, $3 per annum.

Cholera in Tennessee.

We are indebted to Dr. W. P. Joxes, of Nash-
ville, for the following note of the ravages of
cholera in that city.

For the week ending Sept. 24th, the mortality
was as follows: Monday 51, Tuesday 56, Wed-,
nesday 43, Thursday 29, Friday 33, Saturday 55^.

Sunday (24th) 54. Total for the week, 321. On^
Monday, the 25th, there were 70 deaths

5 and we
learn by telegraph that on Friday, the 28th, there
were 32 deaths.

A letter from Memphis reports cholera as very
fatal there also, though the Board of Health had
declared the disease not epidemic. On the 28th,

52 cases and 2^ deaths were reported by tele-

The Great Prize Essay on Electricity.
The French Government has issued an invitation
to the savants of all nations to compete for the
prize of 50,000 francs, which will be decreed five
years hence to the author who shall have discov-
ered^ the means of rendering Volta's pile eco-
nomically valuable to manufactures as a source
of heat, to illumination, to chemistry, mechanics,
or practical medicine. The concours will re-
main open for five years, dating from April 18,
1866.
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Correspondence.

DOMESTIC.

The Etiology of Epidemics.—A Prige of $250
OJffered.

Editor Medical and Surgical Keporter:

One of the great problems of medical science

remains to be solved, and although involved in

apparently inexplicable mystery, it would seem

to be not entirely beyond the reach of the human
faculties. The success which has attended the

late researches in regard to the laws connected

with the nature and mode of propagation of Asi^

atic cJwlera, should encourage us to hope that an

equally satisfactory solution may be found for

the following question: Are general epidemics

dependent upon some occult qiiality or qualities

of the atmosphere^ as maintained hy Sydenham
;

having no relation to cognizable conditions, bar-

ometrical or thermometrical-^not to be detected by

our scientific apparatus of eudiometers, hygrome-

ters, or electrometers^ etcJ Most medical writers,

from Sydenham down, have assumed that an

epidemic disease is essentially or mainly atmos-

pheric, dependent on what they call an "epi-

demic constitution of the air." But this is as-

suming the very point at issue. It would not be

difficult to show at least that an endemic or local

epidemic^ if such it may be called, consists mainly

in the contamination of the affected atmosphere

by the diffusion in it of the material cause of the

pestilential disease, whatever that may be.

In denying that a general epidemic depends

on the same conditions, aided by co-operating

causes, recent writers, like the late Dr. Barton,

of New Orleans, have denied that an epidemic

disease can be imported. Thus this very intelli-

gent writer and enlightened sanitarian, in his

late report on "Epidemic Yellow Fever,'^ re-

marks, "The very idea of transporting an epi-

demic, which is mainly atmospheric, from, one

country or. locality to another, is an absurdity

upon its face. The very statement of the propo-

sition is its own refutation, witH intelligent and

thinking men." But is not, or may not cholera

be a general epidemic, and is it not imported?

In regard to the very fatal epidemic of yellow

fever in 1853, Professor Blodget proved, from

accurately kept meteorological reports, that the

principal atmospherical conditions, wherever it

prevailed, consisted "in a high saturation (high

dew-point) with elevated temperature ;'^ and Dr.

Barton states that the disease showed no dispo-

sition to spread in any place where it appeared,

unless these conditions were present.

Although medical men have for centuries been
investigating the sources from which general epi-

demics arise, and the laws which govern their

appearance and progress, without success, is the

problem to be abandoned as a hopeless one, as

one of those impenetrable secrets of nature into

which the human intellect is not permitted to

penetrate ; or is it to be regarded as a legitimate

scientific problem, whose investigation should be
encouraged and promoted by all those stimu-

lants which have been brought to bear on other

great physiological, pathological, and etiological

questions?

To stimulate such inquiry, Thereby offer a prize

of $250 for the best Essay on the "Etiology oi^

Epidemics," lohich shall be deemed worthy of such
reward; the decision to be made by the writer

associated with the three professors of Theory and
Practice in the three medical Colleges of the city

ofNew York.

Essays or monographs on the above subject, in

com|jetition for the prize, must be founded on

accurately kept meteorological and sanitary re-

cords, in connection with equally exact records

of the prevalence and specific character of dis-

eases. Data must be supplied of an authentic

character, by means of which epidemic seasons

may be compared hygrometrically, thermometri-

cally, barometrically, etc., with those which pre-

cede and follow them.

As notoriety is not sought for in this matter, I

leave my name with the Editor of the Philadelphia

Medical and Surgical Reporter, to show that

the offer is a bona fide one^ to whom essays may
be addressed until January, 1868, with a motto

and sealed envelope containing the same, with

the name of the author. Unsuccessful essays

will, if desired, be returned to the writers.

New York, Sept. 25, 1866.

Dislocation of the Testicle.

Editor Medical and Surgical Eeporter:

I noticed in the Reporter of Sept. 1st, a case

of probable dislocation of the testicle. The fol*

lowing case came under my notice while serving

with the 1st Vermont Cavalry.

In the spring of 1864, a private of Co. E pre*

sented himself at sick-call, and gave the follow-

ing history of his case. Some two or three days

previous, .as his horse was in the act of jumping

a ditch, he received so severe a wrench' in the

left side as to cause him to feel faint, so that he

had to dismount, and was not able to remount

for two or three hours. "When he again got

into his saddle, he discovered an enlargement

midway between the scrotum and anus, on ac-
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count of which he was unable to remain mount-

ed. He then discovered that his left testicle was

missing from the scrotum.

On making an examination, I found this en-

largement to be the testicle occupying the posi-

tion described a little to the left of the median

line. It appeared to have escaped from the canal

at the external abdominal ring, as I could easily

trace the cord to that point, and also return the

testicle to the same place, but not within the

canal. There seemed to be no more tenderness

of the organ than when in its natural position.

The pain experienced at the time of the injury

was higher up and more to the left than either

the external or- internal ring.

At this time an order came to send all men

unfit for duty to the Corps Hospital. 'Since then

I have heard nothing of the case.

I would say that the man stated that before

the injury the testicle was in the scrotum.

E. J. Hall, M. D.

Morrisville, Vt, Sept. Uth, 1866.

Importance of a Correct Diagnosis.

A Case of Dislocation of Left Rijp-Joint in a

Girl six years old.

Editor Medical and Surgical Reporter :

Symptoms. Limb elongated two inches 5
vio-

lently abducted ; could not be brought near the

other without great pain*, leaning to the affected

side when standing-, in the erect posture the

knee was very much advanced ; toes everted •, the

left labia projected beyond the right full three-

quarters of an inch.

Diagnosis. Dislocation downward and for-

ward into the foramen ovale.

Dr. S. N. Bratton was called to see the pa-

tient, who had fallen down stairs; and, as it

was adjoining his office, he appointed 11, A. M.,

that day to have the child brought into his office

to effect reduction.

They chose to take the patient to one of our

city dispensaries, where it was examined by the

physician in attendance, who stated to the mo-

ther that it was simply a strain, and would be

well in a day or two •, a physician in Twenty-

fourth street also saw the child, and gave the

same opinion ; all of them were informed by the

mother that Dr. Brayton had pronounced it a

dislocation, but they persisted that there was

nothing the matter, and the child would be well

in three or four days.

Four days after the accident Dr. Brayton was

called again, when they informed him of the re-

sult of taking the child to the dispensary, etc.

He, feeling a little chagrined at having his diag-
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nosis called in question, requested me to step in

and see the case ; I did so, and told the parents

that if they would take the child to Dr. B's office,

I would assist him in the reduction.

They immediately brought the child in, and

while preparing to reduce, Dr. R. C. Cone, of

125 West Twenty-sixth street, called and exam-

ining the case, concurred with Dr. B. and my-
self, and administered ether to the patient as

an anaesthetic, while Dr. Brayton effected the

reduction

—

the head of the hone going into its

socket loith an audible snap.

Dressing: straight splint. I saw the patient

to-day, seventeen days after the reduction; the

dressings had been removed ; the leg was natural,

and the hip-joint in place. The only object of

interest in the case is the diagnosis, which medi*

cal men ought to be very careful in making,

especially after having been told that a brother

practitioner had examined the case and given his

opinion; and more especially still, when the case

is so plainly marked that there is not a symptom
wanting, as laid down by surgical writers.

Augustus Bissell, M. D.

203 W. 2Zd St., K Y. City.

News and Miscellany^

The Hour of Death.

Mr. Alfred Haviland, Surgeon to the Bridgef-

water Infirmary, read a paper, at the meeting of
the British Association for the Advancement of
Science, recently held at Bath, "On the Hour of
Death in Acute and Chronic Disease." The au-
thor commenced by stating that the subject of
the hour of death had occupied the attention of
medical writers from the time of ^tius, who
flourished at the Court of Constantinople in the
fifth century, up to the present date, but that no
practical fruit had been the result for the phy-
sician in his treatment of disease; he concluded
that the time had now arrived for a thorough
investigation of the facts in our possession, inas-

much as if there be any latent truth in them of
importance to mankind, it is our simple duty to

evoke that truth, and avail ourselves of its teach-

ing to the practice of medicine. He remarked
that the physician's duties do not cease when he
has ascertained the disease of his patient, and
prescribed medicine to remove it. By medicine
alone the patient is not healed; he has to act

upon the advice of Hippocrates, and see that

those in attendance do their duty also, and
in his absence watch every phase and act in

the living present. But, to do so correctly, the

physician must know each cause of change,
and by his knowledge anticipate what may
occur, lay down simple rules for the guidance
of friends and nurses, and teach them how to

watch each circumstance of disease; he must
know the changefulness of our bodies in health

;
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he must take due account of this changefulness

when our illness supervenes ; he must know
when all our vital functions are at their height;

he must know when they are at their lowest

ebb 5
for this knowledge is a most necessary ele-

ment of success in his combat with the enemy
which he has to encounter. Of late years the

art of nursing has more than ever occupied the

thought of physicians and the laity at large. We
have had noble efforts made in the camp and at

home to soothe the anguish of the wounded and
diseased. The author had collected over five

thousand cases of death, with the hour of death

and other circumstances recorded, which he bad
tabulated and exhibited on a large chart, the

different results being distinguished by colored

diagrams. By this chart he showed that in one
thousand cases of death in children under five

years of age, the periods of the greatest mortal-

ity took place during the hours between one and
eight, A. M., and that an extraordinary depres-

sion took place in the succeeding hours. Be-
tween nine and twelve, P. M., the rate of mor-
tality was at its minimum. He then compared
these statistics with two thousand eight hundred
and ninety-one deaths from all causes, and the
chart showed how remarkably the wave-lines of
death compared with those above. He then com-
pared these diagrams with deaths from consump-
tion, which, although they showed a general re-

semblance in the wave-line, yet between the hours
of four to eight, A. M., there was a depression
when compared to the first four hours period.

He showed that small numbers are not sufficient

for a statistical truth, and he therefore urged
upon his provincial brethren to assist him in his

investigation by forwarding to him data for fur-

ther investigation of this interesting subject. He
contended that the tables on the chart proved
the extraordinary mortality in the early hours
of the morning, when the powers of life were at

their lowest ebb, and, strange to say, when the
patient was least cared for. He urged the ne-

cessity of feeding and stimulating the patient at

his weakest hour, so as to tide him over a criti-

cal period, and, even if death be inevitable, so

to support the patient that he might at least have
a few hours more of life snatched from eternity,

to admit of his being able to carry out some ne-

glected duty, pardon some enemy, or see some
beloved friend. He finally urged upon his pro-

fessional brethren the high importance of teach-

ing friends and nurses how to attend to those

under their charge. He concluded by saying
that the subject itself required no apology for

its introduction to the Association. He felt con-

vinced that the subject was one which had occu-

pied the attention of many of his hearers, when
they had been watching hour by hour the fitful

changes of disease in the persons of those dear
to them, or of those to whom as nurses they had
desired conscientiously to do their duty. To
simplify this duty and to calm this solicitude at

a time when either an excess of the one or an
ignorant neglect of the other might be fatal, was
one of the main objects of this investigation:
and he felt convinced, however imperfectly he
might have expressed his opinions, that it is one
of deep interest, not only to his profession, but

to the community at large, and that the British
Association would not deem it unworthy of their
consideration.— Canada Medical Journal.

Degeneration of the Human Race from Residing
in Crowded Cities,

There can be little doubt that about the great
centres of civillization man is carrying out his

sociable tendencies to such an extent as to de-

tract considerably from the enhancement of his

personal welfare, looked at in a physiological or

medical point of view. He has become so fond

of his neighbor, and his neighbor so fond of him
that they are almost inseparable. Their friends

are in the same way of thinking, and hence all

join company and form compact fraternization.

But the consequence is that they are in too close

contact, and so continuously add to their num-
ber that at length they scarcely allow themselves
room to move. There is no fresh air for them

;

they are forced to breathe their own and their

neighbors' exhalations over and over again.

There are so many of them in so small a space

that they cannot well get rid of their refuse mat-

ters, scarcely of their own excreta. If anything
in the shape of an infectious disease attacks one,

it spreads like wildfire, of course, amongst the

others; and even moral delinquencies are found
to be in the same way catching, for if a '' black

sheep" gets among the flock it is well known
that " evil communications corrupt good man-
ners/' If the consequences then of this social

agglomeration be, on the one hand, increase of

political power, of wealth, of commercial and so-

cial prosperity, and successful competition with
other nations, they are, on the other, an overtax-

ing of the physical and mental energies at our
disposal, and a premature consumption of na-

tional life blood. To see all this, we have but to

scrutinize the character and results of that which
has been called in recent days the "great town
system.^' To witness it in perfection we should

observe the effects of this system on the physical

condition and modes of life, particularly of the

industrial poor of a great city. If we do this,

it will certainly be found just as the Honorary
Secretary of the Manchester Sanitary Associa-

tion and Physician to the Salford Hospital as-

sures us is the case. There will be observed, as

he states, amongst this class a singular want of

stamina, manifesting itself either in the gait,

bearing, voice, or frame. The muscular system
is rarely fully developed or well strung. Few
men are of that calibre from which we might ex-

pect either vigorous or healthy offspring, or ar-

duous and sustained labor. Cases of deformity,

along with actual distortion, are far from unfre-

quent, while minor physical defects, many of

them denoting no trifling constitutional ailments,

are deplorably common. The pulse, telling of

the power of the heart, assures us the great cen-

tral organ of the circulation is weak and flabby.

The extremities are often cold in the younger
people; the veins prominent and tortuous in

the adult, and the elders complain of vertigo.

Blanched lips and colorless cheeks are common
to men as to women, while hysteria and neural-

gia are to be met with under protean and abund-

ant forms. In fine, the blood is proved to be im-
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poverished, and the nervous system devoid of

that well-balanced tension on which the easy

and harmonious working of the whole system so

mainly depends. In the children of this class^

again, the teeth are no sooner developed than
they begin to decay; enlarged glands protrude

from the neck 5 the skin looks dry and parched
5

the hair scanty, scrubby, or withered. If we
extend our inquiries, we shall find too that of

the number of military recruits derived from the

population of our great towns, nearly four out of

five fail to come up to that standard of bodily

fitness which the army medical referees are in-

structed to insist on.

—

Lancet.

Dr. Joseph Jones has received and ac-

cepted the appointment of Professor of Pathology
in the Medical Department of the University of

Nashville.

The Age of Wonders. At the Wool-
wich Arsenal an apparatus has been perfected,

by means of which cannon balls are photo-

graphed as they issue from the mouth of the

cannon, when the latter is discharged, and at dif-

ferent periods of their flight. The path of the

projectile is not only thus ascertained, with the

utmost possible precision, by means of photo-

graphy, but also the time occupied in its progress

between two or more points, anywhere in the

course of its flight.

New Thermo-Electric Battery. In-

vented BY Marcus, or Vienna. The force of

this battery is derived from heat supplied by gas,

the heat, in passing through the battery, which
is composed of different metals in bars, being

transformed into electricity without destruction

of substance. The battery works a powerful
magnet, and promises to be of great service.

—

Med. Times and Gaz.

The American Jour, of Pharmacy quotes

the letter of Mr. George Mee, published in the

London Pliarm. Journal^ in which it is recom-
mended to secure fresh lemon juice at all seasons

of the year, by the simple process of varnishing

lemons with a solution of shellac in spirits of

wine.

PuNDUs OcuLi. To examine without the oph-

thalmoscope : Place a lamp on a table in a dark-

ened room, place yourself between the lamp and
the patient, letting the lamp shine into the eye

over the right shoulder, (previously dilating the

pupil with atropine.) With a lens of about two
inches focus, you may see the interior of the eye
very well.

—

ExcJiange.

One of the oldest women in America is a

Mrs. Porch, who lives in the mountains of East
Tennessee, and is aged one hundred and twenty-
one years. She is blind, but, being quite hearty,

walks without assistance. Her memory is un-
impaired, and she can recount many of the events

of the Revolution with great accuracy.

Dr. Charles M. Swett died of poison, at

Kennebunk, Me., on Sunday night, Sept. 24th.

His wife has been arrested for administering the

poison.

The Stanton
(
Va.) Spectator says there

is a negro woman on Mountain Top, near Stan-

ton, who is one hundred and thirty years old.

Vaccine Virus. Soak a piece of sugar with
the lymph, powder it when dry, and keep it in a
well closed bottle. Apply this powder by sprink-
ling it on the exposed surface, with a hab-pencil.—Braithwaite.

Army and Navy News.

AEMY.
Promotions.—Brevet Brigadier-General R. S. Sat-

terlee, Surgeon, U. S, A., has been appointed Chief
Medical Purveyor, with the rank of Lieut.-Colonel,
from July 28, 1866.

Brevet Colonels Charles McDougal, E. H. Abadie,
Robert Murray, and Lieut.-Colonel Charles Suther-
land, Surgeons, U. S. A , have been appointed Assis-
tant Medical Purveyors, XJ. S. A., with the rank of
Lieut.-Colonels, from July 28, 1866.

Assistant Surgeon. J. H. Bill, IT. S. Army, to Sur-
geon, U. S. Army, from July 28, 1866, vice Crane,
appointed Assistant Surgeon-G-eneral.

Assistant Surgeon De Witt C. Peters, U. S. Army,
to Surgeon, U. S. Army, from July 28, 1866, vice Sat-
terlee, promoted to Chief Medical Purveyor.

Assistant Surgeon C. H. Alden, U. S. Army, to Sur-
geon, U. S. Army, from July 28, 1866, vice McDougal,
promoted to Assistant Medical Purveyor.

Assistant Surgeon Warren Webster, to Surgeon,
U. S. Army, from July 28, 1866, vice Abadie, pro-
moted to Assistant Medical Purveyor.

Assistant Surgeon John Vansant, U. S. Army, to
Surgeon, U. S. Army, from July 28. 1866, vice Mur-
ray, promoted to Assistant Medical Pui-veyor.

K-AVY.
Surgeon P. J. Horwitz, Chief of the Bureau of

Medicine and Surgery, Navy Department, has gone
on his yearly tour of inspection. He will be absent

from Washington three or four weeks.

List of changes, etc., in the Medical Corps of the

U. S. ISTavy, for the week ending September 29th,

18G6:

Surgeon John S. Messersmith has been detached
from the Norfolk ISTavy Yard, and ordered to the
Philadelphia Navy Yard.
Surgeon Lewis J. Williams has been detached from

the Navy Yard at Philadelphia, and ordered to the
Navy Yard at Washington, D. C.
Past Assistant Surgeon George H. Cooke detached

from the Naval Academy, and ordered to the U. S.
Ship Resaca.

MAEEIED.

Chapin—Endicott.—At San Francisco, Cal., on Tuesday, Sep-
tember 25, 1866, Samuel F. Chapin, M. D., of Auburn, Cal., and
Maria Endicott, daughter of John Endicott, of New York,
Davis—Eustis.—September 25th, by the Rev. W. A. Muhlen-

berg, D. D., Albert A. Davis, M. D,, Resident Physician at St.

Luke's Hospital, N. Y,, and Mary J. Eustis, youugest daughter
of the late Silas Dunham.

FuRGANG

—

Sprinkhardt.—At the Fourth Dutch Reformed
Protestant Church, Albany, N. Y., October 2d, Dr. Albert G.
Furgang, of East New York, and Pauline Sprinkhardt.
Houghton—Davis.—September 25th, by the Rev. Charles D.

Cooper, Charles W. Houghton, M. D., and Emeline C, daughter
of the late Thomas Davis, all of this city.

Knowlson—Langdon.—At Castleton, Vermont, September
25th, by Rev. Lewis Francis, Dr. John Knowlson and Miss Car-
oline Langdon.
LouQHRAN—BuDiNGTON.—September 13, at the residence of

the bride's father, by the Rev. Z. Grenell, .Tr., assisted by the
Rev. C. H. Stitt, D. D., Robert Loughran, M. D., and Mary L.,

eldest daughter of E. W. Budington, Esq., all of Kingston, N. Y.
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DIED.

Elder.—In Princetown, Schenectady county, N. Y., Septem-
ber 21, aged 30 years, Catherine Elder, daughter of Dr, A.

Elder.
Freeman.—Suddenly, at West Farms, Conn., September 27th,

Henry L., eldest son of Anne E. and Dr. Norman K. Freeman,
aged 23 years, 2 months, and 16 days.

"Moor.—In Hampton, N. H., September 9th, Dr. George W.
Moor, aged 46.

Tkompsox.—Of diphtheria, September 18th, in West Brandy-
wine, Chester county, Pennsylvania, Willie Grier, only son of

Dr. N. G. and Agnes W. Thompson, in the sixth year of his

age.
Wright.—In Cambridgeport, Mass., September 19, Miss An-

gela H., daughter of Dr. W. E. Wright, aged 25.

AlfSWERS TO CORRESPONDEK'TS.
Dr. W. B., Lowell, Mass.—Baker Brown on Insanity is not

republished in this country. It can be imported at a probable
cost of $2. Bartholow oa Spermatorrhoea, $1.

Dr. C. H. E., Cairo, III,—The Abdominal and Spinal Shoulder
Brace of Banning is $20. His address, No. 11 St. Mark's Place,

New York.
Dr. M. L. G., Pontiac, Mich.—We can furnish Vols. 1 to 13 of

the Medical and Sokgicvl Keporter, inclusive, at $3 per vol.

bound, $2 unbound; except Vol. 12, which is $4 bound, and $3
unbound.
Dr, M. De T"., Middlebury, Conn.—We know of no simpler or

better method of producing local anaesthesia than that of Dr.
Richardson, by means of the spray producer. The manufac-
turers supply them with single and double jets—the latter for

tooth-extracting. Freezing mixtures applied directly to the
gums have been tried, but were found to be practically useless

.

METEOROLOGY.
September, 17, 18, 1 19,

1

20, 21, 22, 23,

Wind S.

Clear.

s. w. s. F,. N. E.

Cl'dy.

Rain.

4-10

S. W.
Cl'dy.

Shw'r.

6-10

N. W.
Clear.

N. E.

Weather

Depth Rain

Clear.

Shw'r.

6-10

Cl'dy.
Rain.

9-10

Clear.

Thermometer.
Minimum
At8 A. M
Atl2M

51°

65

74
77
60.75

61°

71
82
83
74.25

60°

70
73
83
71.50

63°

70
71
72
69.

60O

74
81

82
74.25

45°

56
60
64
56.25

44°

62
62

At 3 P. M
Mean

62
67.50

Barometer.
At 12 M 30.2 30. .^n .30. 29.9 30 2 .30.4.

Germantown, Pa. B. J. Leedom.

JEFFERSON MEDICAL COLLEGE.
WINTER EXAMINATIONS.

Drs. DUNGLISON, DUER, MAURY, and KEEN, will com-
mence their Course of Winter Instruction, in connection with
the Lectures of the .lefferson Medical College, in October, at

their Room, No. 1026 Chestnut Street. The Course will be
thoroughly illustrated by a Cabinet of Materia Medica, Models,
Plates, Drawings, the Microscope, Laryngoscope, Ophthalmos-
cope, etc.

Special instruction will be given to office pupils, to whom the
Quiz will be gratis. Bedside instruction will also be given
them in the Surgical, Obstetrical, and Children's Departments
of the Philadelphia Hospital (Almshouse), during the services

of Drs. DuER and Maury.
Every facility will be afforded to candidates for the Army or

Navy, with a Course in Bandaging and Operative Surgery.
Inst, of Medicine and Chemistry, Dr. RICH. J. DUNGLISON.
Obstetrics and Practice..... Dr. EDW. L. DUER.
Surgery Dr. F. F. MAURY.
Anatomy and Materia Medica Dr. W, W. KEEN.

FEES:

For Office Instruction (one year) $100
For Winter Examinations 30

For further particulars, apply at their Room, No. 1026 Chest-
nut Street (second story), at 9, A. M., or to

RICH. J. DUNGLISON, M. D
,

No. 39 S Eleventh Street.

EDWARD L. DUER, M. D.,

No. 1704 Arch Street.
FRANK F MAURY, M. D.,

No. 1005 Walnut Street.

WILLIAM W. KEEN. M. D.,

No. 107 S. Thirteenth Street,
601—504 Secretary.

PHILADELPHIA

sum:m:er school
OP

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Meiicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will he received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The classrooms,

with the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chemical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi ; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulas.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinson,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Booms, No. 920 Chestnut St., Philadelphia.

Apply to

H. LENOX HODGE, M. D.,

479—630* N. W. corner Ninth and Walnut Streets.



OTTO & REYISTDERS,
64 Chatham Street, New York,

MANUFACTURERS AND IMPORTERS OF

SURGICAL & ORTHOPOEOICAL IPJSTRUMENTS.

Apparatus for Local Aneesthe-

sia and Atomization of Liquids.

Laryngoscopes, Ophthalmos-

copes, Hypodermic Sjringes,

Hipjoint Splints, Skeletons,

Trusses, and Elastic Stockings.

The latest improvements, and

new inventions, alvcays on hand,

and received constantly from

our agents in Europe.

OUE PREPAKED FLOUE OP BEAN,
For making Bisouit.

This article is, by careful manipulation, entirely freed from

principles which render Wheaten Bread, and other Farinaceous

preparations, inadmissible in Diabetic or Dyspeptic cases ; and

being finely floured, is not irritating to the mucous membranes

of the stomach and bowels.

JOHN W. SHEDDEN,
• Pharmaceutist^

363 Bowery, cor. Fourth St.,

NEW YORK

J|@°" For sale hy the leading Druggists.

501 eow. 526

CINCINNATI COLLEGE OF MEDICINE

AND SUUaERY.

The Twenty-second Regular Course of Lectures in this Insti-

tution will commence on Monday, the 15th day of October,

1866, and continue sixteen weeks.

The Seventh Regular Spring Session will commence on the

first Monday in March, 1867, and continue sixteen weeks.

The charges for each course will be, for

Matriculation $5 00

Professor's Tickets 40 00

Hospital Ticket 5 00

Dissecting Ticket 5 00

Graduation Fee 25 00

For particulars see announcement, for which address,

B. S. LAWSON, M. D.,

Dean.

R. C. S. REED, M. D.,

501—2 Secretary.

THE WILLS OPHTHALMIC HOSPITAL.
Race Street, Mween 18th and 19ih,

OPPOSITE LOGAN SQUARE, PHILADELPHIA.

A COURSE OF LECTURES ON
OPHTHALMIC SURGERY

Will commence on Thursday evening, November Ist, at 8
o'clock, in the Lecture-room of the institution.
The course will embrace the most important and practical

subjects of Ophthalmic science, including the Anatomy of the
Eye, the Physiology of Vision, Ophthalmoscopic Diagnosis, De-
fects of Vision, and the Patlwlogy and Operative Surgery of the
Eye.
The Lectures will be made demonstrative with abundant

material for illustration by dissections, models, drawings, and
optical apparatus.
In addition to the evening didactic course, the Operative

Clinics of the Hospital, held every Wednesday at 12, M., will
present an extended field for observing the Operative Surgery
of the Eye ; and opportunities will be given to individual
members of the class for making Ophthalmoscopic Diagnosis at
the general clinics, every Tuesday and Friday at 11, A. M.

FEE, TEN DOLLARS.
R. J. LEVIS, M. D.,

Surgeon, Wills Hospital,
No. 1104 Arch Street,

499 t.f. Philadelphia.

SURGEONS OF NEW YORK.

Price $1.25.^

A copy of this work, just issued, containing Biographical
Sketches of fifteen Living riurgeons of New York, also a sketch
with a fine steel portrait of the late Dr. Valentine Mott, will be
sent for one new Subscriber to the Medical and Surgical Re-
porter, and $5.

PHILADELPHIA SCHOOL OF
ANATOMY.

College Avenue, East from Tenth St.

The Dissecting Room in this Institution, will open
on September 1st, 1866. Lectures will be given
during September.

The Eegular Winter Course of Lectures on Special,
Practical and Surgical Anatomy will begin on the
10th of October, 1866, and continue until March 1st,

1867.

Three Lectures and two examinations will be given
each week, at 7 o'clock, P M,

Fee for the Course, the same as that for Dissections
and Lectures thereon in the Colleges.

R. STANSBURY SUTTON, M. D., Lecturer.
Office, 314 South 10th Street.

Janitor, John Campbell. 492—3m.

DUNGLISON'S MEDICAL DICTIONARY.
New Edition. Price $6.

Five new Subscribers to tbe Medical and Surgical Reporter-
and the amount for a year ($25), will secure a copy of this val-
uable work. X

[1]



GEORGETOWN COLLEGE,
MEDICAL DEPARTMENT,

WASHIJSTGTON, D. 0.

(No, 303 F, near Twelfth Street.)

SEVENTEENTH ANNUAL COURSE.

SESSION 1866-67.

FAOULTY OF MEDICINE:

NOBLE TOUNQ, M. D., President, Professor of Principles

and Practice of Medicine.

FLODOARDO HOWARD, M. D., Treasurer, Professor of Ob-

stetrics and the Diseases of Women and Children.

JOHI^SON ELIOT, M. D., Dean, Professor of Principles and
Practice of Surgery.

.JAMES E. MORGAN, M. D., Professor of Materia Medica
and Therapeutics.

THOMAS ANTISELT. M. D., Professor of Military Surgery,

Physiology, and Physiological Chemistry.

MONTGOMERY JOHNS, M. D., Professor of General, Micro-

scopic, and Descriptive Anatomy.

SILAS L. LOOMIS, M. D., Professor of General Chemistry
and Toxicology.

D. R. HAGNER, M. D., Professor of Clinical Medicine.

W. EVANS, M. D., Demonstrator of Anatomy.

The session will commence on the 10th of October, and ter-

minate in March following.

The Lectures will be delivered in the College building, 303 F
street, during the hours of the afternoon and evening. This

time of lecturing has been customary in this department since

its foundation, and found to be most acceptable to students in

the District.

The fees for the full Course of Lectures $105 00
Matriculation fee (paid only once) 5 00

Demonstrator's fee 10 00
Graduation fee 30 00

For further information, address

JOHNSON ELIOT, M. D.,

Dean of the Faculty,

497—500 No. 408 F. Street, Washington, D. C.

UNION MUTDAl LIFE INSURANCE

OF MAINE.
IWCOKPOKATED 1848.

Director's Office, 80 WASHINGTON STREET, BOSTON, MASS.

HENRY CROCKER, Preside7it.

W. H. HOLLISTER, Secretary.

PJiiladdpUa Office, 129 SOUTH SEVENTH STREET.

ASSETS $1,842,820 29

PAID LOSSES BY DE.\TH 948,292 00

DIVIDENDS PAID 435,722 00

16 Annual Dividends,

AVERAGING FORTY PER CENT.,

Have been made.

All profits are divided among

POLICY HOLDERS.

Active and efficient agents wanted throughout the State,

PERCY B. SPEAR,

Agent and Attorney,

498—524 129 South Seventh Street.

DE. mCHARDSON^S
QUIZ,

IN CONITECTION WITH THE

LECTTJEES DELIVERED IN

JEFFERSON MEDICAL COLLEGE,
Is held every morning, commencing at a quarter before nine
o'clock, in the rooms at the UPPER END OF CHANT
STREET, entrance from Tenth, between Market and Chestnut
Streets.

Medical Students visiting the city are invited to attend.

494—502

PEACTICAL INSTRUCTIOK" IN THE TREAT-
MENT OF DISEASES OF THE LARYNX,

TRACHEA, POSTERIOR NARES, ETC.^

WITH THE USE OF THE
LARYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and

RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:
In Classes $15 00
Private Tuition... 40. 00

SOLIS COHEN, M. D.,

488 1106 Walnut Street

STUUMA-TIO SA.1LT,
Erom Mineral Springs, containing

IODINE AND BROMINE,
MANUFACTURED BY THE

PENNSYLVANIA SALT MANUFACTURING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides-
combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to be
suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary
syphilis, cutaneous diseases, and diseasesof the bony structure.
Depot for the sale of the Strumatic Salt, at

320 Race strept, Philadelphia.

For sale by H. CRAMER.
—453—504

SUKGICAL & OKTHOPJEDICAL INSTRU-
MENTS, ARTIFICIAL LIMBS, etc.—D. W. KOLBK, 32 and

34 ?outh Ninth Street, next door to the University of Penn'a,
Philadelphia, manufactures to order, and keeps constantly on
hand a general assortment of SURGICAL INSTRUMENTS, only
of the best quality and most approved pattern. Attention is

called to his ORTHOP^DICAL INSTRUMENTS. Many years
of indefatigable labor and extensive experience has earned him
the patronage of our most eminent surgeons, and- the public in
general. He does not hesitate to say, that no establishment in
this country or abroad has attained to such perfection in this
important department. His ARTIFICIAL LIMBS are made in
strict accordance with anatomical facts, and their construction
is entirely different, lighter, and yet more durable than any
others. For farther information, addre.'^s the manufacturer.
Army and Navt Hospitals, and the trade in general, supplied
on reasonable terms. Orders hy mail promptly filled

.
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DA COSTA'S MEDICAL DIAGNOSIS.
Second Edition. Just Issued. Price $6.

For four new Subscribers to the Medical and Surgical Re-
porter, and the money for a year ($20), a copy of this original
and popular American work, which has been thoroughly re-
vised, with the addition of much new matter, will be sent. X
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MEDICAL DEPAETMEMT OF COLUMBIAN
COLLEGE—SESSION OF 1866-67.

WASHINGTON, D. C.

The Forty-fifth Annual Session of the National Medical Col-

lege will begin on MONDAY, the loth of October, 1866, and end

on the 1st of March, 1867. A general introductory to the Course

•will be given, after which the regular Lectures will continue,

commencing at 4, P. M., daily.

FACULTY :

THOMAS MILLEK, M. D., Emeritus Professor of Anatomy
and Physiology, and President of the Faculty.

WILLIAM P. JOHNSTON, M. D.,* Emeritus Professor of Ob-

stetrics and Diseases of Women and Children.

JOH V C. KILEY, M. D , Professor of Materia Medica and
Therapeutics.

NATHAN SMITH LINCOLN, M. D., Professor of Surgery.

GEORGE C. SCHAEFFER, M. D., Professor of Chemistry.

GEORGE M. DOVE, M. D., Professor of Theory and Practice

of Medicine.

JOHN B. KEASBEY, M. D., Professor of Obstetrics and Dis-

eases of Women and Children.

JOHN ODRONAUX, M. D., Professor of Medical Jurispru-

dence and Hygiene.

THOMAS R. CROSBY, M. D., Professor of Military Surgery.

J. FORD THOMPSON, M. D., Professor of Anatomy and Phy-

siology.

H. P. MIDDLETON, M. D., Adjunct to Chair of Obstetrics and
Diseases of Women and Children.

S. J. TODD, M. D., Adjunct to Chair of Surgery.

A. F. A. KING, M. D., Adjunct to Chair of Materia Medica

and Therapeutics.

J. T. YOUNG, M. D., Adjunct to Chair of Theory and Practice

of Medicine.

WILLIAM LEE, M. D., Adjunct to Chair of Anatomy and
Physiology.

D. WEBSTER PRENTISS, M. D., Adjunct to Chair of Che-

mistry.

WILLIAM B. DRINKARD,M. D., Demonstrator- of Anatomy.

FREDERICK SHAFHIRT, M. D., Curator of Museum.

The entire expense for a full Course of Lectures

by all the Professors is $105 00

Single tickets... 15 00
Practical Anatomy, by the Demonstrator 10 00

Matriculating Fee, payable only once 5 00

Graduating Expenses 30 00

For further information, address
JOHN C. RILEY, M. D., Dean,

No. 419 New York Avenue,
495—505 Between Fourteenth and Fifteenth Streets.

* Professor Johnson will deliver the Lectures on Difficult

and Instrumental Labor.

ST. LOUIS MEDICAL COLLEGE.

FACULTY" :

M. L. LINTON, M. D., Professor of the Principles and Practice
of Medicine.

A. LITTON, M. D., Professor of Chemistry and Pharmacy.

CHARLES A. POPE, M. D., Professor of the Principles and
Practice of Surgery and of Clinical Surgery.

M. M. PALLEN, M. D , Professor of Obstetrics and of Dis-
eases of Women and Children.

CHARLES W. STEVENS, M. D., Professor of General, Des-
criptive, and Surgical Anatomy.

JOHN B. JOHNSON, M. D., Prafessor of Clinical Medicine
and Pathological Anatomy.

JOHN T. HODGEN, M. D., Professor of Physiology and Medi-
cal Jurisprudence

FRANK W. WHITE, M. D., Professor of Materia Medica and
Therapeutics.

E. H. GREGORY, M. D., Demonstrator of Anatomy.
L. DINKLER, Curator.

The regular Course of Lectures in this Institution will begin
on the First day of October, 1866, and continue to the First day
of March, 1867.

A Clinical Course of Lectui^es, in the several Hospitals of the
city, will be delivered by the Faculty, during the Session, /ree

of charge, and will afford the Student ample opportunity for a
thorough knowledge of the various branches of Medicine and
Surgery.
The Anatomical Rooms will be open for Dissections on the

first day of October, for which abundant material will be fur-

nished.

WAR DEPARTMENT,
SURGEON-GENEEAL'S OFFICE,

Washington, D. C, August IQth, 1866.

An Army Medical Board, to consist of Brevet-Colonel J. B.

Brown, Surgeon, U. S. A., President; Brevet Lieutenant-Colonel

H R. Wirtz, Surgeon, U. S. A.; Brevet Lieutenant Colonel

Anthony Heger, Surgeon, U.S.A.; and Brevet Major Warren
Webster, Assistant-Surgeon, U. S. A., Recorder, will meet in

New York city, on tbe 20th of September, next, for the exami-
nation of candidates for admission into the Medical Staff of the

U. S. Army.
Applicants must be over 21 years of age, and physically

sound.
Applications for an invitation to appear before the Board

should be addressed to tiie Surgeon-Geueral, U. S. A., apd must
state the full name, residence, and date and place of birth of

the candidate Testimonials as to character and ciualifications

must he famished. If the applicant has been in the Medical
Service of tbe Army during the war, the fact should be stated,

together with his former rank, and time and place of service,

and testimonials from the officers with whom he has served
should also be forwarded.
No allowance is made for the expenses of persons 'undergoing

the examination, as it is an indispensible prerequisite to ap-

pointment.
There are at present sixty vacancies in the Medical Staff,

forty six of which are original, being created by the Act of Con-
gre.ss, Approved July 28th, 1866.

JOS. K. BARNES,
494—502 Surgeon-General, U. S. A.

TEEMS:
{Invariably in Advance^

Regular Term of Lectures $105 00
Matriculation Ticket (paid only once) 5 00
Hospital Ticket (free)

Dissecting Ticket 10 00
Graduation Fee 20 00

Further information may be obtained by addressing JOHN
T. HODGEN, M. D., Dean of the Faculty. O^ce—Southwest
cor. Fourth and Walnut streets, St. Louis, Mo. 494—500

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT

INSURANCE COMPANY,
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,
Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with weekly compensation for DISABILITY from ACCIDENT.
COMBINED POLICIES FROM ONE TO FIVE YEARS.

ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.
NO MEDICAL EXAMINATION REQUIRED FOR

ACCIDENT INSURANCE.
This is the only Company authorized by its Charter to issue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at tbe lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for every
$1000, with FIVE DOLLARS -weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this otiice from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
501 Chestnut Street,

486—537* Philadelphia.

VACCINE VIRUS,
FEESH FEOM HEALTHY WHITE CHILDREN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Aroh and Sixth Street,

PHILABELPHIA.
1 485—539 Price, $1.50 per crust.



PURE COW POX VIRUS.

Just rpaeived per steamer from Germauy, a supply of fresh
PITRE COW POX VIRUS. Will be sent, postage paid, to any
address, on receipt of price, $2.00.

Address A. J. TAFEL'S
Pharmacy, 48 North 9th street,

Philadelphia.

Or, No. 6 East Eagle street,

498— Butralo, N.Y.

SCHOOL OF IVIEDICIfyE.
SESSION OF 1866 AND 1867.

T WARREN BRICKELL, M. D., Professor of Obstetrics and
Diseases of Women, etc.

HOWARD SMITH, M. D., Professor of Materia Medica.
I. L. CRAWCOUR, M. D., Profesror of Principles and Practice

of Medicine
HENRY P. C.-VMPBELL, M. D., Professor of Surgery.
ALFRED C HOLT, M. D., Professor of Clinical Medicine.

A. E. FBTICOLAS, M. D., Professor of Anatomy.
J. D BURNS, M. D., Professor of Physiology and Pathology.
Chair of Chemistry will be filled at an early day.

W. S. MITCHELL, M. D.. Adjunct Profesor of Anatomy and
Special Lecrurer on Ophthalmic Surgery and Diseases of the Eye.
JOS. HOLT, M. D., Assistant to the Chair of Obstetrics.

FRED. LOEBER, M. D,j i^^emonstrators of Anatomy.

The Eleventh Annual Course of Lectures in this Institution

will begin November 12th, 1866, and end March 16th ensuing.

A Preli"minary Course will begin October 15th, and will be free

to all persons.

The Faculty, under the laws of the State of Louisiana, are

Visiting Physicians and Surgeons to the great Charity Hospital,

situated at the very door of the School, and their pupils have
free access to the wards.

This Institution is amijly provided in all respects for Didactic

and Demonstrative Lectures, and the course will he thorough

;

but daily bedside instruction, the great feature of the School, is,

on account of the location, really practicable, and will be pur-

sued most thoroughly.
To effect this great object to the fullest degree, the Faculty

are organizing an efiicient corps of Assistants, and all the spe-

cialties will be practically illustrated.

The Dissecting Rooms are unsurpassed for extent and com-
fort, and will be opened on the 15th of October.

Dissecting material will be furnished gratis.

Twelve resident students for the Charity Hospital are an-

nually elected.
FEES;

All the tickets $140 00

Matriculation, paid but once 5 GO

Practical Anatomy 10 00

Diploma in Medicine 30 00

Diploma in Pharmacy 15 00

Candidates for graduation must be twenty-one years of age;

must have attended at least two full Courses of Lectures ;. in an
accredited Medical School, the laft of which must be in this In-

stitution ; must have studied medicine three years; and must
undergo a satisfactory examination before each member of the

Faculty separately.

Board and lodging can be as cheaply procured in New Orleans

as in any large city in this country.

D. WA.RREN BKICKELL. M. D., Dean,

495 499 185 Carondelet Street, New Orleans.

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGP-;ST IN AMERICA.
It has the largest amount insured.

It has the largest surplus.

It has the largest income.

It has the largest business.

It has the lowest average expenses.

It obtains the highest rate of interest on its investments.

{Stie Maxsachusetts Insurance Bi'paris.)

It therefore affords Life Insurance at less cost than any other

Company
DIVIDEND OF 1866,

(now being paid.)

SIXTY PER CENT.
All Policies issued by this Company are either

NON-FOiirEITABIiE
by their terms, or may be converted into those which ar^ non-

forfeitable, at the option (>f the insured.

WALTER H. TILDEN, Agent,
404 Walnut Street,

472—501* Philadelphia.

PHILADELPHIA

SCHOOL OF ANATOMY & OPERATIVE SURGERY,
COLLEGE AVENUE (CHANT STREET),

Entrance, last door. North Side.

This institution is now open for the winter.

Every facility is afforded those wishing to stvidy Practical

Anatomy and Operative Surgery.

A complete course of Lectures on Anatomy, taught chiefly

with reference to its surgical relations, will be delivered, com-
mencing October 1st, to continue throughout the season. The
lecture hours will be so arranged as not to interfere with those

of the College Courses.

Candidates for admission or promotion in the Army or Navy
will find in the Private Operating Rooms of the School means
for thorough preparation.

TICKETS $10.00.

For further information, apply to

HARRISON ALLEN, M. D., Lecturer,
21 North Tenth Street;

Or, D. D. RICHARDSON, M. D.,

497—503 No. 603 Spring Garden Street.

THE NEPHOGENE,
The most compact, complete, aud cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can he used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

" MASS.iCHUSETTS GENERAL HOSPITAL,

Boston, June 11, 1866.

William Read, M. D.:
'^

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. I take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

yet seen.
Yours very truly,

BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,
Massachusetts General Hospital."

WILLIAM READ, M. D.,

873 Washington Street,

Boston, Mass.485

SURGICAL INSTRUMENT MAKER.—LOUIS
V. IIEL.MOLD. No io.J South TKNTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and

keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved

pattern. 173
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VESlCO-VAGIISrAIi :e'ISTtJLA:

Its History and Treatment.

By D. Hayes Agnew, M. D.,

demonstrator of Anatomy and Assistant Lecturer on Clinical

Surgery in the University of PennsylTania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

cf the Wills Hospital for Diseases of the Eye.

(Continued from page 274.)

There, is aEOther instrdment, (Mi\ Hilliaud's,

of Glasgow,) designed to secure the edges of

large fistulas while being pared, and which con-

sists of a long shunk, with a small thread at its

extremity, on which may be secured various

sized forks for transfixing, and on this shank a

sliding rod, bearing a bar which may be pushed

Fig. 53. Fig. 54.

forward, and then drawn back between the forks,

so as to compress and secure the included tissue.

Figs, 53 and 54, exhibit the instrument and its

applic«,tion. There is no objection to having all

these instruments, if the taste and the circum-

stances of the sargeon allow it; but that such

are ess'ential, or even necessary to the proper ese-

cution of the operation, is certainly not correct

Arrest ef Hemorrhage. The bleeding which

follows the foregoing process is not generally

very profuse, stopping under the application of

cold water^^ or a lump of ice inserted into the

vagina, or even under the styptic influence of the

atmosphere^ but occasionally cases will be met

with where the discharge of blood proves both

copious anA persistent. To control such irregu-

larities, I have found a small stream of cold

watei% steadily directed on the parts from a large

syringe, singularly efiicacious. Should this not

succeed, the stitches should be inserted, and the

edges drawn firmly together, when it will cease,

just as the approximation in a case of hare lip

arrests the hemorrhage.

The Direction of Appix)ximation, Most ope-

rators favor an approximation of the sides of the

fistula transversely, yet there are no reasons

why they may not be closed longitudinally^

Case 15 is an example in point. Such conditions

as the following, will indicate such an appos>

tion; as when the fistula runs to any great extent

longitudinally ; or when it is low, and either so

great a loss of substance, or so unyielding a

character of tissue, as to make too much traction

when brought together on the loAver wall of the

urethra, endangering a subsequent incontinence

of urine.

Introduction of the Sutures^ This is regarded

by many as the most difficult part of the operation*

The needle bearing the wire is placed in the

grasp of the needle-holder, and whilst the proxi-

mal border of the fistula is steadied by the for-

ceps, is entered at the middle of the wound,

three-eighths of an inch from the freshened sur-

face, brought out at the mucous membrane of the

bladder, (not including it,) carried across the

opening, made to enter the opposite side, and

emerge the same distance above its raw surface.

The needle-holder is now disengaged from the

needle, by simply pressing the upper blade of the

instrument while the spring is being pressed for-
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ward by the thumb^ made to seize the extremity

now through the upper border of the fistiilay and

while the parts are supported, by applyifitg to

them the hook st the end of the forceps^ (Fig.

55,) the needle is drawn through, turned and

brought out af th© vagina. Whea the sides of

Fig. 55,

JTeedle m the grasp of the needfe-hoMer carried thro-agh the

fistula, and the hook at the end of the forceps placed hetween

the tissues and its point, to favor ita passaige hj counter-pres-

sure.

the opening are too wide apart, the needle cannot

be made to penetrate both at oncefj and therefore

it must be drawn through them in succession.

In this manner the requisite number of threads

are inserted, the distance between them being a

trifle less than one-fourth of an inch, (Eig. 56.)

Fig. 5&,

Sxhihits tlw threads passed.

As each is deposited in its proper place the needle

is to be removed, the ends of the wire twisted

together, and given in charge of o*Qe of the assist-

ants supporting the thighs.

Adjustment, In the important stage of adjust-

ment, the wire first inserted is separated from the

others, and the ends passsed through the hole of

the adjuster at the end of the forceps. As the

latter is slid down, the wire is drawn upon until

the edge's of the worand are brought into accurate

contact. The set which the wire thns obtains, is

suf&cient of itself temporarily to maintain the

apposition. All of the threads are subjected suc-

cessively to this process, and while being done^.

care miist be observed that the edges be properly

everted, so as to secure the contact of raw sur-

faces, and also, that no clot be permitted to lie

between them.

The next &tep is to secure the sutures perma-

nently, and for this purpose it has been my
almost uniform practice to use perforated pellets

of shot. These are run down the wires, then

seized with the strong compressing forceps, and

while the metallic threads are being drawn upon,

pressed firmly against the line of adjustment,

and then compressed so as securely to maintain

their position. The sutures are next cut off, close

to the shot, leaving no projecting ends to irritate

the soft parts^ (Fig. 57,^) the speculum with-

Fig. 57.

EshlLita the edges of tfee -^forand apposed, the shot com-

pressed on the wires, and the latter cut off.

drawn, the blood sponged away, and the patient

placed on her back, on the bed prepared for her

reception, after which the catheter is to be intro-

duced into the bladder, and carefully watehed, to

see if the urine flows freely through its canaL

In order to keep the clothing of the patient and

the bed perfectly dry, a light piece of gum elastic

tubing may be drawn over the end of the cathe-

ter, and its other extremity inserted into a bottle,

which shall lie between the patient's limbs
5
or a

small earthen vessel or cup may be placed be-

neath the instrument, and receive the urine as it

drops from its extremity.

After Treatment. Too much importance can-

not be attached to the after management of the

case, as on this will depend, in a great degree,

the success of the operation. The nurse should



Hace Street, between 18th and 19th,

Opposite Logan Square,

A COURSE OF lECTORES OK OPHTHALMIC SORGERY

Will commence on Thursday Evening, November 1st,

at 8 o'clock, in the Lecture Room of the Institution.

The Course will embrace the most important and practical subjects

of Ophthalmic Science, including the Anatomy of the Eye^ The
Physiology of Vision, Ophthalmoscopic Diagnosis, The Optical

Defects of Vision, and The Pathology and Operative Surgery

of the Eye.

The Lectures will be made demonstrative, with abundant material for

illustration by dissections, models, drawings, and optical apparatus.

In addition to the evening didactic course, the Operative Clinics of

the Hospital, held every Wednesday at 12 o'clock, M., will present an

extended field for observing the Operative Surgery of the Eye; and

opportunities will be given to individual members of the class for making

Ophthalmoscopic Diagnosis at the General Clinics every Tuesday and

Friday, at 11 o'clock, A. M.

The Ophthalmoscopic Demonstrations and instructions in the practical

application of the instrument, will be aided by Dr. C. H. Thomas, late

Resident Surgeon of the Hospital, and by the present Resident Surgeon,

Dr. W. W. McClure.

The Evening Lectures will be delivered every Monday and Thursday

evening, at 8 o'clock.

Fee for the Course, $10.00.

E. J. LEVIS, M. D.,

Surgeon Wills Hospital,

1104 Arch Street, Philad'a.
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understand the manner of introducing and re-

moving the catheter; if she does not, five min-

utes instruction, by showing her the mode, vvdll

suffice to enable her to do so, unless she be un-

usually dull of apprehension or imitation. It

should be examined frequently to see that no

obstruction exists, that it does not become mis-

placed, and that the urine drops freely. This is

imperative, for it often happens for the first

twelve or twenty-four hours, that small coagul^ of

blood are expelled from the bladder, and which

may obstruct the instrument. Two catheters

should be always on hand, so that one may be

introduced immediately on the Avithdrawal of the

other. After thirty-six or forty-eight hours,

twice a day will be sufiicient to change the in-

strument, in the morning, and at bed time; and

it can best be cleared of mucus, and other mat-

ters, by inserting the nozzle of a syringe into one

end, and forcing through it a stream of water.

If the bladder is kept perfectly empty, the col-

lapsed state of its walls will prevent all tension

on the sutures, and diminish greatly the chances

of urine getting between the edges of the wound,

an accident which will almost always defeat the

union. The position best suited to the patient is

that on the back, although there are no objections

to her turning for a short time on the side to re-

lieve a sense of weariness or discomfort.

The next important thought is to lock up the

bowels, and keep her free from all pain and un-

easiness. For these ends we have no better agent

than opium. One or two grains should be given as

soon as she is adjusted in bed, after which, from

a third to half a grain, three times a day, for five

or six days, will answer. From this, until the

Fig. 58.

Shows the suture seized with the forceps and being clipped by the scissors.

From Simpson's work on Diseases of Women,
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removal of the stitches, the fourth of a grain,

morning, noon, and night, will maintain the

eftect produced. I do not think there is any ad-

vantage in exhibiting this drug, beyond what is

just sufficient to keep the bovrels quiet; more

than this tends to impair the digestion, disturb

the secretions, and destroy the appetite. Occa-

sionally the patient vrill be seized with an un-

controlab^e desire to bear down, or an involuntary

contraction of the bladder, often driving the ca-

theter from the urethra-, in such conditions we

must resort to enemata, consisting of two or three

tablespoonfuls of flaxseed tea, or starch-water,

with forty drops of laudanum, repeated once or

twice in the twenty-four hours, if necessary.

No injections of water into the vagina should be

practiced, as directed by some ; nor any explora-

tions with the finger ; the vaginal mucus which

collects about the wound, and the sutures, does

no harm whatever. Should the patient be an-

noyed with tympanitic distension of the abdomen,

which not unfrequently occurs, a little camphor-

water and aromatic spirits of ammonia may be

•o-iven, or a little turpentine in mucilage of gum

•acacia, from time to time.

Diet. The patient should be allowed a liberal

but unirritating diet. Milk, soft-boiled eggs,

cream, toast, chicken, or beef broth, mutton chop,

with coffee and tea, offer a sufficient list from

which to select her food.

Removal of the Sutures On the eighth or ninth

day after the operation, the stitches should be

removed, and for this purpose the patient may be

placed on the side, her limbs well drawn up, and

hips over the edge of the l:)ed, before a good light;

or she may rest on her knees and elbow.
.
The

removal of the sutures not being painful, the ad-

ministration of an anaesthetic is unnecessary, un-

less the patient be timid, and shrink from the ex-

posure; in which event it should be given. The

number of assistants requisite for the object in

view will be determined by the taking or not

taking an anaesthetic. In the former, there will

be needed one to take charge of the ether or

chloroform, and two to support the limbs and

manage the speculum. In the other case, a sin-

gle assistant will be sufficient. The catheter be-

ing removed, the patient is placed in position,

and the speculum inserted and given to the as-

sistant. The parts being satisfactorily exposed,

the surgeon clears away the mucus from the

sutures with a piece of moistened sponge; then

taking hold of a shot with the long forceps, lifts

it from the parts until the wire is distinctly seen,

and with the scissors clips it on the proximal

-side, (Fig. 58,) straightening the end at the same

time by pressing it outward with the blade of the

instrument. This done, plant the blade of the

scissors against the loop on the distal side, and
drawing on the shot with the forceps, the suture

will come away by revolving about the blade of

the scissors as a j^f^'t'nt d'appvi, (Fig* ^9.)

Fig. 59.

Q
Exhibits one of the stitches after its removal, with the shot

attached. The loop should be represented more open.

The detail given in what may seem a very sim-

ple matter will be appreciated when the reader who
has not, may have occasion to perform the opera-

tion. If neatly executed, it will save the patient

some sharp pain, and not endanger the laceration

of the cicatrix. The stitches being all removed,

after the manner just explained, the result will

be revealed; if favorable, the patient is to be re-

placed in bed and the catheter again introduced.

After two or three days the bowels should be

opened by administering a teaspoonful of castor

oil, or a seidlitz powder every four or five hours

until a free evacuation is procured. The object

in thus exhibiting the cathartic is to thoroughly

liquefy, or soften the foecal accumulations, and

prevent tension or straining during defeca-

tion. This result may be promoted by the em-

ployment of an enema of tepid water just before

the evacuation. For five or six days after the re-

moval of the stitches, the patient must continue

in bed, and wear the catheter, in order to take off

all tension from the cicatrix, and allow it to at-

tain considerable consolidation. After this, the

instrument may be removed and she may be al-

lowed to walk about, remembering to pass the

urine frequently, and not allow the bladder for

several weeks to become distended. Should the

union not have taken place, and a considerable

portion of the fistula remain unclosed, the cathe-

ter may be removed at once, the bowels opened,

and the patient allowed to rise and go about as

usual. When it is discovered that union has

taken place save at a single point, so small, for

instance, as to be readily closed by a single

stitch, introduce at once that stitch, scarify

well the edges, and approximate as before; con-

tinuing the management of the case in all re-

spects as in the primary operation for six or eight

days longer; the probabilities are it will succeed.

In one of my cases, (Case 3,) it was so done,

and with complete success. No apprehension

need be entertained in regard to keeping the

bowels so long confined.
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Causes of Failure. These will be found refer-

able to some one of the causes enumerated below.

1st, imperfect freshening of the margins of the

fistula; 2d, mal-adjustment; 3d, insufficient tis-

sue from loss of substance, thereby rendering the

permanency of the sutures uncertain ; 4th, diar-

rha3a accompanied with tenesmus ; 5th, soft state

of the tissues, permitting the sutures to cut

through readil}'--, 6th, enfeebled state of the

health; 7th, thin condition of the sides of the

opening; 8th, proximity to the cervix uteri.

In regard to the first and second, the fault be-

ing with the operator, can only be remedied by

care and experience. The third is not always in-

capable of being remedied; much may be done

by deep stitches, incisions to relieve tension,

and rather than abandon the case as hope-

less, a plastic operation as practised by Jo-

BERT, taking a flap from the inner surface of

the labium. Should these fail, then it would

be better, rather than allow the woman to

remain in so miserable a condition, to freshen the

outlet of the vagina, and close up the canal,

making a common cavity of it and the bladder.

The fourth complication (diarrhoea and tenes-

mus) will be best met by enematas of laudanvim,

or suppositories of opium. The sixth (feeble

health) by tonics, nutritious diet, and pure air.

Seventh, (thin edges of the fistula;) these may be

greatly improved by scarifications, and the appli-

cation of the nitrate of silver every three or four

days to the circumference of the opening. Eighth,

(proximity to the cervix uteri); when the fistula

is situated in or extends to the cul de sac between

the vagina and the anterior part of the cervix,

any operation for its closure, including only the

vesico-vaginal septum, will be likely to prove

abortive. To obviate this difficulty when the or-

dinary method fails, the anterior semi-circum-

ference of the cervix should be freshened, and

the vesico-vaginal, similarly treated, stitched to

it, thus turning the os into the bladder. In one

of my cases, (Case 2,) such a plan was sue-

successfully adopted, and the women continue to

menstruate regularly through the bladder with-

out any inconvenience whatever.

Failure ought not in any way to discourage either

patient or the surgeon. The rule is to operate

until the case is cured, as such a consummation

is certain, unless there be some unusual state of

things present. One caution is necessary here:

The operation should not be repeated until at

least six weeks have elapsed.

Sequels. There sometimes follows a successful

closure of the fistula a certain degree of inconti-

nence of urine, which is due generally to one of

two causes. First, loss of power in the sphincter

vesicae, permitting the urine to escape when the

bladder is distended, or during coughing, sneez-

ing, or even laughing. This condition may fol-

low when fistula has been at the neck of the

bladder. The second cause is shortening of the

lower wall of the urethra, with a patulous condi-

tion of the meatus—as in cases where the open-

ing is low down, with such a loss of substance

that when the stitches are inserted, and the parts

drawn together, the traction produces the efi'ect

already stated on the urinary canal.

To remedy these defects, tonics, cantharides,

and strychnia have been prescribed; yet, after

all, time is the great restorer, as the parts tend

gradually to assume their original condition.

Should the incontinence be so great as to produce

much discomfort, an elastic ring pessary may be

passed within the orifice of the vagina. In one

case, (No. 14,) I had to resort to this, with the

most complete success.

[To be contiTiued ]

BIOGRAPHICAL SKETCHES OF
Distinguished Living New York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine )

VIII.

Augustus Kinsley Gardner, M. D.

Pun-provoking thyme.— William Shenstone.

The subject of the present sketch, like his

father, Samuel Jackson Gardner, was an only

son, but had two sisters, Mary B. and Charlotte.

His mother was Miss Mary Bellows Kinsley.

On his father's side the family can irace as far

back as to within twenty years of the landing of

the "May Flower;" and on looking over the list

of passengers we find that a Gardner was on

board. His grandfather Kinsley was the first

representative to Congress from Maine, and, at

one time. Judge of the Court of Common Pleas.

His grandmother Kinsley was daughter of Bel-

lows, the first settler of Bellows' Falls, N. H.;

while his grandmother Gardner came from the

Jackson family of Massachusetts, and died at the

age of ninety-tw^o.

Dr. Gardner was born at Koxbury, Mass.,

July 31st, 1821. He first attended the grammar

school in that place, and for three years was a

student at tiie Walpole Academy, N. H. He
subsequently passed three years at the Academy,

Exeter, N. H., pursuing a course of study under

the direction of the same tutor Avho had instructed

Edward Everett, Daniel "Webster, Cass, and

many other noted men. This was during the

last three years of the presidency of the celebrated



314 COMMUNICATIONS. [Vol. XV.

Benjamin Abbott, LL.D., etc., a man univer-

sally beloved and respected ; delightfully genial,

and looked up to by his ambitious pupils. Every

year this careful training of the first principles of

moral and physical education, is more appre-

ciated. He entered Harvard College, the alma

mater of his father and grandfather Kinsley,

and was in the class that graduated in 1842.

During his collegiate course he did not confine

himself to the immediate plan of study laid

down by rule, but followed a desultory system of

reading and general observation, that did much

"towards enlarging his mind and training his fa-

culties for other pursuits. This brought down

on him the censure of his professors, who did not

approve of the sacrifice of the classics and ma-

thematical paradoxes, on the altar of light litera-

ture and the study of law—so his father was

notified, at the end of his junior year, that "he

was not making sufiicient use of his time to ren-

der his further stay desirable." The embarassed

state of his father's finances, at this time, rendered

it advisable to withdraw him from the institu-

tution, where he had been kept in accordance

with the expressed desire of his mother, then de-

ceased. He accordingly left; immediately com-

menced the study of medicine, and was formally

graduated from Harvard University Doctor of

Medicine, in 1844.

Though deprived of his classical diploma, his

subsequent advancement in general culture and

professional ability caused that college, without

solicitation, to bestow on him the degree of A. M.,

in 1852, "in token of their high appreciation of

his distinguished attainments."

Previous to the Doctor's professional studies

he followed no business whatever, saving a few

months as teacher in a county school, during

two winter vacations of eight weeks each. Dur-

ing his short experience, however, he became so

fascinated by this course of life that, at one time,

he strongly entertained the idea of keeping school

for the instruction of young men as a means of

livelihood. This was occasioned likewise by the

expense incident to the study of medicine, and

the paucity of his funds. But the career prom-

ised so little in a financial point of view, and

opened so small a path to ambition, that he de-

cided in favor of iEsculapius ; and has since re-

mained a steady follower of the healing art.

Dr. Gardner availed himself of an excellent

preparatory course of practical study, while in

the ofl&ces of several able physicians. He passed

two years in the Marine Hospital, Chelsea, Mass.,

under Dr. George W. Otis, Jr. ; eight months in

the Poor House Lunatic Asylum, South Boston,

with Dr. Charles H. Stedman-, and also spent

some time at the Vermont Medical School, under

Drs. BiGELOW, Reynolds, Storer, Holmes, J. B.

S. Jackson, etc. From the first day of his life as

a medical student, till within four months of his

graduation, he slept in a hospital, and passed his

time in putting up prescriptions, compounding

drugs, dressing wounds, pulling teeth, and at-

tending the insane, and women in labor ; being,

at times, placed in charge of very responsible

positions. For the first two years he followed

this course Avithotit one week's respite. He had

failed in college, where he had been sent contrary

to his desire ; but in his medical capacity suc-

ceeded, for he was doing that which pleased his

taste, and afibrded him more real pleasure than

the exercise of any recreation: and even at the

present time he enters into the science of treat-

ment with fervor and enthusiasm.

Dr. Gardner's Thesis was on "Syphilis"—and

diseases of that character still continue to interest

him.

In the fall of 1844 he visited Europe, and re-

turned in the autumn of 1845, having passed the

winter and spring in Paris, and the summer in

Switzerland. During his residence abroad he

went down the Rhine, passed through Holland

and Belgium, and stayed a short time in London.

He derived much benefit from the special kind-

ness of Dubois, at the Lying-in Hospital of the

School of Medicine, which accorded many privi-

leges to native students, who petitioned the gov-

ernment, and a law was passed for his benefit,

to the efi"ect that no foreign students should

receive any privileges superior to those granted

to French students. This went into efi'ect the

day before he left Paris.

It was during Dr. Gardner's sojourn in Europe

that he wrote that spicy and genial book entitled

" Old Wine in New Bottles, or the Spare Hours

of a Student in Paris," which met with a favor-

able reception, was ably reviewed, and is excel-

lent for reminiscent reference. In speaking of

this work, Mr. Duyckinck calls it "a clever

volume."*

His style is sharp, to the point, facetious, and

decided. When he knows a fact he is not afraid

to say so. His outspoken thoughts have cost him

friends, but truth is at the bottom of his state-

ments.

Dr. Gardner has practised chiefly in New
York city, was six years Attending Physician to

the City Dispensary; six to the Northern Dis-

pensary, having charge of the class of diseases

of females and children ; and was also Physician

* See Cyclopoedia of American Literature, Vol. ii..
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to the Lying-in Asylum District many years.

He had at one time the sole charge of the Private

Hospital, Bloomingdale, for three years, attend-

ing from two to five hundred patients of all

grades, and afflicted with divers diseases. Out of

one hundred and fifty-four eases of ship fever,

which were placed under his special supervision,

one fall, he lost but two. To use his own words,

in answer to my question, "The books said never

give stimulants in fever with a cracked tongue
5
I

commenced on my own authority to stimulate

freely these patients, starved into disease, and

hence my success. The practice was soon univer-

sal—others coincidently adopting the same treat-

ment." Notwithstanding the prejudice to the

contrary, it is the experience of many physicians

that it is far more difficult to introduce a new

remedy, or different style of txeatment, for an old

disease, in a hospital, than to try the experiment

on a private patient. In one instance, consulting

physicians are notified of the fact. Junior and

senior walkers have their own notions, and dis-

cuss ''this singular freak" freely. But not a few

lives have been saved by an independent bold-

ness of action, based as it is on scientific deduc-

tions, and a system of exclusive reasoning.

Dr. Gardner married Miss Anna Louisa Hid-

den, of New York, June 27th, 1850, and has had

two daughters, now living, and one son, who died

of hooping cough, when six weeks old. His re-

ligious faith is that of an Unitarian of the Chan-

NiNG and Dewey type. His height 5 feet 6J

inches, and his weight, till within three years

past, 115 lbs. It is now, however, 140 lbs. His

health, during a laborious life, with the exception

of an occasional attack of dyspepsia, has been

universally excellent.

On writing to ask the Doctor his opinion of the

habit of smoking, I received the following reply

:

^' I do not smoke. In moderation it produces

little effect. Immoderately used, it is often for a

long time innocuous -, but is pretty sure to be per-

ceptible in its effects, sooner or later 5 not so much
in causing disease, as interfering with the func-

tions of organs, producing dyspepsia, palpitation

of the heart, (daily seen in my examinations for

life insurance,*) affecting diseased and weakly

persons of all descriptions."

His practice has been of a general character,

but that which has most occupied his attention

has been obstetrics and the diseases of women

* On the death of the late Richard S. Kissam, Dr. Gardnee
was appointed Examining Physician in the Connecticut Mutual
Life Insurance Company, and during the last year, since its or-

ganization, Examiner of the Conneeticut General Life Insu-

rance Company.

and children ; though his taste more particularly

runs in the direction of diseases of the brain, but

a want of opportunity to act in this capacity

has deprived him of putting his theories in prac-

tice.

During the war, when the South was so effec-

tually blockaded that many of the inhabitants of

the chill and fever districts suffered materially for

want of the proper remedies, which were syste-

matically excluded from the rebels, Dr. Gardner

made bold, during a medical convention in New
York, to put on record his formal protest against

what he termed inhuman and uncivilized conduct

on the part of the authorities 3 and he made a

motion to the effect that quinine and other reme-

dial agents of a similar nature be permitted free

circulation past our lines. This was voted down,

with severe remarks, and the motion was lost.

As no one can doubt the Doctor's patriotism,

there are some now living who applaud his kind-

ness of heart, and give credit to so bold a step as

the unsuccessful attempt to speak out before a

community sentiments repulsive to the majority

of those present.

Dr, Gardner was the original proposer of

drinking hydrants or fountains in New York, as

may be seen by his letter to Daniel F. Tieman,

in the New York Daily Times, He was also the

first to give chloroform in labor in New York, as

reported to the Academy of Medicine,

On asking him if he would be a Doctor again,

he replied, "Of course, yes-, The noblest study of

mankind is man. The better we know man, the

better we know God. The better we serve man,

the fitter we are to serve God. In fact, we can-

not serve God in any higher way than in serving

man, providing we do it for the sake of humanity,

and not for the mere dollar. Aim high, and we

will approximate something nearer than if we

aim lower."

His works are as follows:

1. Old Wine in New Bottles, or the Spare

Hours of a Student in Paris,

2. Tyler Smith's Lectures. Edited with some

hundred pages of additional matter.

3. Diseases of the Sexual Organs of Females,

by ScANZONi. Translated from the French,

with one hundred pages of additional and

original matter,

4. Essay on Ergot, in the N. Y, Journal of

Medicine.

5. Essay on Swill Milk, delivered before the

New York Academy of Medicine.

6. Keport on the Meat of New York, N. Y.

Journal of Medicine.
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7. Drinking Hydrants proposed in New York.

See "Times."

8. Report on the Hygienic Character of the

Sewing Machine, before New York Acad-

emy of Medicine.

9. Elaborate Report on Surgical Instruments.

at the World's Fair, New York.

10. Report on the First Administration of Chlo-

roform in Labor in New York.

11. Contributed for years an average of many
columns a week to the Newark Daily Ad-

vertiser.

12. Also wrote many articles for the New York
Times.

13. Ditto^ many articles for the New York Tri-

bune.

14. Ditto, many articles f&r Life Illustrated.

15. Ditto, many articles for the New York Sun.

16. Ditto, many articles for the New World.

17. Ditto, many articles for the Knickerbocker

Magazine.

18. Ditto, many articles for Graham's Magazine.

19. Ditto, many articles for the American Jour-

nal of Medical Sciences.

20. Ditto, many articles for the New York
Journal of Medicine.

21. Ditto, many articles for the American Medi-

cal Monthly.

22. Ditto, many articles for the Annalist, etc. etc.

23. And was the correspondent of newspapers

in New Orleans.

24. Correspondent of papers in Maine.

25. " " " " Boston.

And contributed an occasional squib or criti-

cism on some recent publicatians in other

journals.

26. Causes and Curative Treatment of Sterility.

27. An arrangement has recently been made
with him by the Publisher of Braithwaite's

Retrospect, that he become the editor of

the American edition, and add such origi-

nal matter as may bear directly on any-

thing of a medical line that may have had

its origin in the United States.

Dr. Gardner has invented:

1. A Guard Crochet.

2. Modifications of Vectis.

3. " '^ " Crochet.

4. " " " Craniotomy Forceps.

5. And various instruments for the Treatment

of Uterine Diseases.

The city of Tours, in France, has a statue
of the illustrious philosopher, Descartes, in one of
its public places, with the motto on its pedestal

—

Cogifo, ergo sum—^I think, therefore, I exist.

LUXATION OF THE FEMUR INTO THE
FORAMEN OVALE MANIPULATION
versus PULLEYS.

By a. G. Walter, M.D.,

Of Pittsburgh, Pa.

The success with which manipulations of a

luxated member, when judiciously and fairly

tried, have met, cannot fail to- eventually super-

sede those severe and often violent measures^

which hitherto have been resorted to^ and are

still in vogue with most surgeons. As with the

progress of surgery—more rapid in modern times,

and more productive of beneficial results than at

any previous time since its existence,—surgical

pathology has advanced to an exact and positive

science, and operations more conservative in their

nature, and more simplified in character, have

taken the place of former destructive measures,

with instruments less complex in their construc-

tion, and on that account more trustworthy in

hands educated for their guidance. So with the

introduction of the anaesthetic agents for the

relief of pain consequent on surgical proceedings.

Manipulations for the reduction of luxations and.

fractures—if gently and intelligently applied

—

will set aside the combined power of extension

and counter-extension, which takes the strength

and endurance of many assistants, and of the

pulleys likewise.

Considering that the force, which displaces the

limb at the time of the accident, is but seldom, if

ever, of an unusual character, and that the mus-

cles themselves in the act of guarding the limb

from impending injury are the main displacing

agents, it is but logical to conclude that reduction

would be easily accomplished by their instinctive

and intelligent efforts alone, if the limb was but

gently guided by the surgeon to the position

which it had assumed at the time of the accident,

and from this slowly, yet steadily, restored by

manipulation to its normal condition, and that

the emyloyment of powerful means for reduction

is not only irrational but cruel. The ausesthetio

influence enabling the muscles to remain in re-

pose, irritation of those which are kept in ten-

sion, on account of the unnatural position of the

displaced member, ceases, and the lusated head

becomes at once replaced, as soon as by the aid

of manipulation it approaches the socket, by the

instinctive and combined action of all the mus-

cles which surround the joint, ready to resume

their normal relation and function. Though the

brain and spinal marrow are in a state of lethar-

gy, and with it the voluntary function of the

muscles, while anaesthesia is perfect, yet the gan-

glionic nervous system remains acting, and with
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it intact the instinct or vegetative function of

muscles, prompt them to return to their wonted

position as soon as opportunity offers.

The history of the following case plainly and

strikingly exemplifies the correctness of the fore-

going analytical reasoning with regard to the

cause of luxation and the rational means of relief.

That the reduction of a limb, luxated for seven-

teen days, after having been subjected under

chloroformisation to powerful, protracted, yet

unsuccessful efforts of four surgeons, at four dif-

ferent times—the last time with the assistance of

pulleys—was effected in a few seconds without

any force whatever being applied, by the aid of

manipulation alone, is evidence strong enough to

urge its general adoption. But to the case.

"William McCormick, aged twelve years, of deli-

cate frame and nervo-sanguineous temperament,

yet healthy, met with a luxation of the right

femur into the foramen ovale, under the follow-

ing circumstances.

Seventeen days ago, while riding upon the

shoulders of a playmate, with his limbs thrown

around the armpits and his feet resting upon the

back of the latter, he was violently and suddenly

pitched forward, and fell down upon the floor on

his hands. JSTot feeling hurt he got up, walked

about till bed-time, when he went to his room in

the third story of the building, without pain or

lameness. Slept well that night. Next morning

he came down stairs, and walked around the yard
—^though slowly and limping—and complained

of pain in the knee and front of the thigh. From
here he went about two hundred yards to his

home, with the assistance of boys leading him,

where he kept his room, getting in and out of

bed, and walking about a few steps while being

supported, the knee and thigh still being painful.

On August 8th, five days after the receipt of the

injury, a physician was sent for, who found the

patient sitting on a chair with pain in the knee,

and not able to walk without help. Luxation of

the hip-joint being diagnosticated, attempts at

reduction were made but failed. The patient was
then ordered to keep his bed, cooling lotions

being applied over the hip-joint. On August
11th, another physician being called, persevering

efforts were made, under the influence of chloro-

form, by extension and counter-extension, with

the view of reducing the limb, which appeared

successful. As soon, however, as the effects of

the ansesthetic had passed off, deformity of the

hip, with abnormal length of the limb, returned.

On the next day, August the 12th, the two last

surgeons, availing themselves of the assistance

of a third one, repeated the usual means of re-

duction, while the patient was chloroformized, for

some time; and having succeeded, as they sup-

posed, in restoring the limb to its natural length,

crossed the right limb over the left, and confined

them in this position by bandages, with the view

of maintaining the head of the femur in the coty-

loid cavity. The limbs were thus kept crossed

for forty hours, when on removal of the bandages

the deformity of the hip was found unredressed.

On August the 5th, a fourth surgeon was sum-

moned, who, on learning the history of the case

and the repeated failures of reduction, promised

speedy success. Extension, by means of pulleys,

with counter-extension, in the anaesthetic state,

was employed, and continued with short inter-

missions for two hours, when reduction appeared

to be effected; a want of freedom of the limb

during inward rotation, however, remaining,

which could not be effaced, as was asserted. Yet

with the cessation of the ansesthetic stupor,

deformity, as before, was again evident.

On August the 20th, when I saw the patient, the

following condition presented itself. I found him

resting upon his back, with the body leaning over

to the right side. There was fulness in the groin,

and increased breadth of the upper part of the

femur, where the skin was chafed, due to the

powerful reductive efforts, which previously had

been made. Pain was felt on touching the swol-

len and excoriated parts, and on moving the

limb in any direction, yet no tightening or cord-

like tension of the inner side of the thigh was

noticed. Soreness was complained of in the knee

and groin almost constantly, denying him com-

fort and sleep. The right crista ossis ilii was

lower by one inch than the left one, owing to the

position of the bod}^, which inclined over to the

right side. The right femur was everted, and

rested upon its outer face, with knee and foot

semi-rotated outward, and knee-joint slightly bent,

(straightening the same giving some pain). The
limb thus reposing, showed an increase in length

of three-fourths to one inch, compared with the

left one ; but by measurement from the anterior

superior spinous process of the ilium to the mal-

leolus externus, the difference of length was

found one-eighth of an inch in favor of the left

one ; the right one, therefore, being one-eighth of

an inch shorter. The patient was able to bend

the knee and hip-joint, by dragging the sole of

the foot along the floor of the bed without pain,

and to invert and evert the point of the foot

slightly, but powerless to lift the limb off the bed

by muscular action unaided. Separation of the

thighs being but slight, both heels could easily

be approximated by help, yet not be crossed over
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each other but by force, which caused great pain

and resistance. Flexion of the femur at the hip-

joint, with adduction to a limited extent, was

practicable though painful, abduction being much
more impeded.

While standing, the body is leaned forward,

and over to the right side, the right limb being

in advance of the left one, with knee and hip-

joint bent, and foot slightly everted. The gluteo-

femoral crease was effaced, with the right nates

flattened and lowered, the patient being unable

to bear any weight upon the injured limb. The

trochanter major was found depressed and some-

what behind its normal position, and about

half an inch lower, there being an increase of

space between it and the anterior superior spi-

nous process of the ilium, as compared with the

left side. Febrile excitement was marked with

serous effusion in the pouch above the patella,

the effect of inflammatory action in the muscles

—

induced by the pressure of straps, which were

used during the trials at reduction—proceeding

downward toward the knee-joint.

This being the condition of the case, the'nature

of the luxation of the head of the thigh-bone as

that into the foramen ovale, was easily made
ouc, and reduction as easily effected by means of

manipulation.

The patient being placed under the full influ-

ence of chloroform, and resting upon a table, the

pelvis was steadied by an assistant, while I

grasped the thigh above the knee-joint, bending

it gently yet steadily upward toward the abdo-

men, with the knee semi-rotated inward, and

then crossing it over to the left side of the body.

Before extending the limb, the head of the thigh-

bone had already noiselessly slipped into the

socket, as was evidenced by the natural promi-

nence of the trochanter, the unlimited freedom of

motion at the hip-joint, and the restoration of

the normal length of the member, which re-

mained unaltered even after anaesthesia had sab-

sided. "With the view of obviating a renewal of

displacement, the case was treated like one of

fracture of the neck of the thigh-bone, with a

long padded splint placed along the outside of

the limb, from the crest of the ilium to below

the ankle, and secured by extension and counter-

extension. Two long pasteboard splints, one for

the posterior face of the femur, from its crease

to above the ankles, and another along the

inside of the limb, from the perineum to above

the malleolus internus, well padded, were also

applied and confined by several turns of a ban-

dage encircling limb and splints, the last turns

crossing around the pelvis.

The patient, on being removed to his bed, felt

promptly relieved, and rested well after, all un-

easiness having ceased. A week having passed

with comfort and freedom from pain, the dressings

were renewed, when the position and length of

the limb were found natural, all motions of the

joint being free and painless. The limb was

bound up again, with extension and counter-

extension still maintained. On September 13th,

the splints were permanently removed, a bandage

alone encircling the thigh and pelvis. He was

allowed to walk on crutches, which will soon be

dispensed with, the joint having perfectly recov-

ered.

Commentary. If the success of speedy and

easy reduction in the above case, obtained with-

out force, solely by the aid of manipulation—the

usual means by repeated, protracted, and power-

ful extension having failed—is of interest and

worth recording, far greater importance attaches

itself to the fact that the patient was able to

walk upon the limb, with the head of the thigh-

bone luxated, toithout pain or lameness, immedi-

ately after the injury, and even for five days after.

But for the unmistakable evidence of symptoms,

plainly denoting the nature of the injury, doubts

of the correctness of the diagnosis on that ac-

count may well have been entertained, as ina-

bility of locomotion in luxations in general

has never been questioned. Considering, how-

ever, that the musculi obturatorii, which cover

with the superincumbent fascia the foramen

ovale, form a comparatively solid and safe rest-

ing-place for the dislocated head, able to sustain

the weight of the body; locomotion, some hours

or even days after the accident, will therefore be

practicable, until irritation of the muscular and

aponeurotic tissues at the seat of injury, with its

consequences, sets in, disabling the patient from

the further use of the limb.

Worthy of note in this case, too, was not only

the absence of increased length of the luxated

member, a common concomitant in luxations of

this character, but its actual shortening, as ascer-

tained by direct measurement of both limbs, the

right one being found shorter. To explain this

anomalous condition satisfactorily, attention to

the following consideration is invited. First,

absence of increased length in luxation into the

foramen ovale finds its explanation in the yet

undeveloped condition of the pelvis of children

—

the acetabulum, more shallow at that time of life,

being seated on a level with the foramen obtura-

torium, and not above it, as in more advanced

years, when the cup has become deepened, and

the pelvis expanded in an upward and out-
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ward direction, thus apparently shortening the

luxated limb, instead of lengthening it, as

is observed in the adult. Next, the real short-

ening of the luxated member will be accounted
for by the yielding nature of the textures upon
which the dislocated head rested, permitting it

to sink into their muscular bed during locomo-
tion, while irritation of the muscles surrounding
the hip-joint, which usually follows the displace-

ment of the femoral head some days after, had
the effect of stimulating unduly the powerful ad-

ductors which, unrestrained by their opponents,
were drawing the head still deeper into its newly
chosen socket, thus causing perceptible shorten-

ing of the limb to take place—a symptom anom-
alous, not spoken of by authors—and as such is

calculated to mislead the inexperienced in the
diagnosis of the injury, which otherwise would
not easily be mistaken.

Willing to grant that the repeated efforts of
the surgeons who preceded me in the manage-
ment of the case were well directed, and that
reduction to them appeared perfect, as long as
the anaesthetic effect, with general relaxation of
the muscular system, was lasting; still it cannot
be conceded that the head had entered the socket
at any previous time, as the symptoms of luxa-
tion reappeared as soon as anaesthesia had sub-
sided. For replacement, once truly effected,
will be permanent as long as the limb is well
guarded. Moreover, it will be remembered that
after the third attempt, the limbs had been kept
crossed for forty hours, yet the deformity was
found unrelieved when the bandages were re-

moved.

To be just, however, it will be but proper to
inquire, if to fracture of the brim of the ace-
tabulum the failure of reduction might not be
attributed. Yet the history of the case does by
no means warrant this supposition, for with
the cessation of anaesthesia, as we were told,

deformity of the hip was immediate, which, if

redressed by reductive efforts, but complicated
with fracture of the rim of the acetabulum,
would not have reappeared at once, but days
after, at the time when the muscles, having re-

covered from the anaesthetic stupor, but irritated

anew by inflammatory action setting in about
the hip-joint, or by incautious movements of the
body, were ready to reluxate the head out of the
broken cup and lacerated capsule.

With these remarks, and the history of the
case candidly and fairly represented, the practice
of manipulation for the relief of luxation, ovei

forced extension by the aid of assistants and pul
leys, proclaims its own merits, and adds but ano
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ther leaf to that great work on conservatism

which the nineteenth century is preparing as a

bequeath to posterity, attesting the learning,

labor, zeal, and devotion of many surgeons of

the present day, and the spirit of humanity
which guides their actons.

Hospital Reports.

Pennsylvania Hospital,
|

June 23^, 1866. j

Surgical Clinic of D. Hayes Agnew, M. D.

Reported by Dr. Napheys.

Operation for the Radical Cure of Hernia.

This man has been suffering for some time
from double oblique inguinal hernia. It is pro-

posed to-day to attempt its radical cure. Hernia
is so common that it is stated that one-third of

mankind suffers from this affection. Whether
this be too extravagant an estimate or not, hernia
is very frequently met with.

Almost all the arrangements which we have
for the treatment of this disease look simply to

its palliation, to keeping it Avithin the abdomen,
and protecting the patient from the risk to which
he is perpetually exposed, of strangulation. A
man is never safe with a hernia. The danger of

strangulation is greater when it is of small size

than when voluminous.
In this man the hernia of the left side is the

smaller of the two. In the recumbent position it

will gradually recede, and pass into the abdomen.
The case is one of oblique inguinal hernia, con-

sisting probably of omentum and intewStine, and
the sac in which it is included. When the hernia

recedes the sac remains. Of course, in a hernia

of this kind, the two rings are not separated two
and a half inches. On the contrary, the internal

is always drawn down towards the external, and,

probably, in this case, the two are together.

An accurately fitting truss is simply a pallia-

tive remedy, but one which deserves great atten-

tion. There is no hernia which will be rel)eilious

to an instrument adapted properly to the surface

of the body.
The radical cure is accomplished in a variety

of ways. In very young subjects you can usually

cure them by a truss, if it only have a block suf-

ficiently hard, made out of wood, vulcanized rub-

ber, or sole leather, and if it be worn continuously
day and night. Such treatment will generally

succeed in curing the case, whether it be umbili-

cal, oblique, inguinal, or even crural; the pres-

sure of the hard pad exciting inflammation, which
results in obliteration of the sac. Therefore, in

young subjects, this is the treatment to be perse-

vered in for two or three years. Then, in the

event of failure, resort may be made to a more
radical method.
The radical methods are numerous. The older

ones were very barbarous and thorough, consist-

ing in dissecting out the sac, and the testicles

with it. About a quarter of a century ago Gerdy
instituted a series of experiments with a view tq
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the radical cure of hernia, which have been the

basis of all that has been attempted since his

time, by the process of invagination. His method
consisted in reducing the hernia, and thrusting a
fold of the integument into the canal as far as

the internal ring, and securing it by sutures, pro-

ducing inflammation, and so causing adhesion of

the plug thus inserted. A great many cures were
reported as accomplished. Others stated that the

alleged cures had proved fallacious. Life was
lost in some cases in consequence of peritonitis,

and the operation has been abandoned.
This plan was followed by that of the great

tenotomist Guerin, who was in the habit of in-

serting a knife, and making subcutaneous scari-

fication of the neck of the sac, and waiting for

adhesion of its opposing surfaces. This procedure
has fallen into disuse.

Acupuncture was next attempted. Bonnet re-

duced the hernia, and passed through the canal,

transversely, a number of little pins, which ex-

cited inflammation, and resulted in obliteration

of the sac.

Then came another operation, that of Wutzer,
which has played a more important part than
any other, and the most extraordinary results of

which have been furnished. It consisted in in-

vaginating a portion of the integument by means
of a peculiar instrument. This instrument is

composed of a hollow cylinder, which, the hernia
being reduced, is carried into the canal, pushing
the skin before it as far as possible ; another por-

tion of the instrument, a concave piece of hard
hard wood, upon the outside, forces the skin and
intervening structure against the cylinder in the

canal ; and a stilette thrust through the central

cavity of the cylinder is made to penetrate the

integument over the position of the internal ring.

The external piece of wood is secured down
firmly, compressing the intermediate structures

against the cylinder. He reports eighteen hun-
dred cases cured. I have performed the operation

several times, and have never yet succeeded in

curing a case, though great care was exercised,

and the recommendations of Wutzer closely ad-

hered to.

Professor Pancoast peformed a number of op-

erations founded on the same principle as that

for the cure of hydrocele. The bowel being re-

turned, and firm pressure made over the internal

ring: tincture of iodine is thrown into the sac by
a syringe, and pressure applied upon the outside.

He reports thirteen cures.

A seton operation has been practised, consist-

ing in attaching an ivory ball to a thread, carry-

ing it along the course of the canal, and bringing
one end of the thread out through the abdominal
parieties, while the other hangs out below, so

that the ball may be moved up and down to ex-

cite inflammation.
Another operation I performed several times,

and on one occasion I supposed I was going to

have success. I took the integument, and by
means of an instrument like a bivalve speculum,
thrust it up to the upper portion of the canal.

On one blade of the instrument, the lower, there
are two grooves, one on each side. A needle,

with an eye a short distance behind its extremity,

is employed, which is armed with a silver wire,

and carried up along the groove to its extremity,

and then made to cut its way out of the abdomen
with the wire. The needle being withdrawn, it

is threaded anew, and then carried along the

other groove, and the other end of the wire passed

out, thus holding the plug of skin in situ by a

loop of the wire. Then the blades of the instru-

ment are extended, and between them several

silken sutures passed, in order to excite inflam-

mation. In this way a certain amount of skin

was invaginated. But it was found that it was a

good while before the cuticle of this skin macer-

ated sufiiciently to come away, and to be in a

condition to unite with the internal surface of the

canal, while the deep-seated parts are in a state

of suppuration before this. Then it occurred to

me, that if I would make an opening over the

scrotum, and take simply the dartos structure,

and thrust it up the canal, and introduce the in-

strument, the object would be accomphshed.

This operation was performed in three cases

with perfect success. This is not a favorable case

because of the large size of the hernia.

The patient was placed under the influence of

chloroform. The skin of the scrotum was ex-

ceedindy thin. The dartos structure was ex-

posed, "and carried up through the external ring,

and pushed up to the summit of the canal. It

was then followed up with the instrument, which

was then lodged in the canal. The blades were

separated, and screwed in that position. The

needle, armed with silver wire, was introduced

into the groove of the instrument, and passed

through the abominal wall, one end of the wire

beina: brought out there. Then the needle was

withdrawn, and the other end of the wire thread-

ed. This was carried up the opposite groove and

brought out through the tisues in the same man-

ner, thus holding up the plug by a loop of the

wire. A piece of cotton was then placed under

the two ends, which were tied over it. Several

silken threads were next passed between the two

blades, and of necessity through the canal. These

threads were tied loosely, the instrument carefully

withdrawn, and the external opening closed by a

suture,

The patient was ordered to be placed in bed,

and kept in horizontal position, and the bowels

locked up for seven or eight days with opium.

The testicles were supported, so as to take ofl" all

stress from the dartos, which is pushed into the

canal. No violent inflammatory symptoms, nor

peritonitis, have ever followed this operation. It

is possible if the instrument were carried too

high that the peritoneum might be wounded.

This can be avoided by remembering the position

of the internal ring. Ordinary water dressings

were applied to make the patient comfortable,

not to counteract inflammation. In the course of

three or four days the transverse sutures will be

removed.

Br. Henry Bryant, of Boston, has pur-

chased and presented to the Society of Natural

History of that city, the La Fresnaye Collection

of Birds, one of the largest and most valuable in

Europe, numbering eight thousand nine hundred

and eighty-nine specimens, all stufi'ed and mount-

ed in the best manner.
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Jei^fErson Medical College, ]

September 22, 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Epithelioma at an Unusual Age.

Pat. G , set. 37, a seaman. He has an af-

fection of the lower lip, of five years standing.

The lip is much more involved on the left side

of the median line than on the right. He had

been in the habit of smokino; a pipe, which he

held on the right side of his mouth. The central

portion of the lip has an excavated appearance,

and there is an ulcer in this situation. This

part of the lip has been consumed by escharotics.

There is a large hard mass on the left side, while

on the right the lip is comparatively soft. The
chin is perfectly sound, the disease does not ex-

tend perhaps three-fourths of an inch beyond
the free margin of the lip. The mucous mem-
brane, the fraenum, the gums, and the teeth are

also healthy. There is no enlargement of the

glands under the chin or along the base of the

jaw. He suffers from a pain in the diseased lip,

of a sharp shooting character, which is not pre-

sent all the time. His general health is good,

but he has lost lately fifteen or twenty pounds.
The troubled condition of his mind, in conse-

quence of this affection, is the probable cause of

the loss of flesh.

This is a case of cancer of the lip, now called

epithelioma, epithelial cancer, cancroid, or can-

cerlike. It is a form of cancer seen very fre-

quently in the lower lip, more frequently there

than in any other part of the body. It is also

met with on the tongue, the penis, the labia of

the female, the vagina, the uterus, and the rec-

tum, occurring on the mucous outlets of the body
more particularly. Occasionally it has been
found in the urethra, the urinary bladder, and
in the alimentary canal, at the pyloric or oesopha-

geal extremity of the stomach, or at the ileo-

caecal valve. It is nothing but scirrhus, such as

is found in the mammary gland, modified by the

tissue of the part. It is most commonly met
with after the age of forty. It is altogether un-

usual at such an early age as that at which it

presented itself in this patient, before the com-
pletion of his thirty-second year. It has acquired
new activity lately, the man states.

This affection is observed in both sexes, much
more frequently in males than in females. The
reason of this difference is not known. Neither
is there anything known of the cause of this dis-

ease. It has been supposed by writers of emi-

nence, as Dr. Joiix C. Warrtn, of Boston, and
Prof. MuLLER, of Edinbur;2;h, that it was often

produced by the smoking of a clay pipe. This is

not so. Prof. Gross has instituted special in-

quiry in the matter, and in all the large number
of cases coming under his observation he has
not been able in a solitary instance to trace the

occurrence of epithelioma of the lip to anything
of this kind. Occasionally long continued smok-
ing may produce such an effect, but as a general

rule it does not.

Epithelioma commences either in the form of

a fissure, little crevice, or chap, or in that of a

wart-like excrescence, or shot-like tumor, situa»

ted immediately beneath the mucous membrane.
It gradually goes on increasing until at length
mucous membrane, skin, and intervening tissues

are all involved in the morbid growth, and ulcer*

ative action sets in. The ulcer which results is

intractable or incurable. The discharge is thin^

sanious, bloody, irritating in character, and more
or less abundant. In this way the disease pro-

gresses, until finally the lymphatic ganglions, the

gums, the teeth, and the substance of the jaw
become involved. The pain at this stage of the

disease is of a sharp lancinating character. Ul-

timately the constitution suffers, and the patient

perishes. The disease may last for a period va-

rying from nine or eighteen months to two or

three years. In some cases, as in this, the dis-

ease is very tardy in its progress, several years

elapsing before it makes much alteration in the

lip, or serious encroachment upon the general

health. In other instances, it extends rapidly

within a few months.
There is but one remedy, and that is excision,

Escharotics are of no value. In this case it will

be necessary to remove a very large portion of

the affected part, but there will be sufficient left

to make a good lip. On the right side much can
be saved, on the left hardly any.

A V-shaped portion of the lip was removed,
and the edges of the wound approximated by a

long pin above, two smaller ones below, and an
interrupted suture. Union by the first intention

will be expected throughout the whole extent of

the wound. The two lower pins will probably
be removed at the expiration of three days, the

upper one the day after. Although a large por-

tion of the lip has been excised, yet as the parts

are very extensible, they will yield gradually,

and in the course of a short time the man will

have an excellent lip.

Eversion of Mucous Membrane of Upper Lip,

Julia C , set. 20. Her upper lip is double.

This defect is generally congenital. There is a

protrusion of the mucous membrane, a redun-

dancy, giving the lip a very curious sinister ex-

pre^sion when she laughs. She first noticed it

within the last two months. There is an hyper-

trophy of the mucous follicles in this situation,

pushing the lip forward.

The hypertrophied portion of the mucous mem-
brane and subjacent structure was cut away by
an elliptical incision, and the edges of the wound
approximated by interrupted sutures, five on the

right, and two on the left side. The sutures will

be allowed to remain for four days.

Syphilis Communicated by a Kiss.

At a recent meeting of the Chicago Medical So-

ciety, a member related the history of a young
woman, whose irreproachable character left no
doubt of the truth of her narrative, who experi-

enced all the horrors of syphilitic inoculation,

through a kiss from a gentleman to whom she was
engaged. A chancre upon the lip was the result,

and subsequent medical investigation revealed the

fact that the young man was under treatment at

the same time for syphilitic ulceration of the

throat.

—

Druggists' Circular.
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Editorial Department,

Periscope,

Differential Diagnosis of Empyema.

In an elaborate article on Pleuritic Effusions,

published in the Cincinnati Journal of Medicine,

Dr. PRAZER places in juxtaposition, very conve-

nient for practical reference, the different signs

of empyema, as contrasted vs^ith consolidation of

the lung.

Empyema.

1. Inability to lie on
healthy side.

2. Almost always bulg-

ing outward of the

intercostal spaces.

3. Parietes immovable.

4. Always dull on per-

cussion; except the

patient be in the

erect, semi-erect, or

horizontal posture,

then, IF THE CAVITY

BE NOT CRAMMED
WITH FLUID, we may
have a clear sound
at the apex of the

lung,the upper lev-

el of the thorax,

and where there

are pleural adhe-

sions.

5. Greatresistancetothe
finger on percus-

sion.

6. A total absence of the

respiratory mur-
mur, except close

to the spine, at the

apex of the lung, if

the pleural cavity

be not full, and at

points correspond-

ing to pleural ad-

hesions.

7. Metallic tinkling, un-

less the cavity be

filled, or nearly

filled, with fluid.

8. No bronchophony.

9. Ko segophony, unless

the cavity be near-

ly filled with fluid.

10. No vocal fremitus, ex-

cept at the points

of old pleural ad-,

hesions, and there-

fore seldom felt.

11. Afiected side almost
always enlarged.

12. Often fluctuation.

Consolidation.

Inability to lie on dis-

eased side.

Never bulging out

of the intercostal

spaces.

Parietes immovable.
Always dull on per-

cussion ; altliough

a tympanitic state

of the stomach and
transverse arch of

the colon may ren-

der the sounds
more or less clear.

Moderate
to the
percuss

resistance

finger on
on.

A total absence of the

respiratory mur-
mur, except at the

root of the lung,

or a few points not

already consolidat-

ed.

Never metallic tink-

ling, except in ca-

ses of abscess.

Always bronchopho-
ny, and especially

at apex and root of

Inng.

No segophony.

10. Vo"il fremitus gener-
:!.'. iy present, unless

the entrance of air

through the bron-

chial tubes is much
obstructed, or the

parietes very flac-

cid.

11. Never enlarged, ex-

cept in the early

stage.

12. Never fluctuation.

Cerebro-Spinal Meningitis.

In its reports of the Boston Society for medi-*_

cal improvement, the Boston Med. and Surg,
Journal, gives an account of a case of cerebro-
spinal meningitis, reported by Dr. Blake.
The patient was an unmarrried female, 26

years of age, admitted to the City Hospital suf-

fering from opisthotonos, almost wholly uncon-
sious, mouth .partiall}'' open, lips covered with
little herpetic vesicles, eyes half-closed, moder-
ately dilated and sensitive pupils; respiration

labored and noisy, 32; pulse 120, regular: tongue
dry and brownish, sordes on teeth. A number
of dark, purplish spots, one-eighth of an inch in

diameter on chest, neck and arms ; spots not
raised, do not disappear on pressure.

Treatment. Leeches behind ears, ice to head,
bromide of potassium in large doses. Liquid
nourishment by rectum. Next day the opistho-

tonos had disappeared, but cervical muscles con-

tinued rigid; she could swallow liquids without
much difficulty; pulse 90; pupils somewhat dila-

ted and sensitive; still unconscious; fseces and
urine passing involuntarily. Following day in

about the same state; respiration and pulse a
little quickened

;
rigidity of muscles as marked

;

no return of consciousness. Next day she died.

Autopsy, as reported by Dr. Swanhead. Large
vessels of ^m ma^er, on upper surfaces of both
hemispheres, particularly about the vertex, tur-

gid with blood, and the minute vessels lying on
the convolution unusually distinct. Sub-arach-
noid deposit of soft greenish-yellow lymph, in

many places on upper surfaces of hemispheres,

at and between their anterior extremities, in the

fissures of Sylvius at the optic commissure, en
pons varolii, at the anterior edge of cerebellum,

and on its superior vermiform process. Lying free

upon that portion of the dura mater which cov-

ers the upper surface of the right hemisphere,

was a continuous uniform layer of l3'"mph, two cr

three square inches in extent. A less amount, in

small scattered particles, occurred on correspond-

ing portions of the left side. No excess of fluid

in serous cavities of brain or cord; brain-sub-

stance firm.

Beginning five inches from the upper extremity

of the spinal cord, and extending doAvnward
about seven inches, was a thick, unbroken deposit

of soft, pale, greenish-yellow lymph, confined

entirely to anterior aspect. On posterior surface

minute vessels slightly injected, but no trace of

lymph.

Thorax. In left pleural cavity, ten ounces of a

turbid brownish liquid, sustaining fat globules

on its surface. The two principal pulmonary
veins of the left lung, and the left primary and

two secondary bronchi, vrere laid bare to the ex-

tent of one or two inches, and several venous

branchlets were completely isolated for an inch,

more or less, by a curious superficial progressive

waste of the parenchyma of the lung. This

process was most marked on the inner surface of

the lower lobe, but it had invaded a portion of

the upper lobe nearest its roots, and had also ex-

tended between the two lobes. It had destroyed

at least the pulmonary pleura in its course, the

line of demarkation being in general easily made
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out, but there was also undoubted loss of proper

lung tissue toward the centre of the diseased

action, although the finger found no deep cavities.

The bare parenchyma presented a rather smooth,

cobulated surface, of a deep brown color. There

was little or no odor about the parts. The pos-

terior and upper surface of the lower lobe showed
small hemorrhagic blotches beneath the pleura.

Section showed considerable lobular pneumonia.

The same disease, to less extent, existed in the

right lower lobe. Rest of lungs healthy. Other

organs normal.

Coincidence of Eruptive Fevers.

The JSf. T. Medical Journal quotes from the

Lancet the case of Mr. Kesteven, where, in the

course of a well-developed typhoid fever, with cha-

racteristic rose-colored spots, the general symp-
toms and special eruption of measles made their

appearance. There were at the time other pa-

tients in the same house suffering from measles.

The coincident occurrence of two eruptive fevers

in the same patient is rare. Mr. Gallmey pub-

lished in the Lancet^ in 1858, a case of small-pox

supervening on measles, and another on scarla-

tina. Mr. Kesteven, also, in 1856, described in

a paper a series of cases where measles and scar-

latina were concurrent. A case has also recently

occurred at St. George's Hospital, in the service

of Dr. Barclay, where, on the twenty-first day of

a typhoid fever, fresh and urgent symptoms de-

veloped themselves, which proved to be an attack

of scarlatina. This in its turn was followed by
acute nephritis, to which the patient succumbed.
For more than a year previous, he had suffered

from albuminuria, with dropsy.

Elephantiasis Arabum, or Elephas, successfully

treated by the application of a Ligature to the
main Artery of the Limb.

This case was related before the Royal Medi-
cal and Chirurg. Society, by Dr. Thomas Bryant,
and published in the British Medical Journal.

The patient was a young woman, 25 years of

age. At the age of fifteen she had scarlet fever,

and during convalescence the left leg began to

swell, beginning at the calf and extending up-

ward toward the knee. For two years the

enlargement was gradual, and then more rapid.

Three years since some small ulcers appeared in

a deep sulcus in the calf, from which a quantity

of dark fluid-like blood escaped ; the ulcers sub-

sequently healed.

On admission to the hospital (Guy's), the left

leg was found enormously enlarged, from ankle
to groin. It felt hard and brawn}^, the skin and
cellular tissue being evidently infiltrated with a
fibrinous material. The skin appeared coarse,

but free from cuticular induration and ulceration,

frequently associated with this affection. The
measurements were as follows: Round the calf

24 inches, (9 inches in excess of the sound side)

;

round the thigh 28 inches, (excess of 7 inches.)

Temperature of both limbs alike. Pulsation in

left iliac artery distinct, but the femoral and
tibial vessels could not be made out. Twenty
days after admission, the left external iliac artery

was ligatured) vessel perfectly healthy, and of

normal size. The whole limb was subsequently
swathed, and well raised on an inclined plane. It

became rapidly softer and smaller, measuring
between three and four inches less in the course
of a week. At the end of the second week the
limb had diminished another inch. On the 15tli

day the ligature came away from the iliac artery,

the limb having been all this time free from pain
and quite warm. After four and a half months
the limb was but three-quarters of an inch larger
than the sound limb. The skin had gradually
contracted, and had become natural in aspect; all

brawniness had also gone. The patient at the
present date is walking about with an elastic

legging, perfectly sound.
In his remarks the author referred to the cases

of Dr. Carnochan, of New York, which were
published in 3856, and stated that it was from
their perusal that he had been induced to adopt
the practice in this case.

A Case of Obstinate Vomiting Connected with
the Presence of a Foreign Body in the Uterus.

is related in the Pacific Medical and Surgical
Journcd by James Blake. The patient, £et. 22,
unmarried, had been suffering from constant
vomiting three days, when Dr. B. saw her,

unable to retain even a drop of water, and
sleepless for two nights. She remained in a
somewhat critical condition for five or six days,

then gradually recovered. At the next men-
struation a piece of cotton was found in the
vagina, such as is used for applying caustics to

the interior of the cervix. It had previously

been ascertained that the vomiting had come on
after the patient had some operation on the

womb performed by a surgeon, and the piece of

cotton had undoubtedly been left in the uterus

at the time.

Dr. B. concludes that this case affords a strik-

ing example of the effect of mechanical irritation

of the uterus in producing vomiting, and tends

to show that where pregnancy acts as a cause of

vomiting, the vomiting is owing to the mechani-
cal irritation produced by the foetus, and not to

the changes accompanying pregnancy. The
purely reflex nature of the vomiting in this case

is interestingly shown by the causes that would
give rise to it—the slightest movement, the open-
ing of a door, even speaking to the patient would
bring on an act of vomiting, just as the same
causes would give rise to spasm in tetanus, or in

poisoning by strychnia.

Quinine in Menorrhagia.

The periodicity of the menstrual process is to

be referred for its cause to the ganglionic system
of nerves.. There is considerable analogy between
each individual menstrual flow and an attack of

ague. Now, when the process occurs too fre-

quently, every fortnight or three weeks, it may
generally be controlled by quinine, (unless

owing to severe inflammation of the neck of the

womb.) The quinine may be given in doses of
two or three grains every night, or every other

night, and if nervous symptoms predominate, it

may be combined with sedatives, or if angemia is

present, with iron.

—

Braithwaite.
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S. W. BUTLER, M. D., Mitor and ProprMor.

PHILADELPHIA, OCTOBER 13, 1866.

Last week we published an offer of a prize of

$250 from a distinguished physician of New
York, for the best essay on the Etiology of Epi-

demics. We are glad to see this stimulus offered

to investigation, and wish that more was done in

our country in the same way, to encourage re-

Search in some branch of science connected with

the profession of medicine. There is a growing

disposition to make use of this powerful means of

encouraging medical research, we are glad to say.

In New England there are several prize funds,

all, however, of small amount, though even they

have been the means of calling out some valuable

essays and monographs on various medical sub-

jects. The American Medical Association, and

one or two of our medical organization s, have

small prize funds, which are annually offered for

essays on subjects of interest to medical men.

The difficulty about all these prizes is that they

are too small. The largest of them should be in-

creased ten-fold to offer proper inducements to

engage in thorough investigations on special sub-

jects. These investigations are sometimes very

costly, and the expectation of reward must be

considerable to justify one in engaging in them.

On the score of liberality, the prize offered by

our correspondent last week ($250) is, we believe

in advance of anything that has has yet been

offered in this country for a single essay. In

France, where this system is carried out with the

greatest perfection, prizes are offered from a few

hundred francs, to many thousands in amount,

there being, we believe, several ranging from

5,000 to 100,000 francs ($1,000 to $20,000.)

Such prizes should, and no doubt do, add to our

literature some valuable works.

This method of encouraging industry, applica-

tion, and investigation, is adopted in some of our

medical schools, particularly in those of New
York city, where, in some of the schools, there

are several prize funds for rewarding .the great-

est proficiency in certain branches on the part of

the student. The influence of these prizes must

be beneficial, and we regret that, so far as we are

aware, there is, as yet, no such inducement offered

at either of the colleges of this city.

It has long been our purpose to establish the

system of prizes in connection with the manage-

ment of this journal, as an inducement to con-

tributors to communicate, for our columns, arti-

cles on special subjects which will require much
research, and involve considerable outlay. Be*

fore very long we hope to be prepared to make
an announcement of this kind, that will be the

means of calling out some unusually valuable

articles on special subjects. Indeed, in an un-

ostentious way, we have already offered liberal

inducements to writers on special subjects, and
thus presented our readers with some very valu-

able articles, which have really cost us a large

amount of money. We simply propose, ere long,

to systematise the matter, and offer all an oppor-

tunity of competing for prizes for certain kinds

of articles for our columns.

Notes and Comments,

Mortality of Pi-ovidenee, H. I.

There were 102 deaths in Providence during
the month of September, which number was 21

less than in the preceding month ; 19 less than

in September, 1865 ; 17 less than in September,

1864; and 3 less than the average for September
during the last eleven years.

A few cases of Asiatic cholera occurred during

the month. Dr. Edwin M. Snow, the efficient

Superintendent of Health, says:

"As compared with preceding years, the num-
ber of deaths in September, from diarrhoeal dis«

eases, were as follows:

Deaths in September, 1866. 1865. 1864. 1863.
Cholera Infantum, 8 7 10 15
Cholera Morbus, 3

Cholera, Asiatic, 6

Diarrhoea, 4 7 9 8
Dysentery, 10 19 9 23

Totals, 31 33 29 46

"The deaths in September, from this class of

diseases, was considerably less than the average

in this city."

He says further: "An examination of the re-

cords of mortality, and of the modifications of

the symptoms of diarrhoeal diseases, during the

season, shows that the epidemic cause of cholera

has existed in the city during about the same
period as in former visitations, and that its ef~

fects have followed a similar course, being most

severe about the middle of August, and declining

after that date.

"The reasons that we have escaped, so remark-

ably, the effects of the disease, are perfectly evi-

dent. They ?iXQ^ first, because the epidemic cause

of cholera has been much less virulent than it was
in 1849 and 1854; and 5eco?icZ, because the city
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has been far better prepared for the disease than

it was in those years.

" The primary cause of cholera still lingers in

the city, one case of the disease being reported

to-day. We may have other cases: but there is

no longer any danger of an epidemic of cholera

during the present year."

" Brain Work in Grermany"

is the heading of the following editorial notice in

the Pacific Med. and Surg. Journal

:

"Has an American student any conception of

the German idea of study f Look at the Univer-

sity of Berlin. In the five months' session, from
April 5th to August 15th, one hundred and
eighty-three professors give lectures on almost

every subject— scientific, literary, theological,

industrial—embracing three hundred and thirty-

five distinct courses. A majority of the lectures

are two hours in length, some of them three.

They are given at all hours, from 6, A. M., to

10, P. M. Forty-eight of the courses are given

gratis—for the love of the labor. One professor

demonstrates practical chemistry in the labora-

tory from eight in the morning till four in the

afternoon, continuously, six days in the week,
without a penny of compensation. The Univer-

sity fees are very small—a mere trifle. Bavarian
beer comes in at all times. Such a course of
meyital and physical training might, one is in-

clined to suspect, develop abnormal products—
monstrosities rather than men,""

The portion of this quotation which we itali-

cize shows conclusively that its author has a very

crude notion of University education in Germany.

True, the number of professors is very large,

two, three, and sometimes four or five lecturing

on the same subject. But this is only an advan-

tage to the student, who has the choice of listen-

ing to those from whom he can learn most. As to

the length of the lectures, our author is grossly

mistaken. Regarding the demonstration of prac-

tical chemistry in the laboratory, it would be a

blessing if it could be fully introduced in our

medical and scientific schools, in the place of the

school-boy exhibitions of a few experiments dur-

ing an hour's lecture.

Concerning the study of medicine, the great

difi"erence between Germany and the United

States is, that hej^e the student is forced to study

every branch of the science at the same time,

in an absurdly short period; while there he

does not enter into the study of practical medi-

cine until he has fully mastered the fundamental

facts and principles of anatomy, physiology,

chemistry, and natural philosophy. Which
course is more apt to develop mental monstros-

ities?

The miserably unsystematic course of medical

study in the United States, forces the American

medical student to perform more brain-work in ^

shorter time, and to less purpose, than any stu-

dent on the Continent. If the Pacific Med, and

Surg. Journal will thoroughly examine and com-

pare University education on the Continent and

here, it will soon be convinced, as far as America

is concerned, that the danger of developing mon-

strosities is on our side.

Books, etc.. Received.

A treatise on Vesico-Vaginal Fistula. By
M. ScHUPPERT, M. D,, Surgeon of Orthopoedic

Institute, New Orleans. Lithographic plates.

Tlie Galaxy. This elegant fortnightly maga-

zine keeps up its interest, being filled with attrac-

tive and useful reading matter.

No. 12—October 15th, contains: Archie Lovell,

by Mrs. Edwards. A Dream of the South Wind
5

by Paul H. Hayne, The Sea Islands of South
Carolina, by E. B. Seabrook. The Last Battle

of Winchester, by James Franklin Fitts. Num-
ber Thirty-Nine, by Ingoldsby North. The Claver*

ings, (with two illustrations), by Anthony Trol-

lope. The Mormon Commonwealth, by a Mormon
Elder, Gil Garay, by J. W. Palmer. The Seventh
Commandment in Modern Fiction, by W. L.
Alden. The Secret, by L. F. English and French
Painting, by Ion Perdicaris. Nebulas, by the

Editor—^containing : The Mormons 5 The Reward
of Honesty ; The Woman Question ;

" Ecce Homo"
Again-, Cornelius O'Dowd on America; State

Nicknames,

The price of The Galaxy is $5 a year ; $3 for

six months. When it is considered that the maga-

zine is issued twice as often as the monthlies, it

will be seen that these rates are very reasonabloi

W. C. & F. P. Church, Proprietors, No, 39

Park Row, New York.

News and Miscellany.

Value of Sewage.

The Reclamation Company, now actively en-

gaged on the north side ofthe Thames, has already

tested the value of the metropolitan sewage, and
contemplates its regular and systematic utilization

on a farm which the company is about to purchase.

We give the following details as the result of its

first labors, which, whether viewed in a sanitary

or commercial light, we take to be of the highest

importance. Early in April last a plot of waste
land at Barking Creek, devoid of surface soil, was
covered with common sand brought from Mapp-
ling, near Shoeburyness, to the extent of two feet

thick, on which was sown grass seed. The surface

was then well irrigated with ordinary London
sewage from the northern outfall. This has been
repeated once or twice. The effects of this manu-
facture ofgreen meat—for such, indeed, it may be
most justly considered—has been the production
of three crops : one cut in June and July, at the

rate of sixteen tons per acre ; a second, of eight
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tons ; and a third now growing, and almost ready

for the scythe ! This illustration of the value of

what we ha^-e for generations cast into our rivers

as waste, almost surpasses belief, and at any rate,

ought to engage the serious attentioa, as it is now
domg, of all practical economists.

—

Lancet^ Sept.

8, 1866.

A correspondent of the Medical Press and Cir-

cular sends the following effusion on

" Quassia the Quack,"

Some sing of old Bacchus and his ruddy wine,

Whilst others intone to a muse of the "nine."

But why should a hard tease his head with the pack,

Whilst " gushing" for fame is bold Quassia the Quack?

Bold Quassia you'll find in his "study" or " shop,"

Dressed up as a " swell," and " decked out" as a " fop,"

With rings, chains, and " choker," of classical hue,

And lingual " palaver" sufiicient for two.

His hoots Tie in brightness with his " local" fame.

His " hat wears a lustre" that puts both to shame^

His " cane," silver mounted with the " wealth" on his hack,

Give an air, quite distingue, to Quassia the Quack.

He " swells it" by physic^ and '^does it," too, well;

And though people hint that our " hero" 's a " sell,"

And whisper, " dear me, why permit vice such swing ?"

Bold Quassia is jolly, and " struts" like a king.

Oh ! how he " sniffs" air as he passes M. tf..

How he blows and he bustles when " scenting" a fee,

And his look seems to utter, " I'm On for a tack,"

" So make way, your souls there, for Quassia the Quack."

He cares not for " Council," for " College," for " Hall,"

"With contempt super-heated he looks on them all.

For his conscience is " cloudy," and diplomas his " brass,"

Cunning fbx, parrot-tongued, with the brains of an ass.

Quassia's "fee" is a shilling (I forgot, half a crown).

If he " calls in his carriage (?), or a distance from town,"

And his " wheeler" is gloss ! and his " coachman" dressed

pat,

Can you doubt, sir, his buttons, or "gold" on his hat?

Then here's to bold Quassia, the pride of our day,

And here's to the laws that give rascals such sway.

But, ah! for a sapling (" nice and handy" to thwack),

And the muscles to "try it" on Quassia the Quack.

The Columbia Hospital for Women and
Lying-in Asylum, Washington, D. C, which
was chartered June 1, 1866, is now open. The
establishment of an institution of this kind in

Washington was mooted as far back as 1863,
but owing to the distracted condition of the coun-
try the plans were not carried into effect until

the time above designated. The building, a
large and commodious one, situated on the corner
of 14th and M streets, is well furnished. The
beds are divided into twenty at |6 per week,
which are intended for those able to pay board,
and fifty for charity patients. In addition there
are twenty private rooms, entirely separated
from the main portion of the building, for which
the occupants are expected to pay $10 per week;
and twenty beds by special arrangement with
the Sectretary of War and the Surgeon-General,
have been set apart for the wives and widows of
soldiers and sailors. A Congressional appropria-
tion of $10,000 a year very materially aids in de-

fraying the expense of supporting the free beds"
The medical staff consists of the following genJ
tlemen: Surgeon- in-chief. Dr. J. H. Thompson A

Consulting and Advisory Board, Surgeon-Genera
Joseph K. Barnes, U. S. A ; Drs. Joshua Riley
and Grafton Tyler of Georgetown : Drs. Thomas
Miller, A. Y. P. Garnett, W. P. Johnston,
and Flodoardo Howard of Washington.

—

Medical
Record.

Keproduetion of thfe Aphides.

One of the most singular phenomena in compara-
tive physiology is the method of reproduction of
these curious but common insects. Successive
generations are produced without any sexual
copulation, or, indeed, without any generative
system. Such, at least, has been the theory uni-

versally accepted till within the last month or so.

In Professor Huxley's fine memoir the author
attempted to prove that the reproduction of the
aphides is simply a process of budding, like that

of the hydra, and to which M. Quatrefages gives

the name of ^'geneagenesis.'' Professor Owen^
who thought the male sexual influence wa^ trans-

mitted from one generation to another and higher,

called the process '^parthenogenesis," or virginal

production. But now it appears, from the recent

investigations of M. Balbiana, that the so-called

virginal or asexual aphides are true hemaphro-
dites

;
and thus the mystery is solved. The con-

clusion is a very startling one; but since M.
Balbiani is a naturalist well known for his elab-

orate researches among the lower animals, his

explanation must be accepted until either Prof.

Huxley or Professor Owen comes forward and
refutes it.

—

Lancet, July 21, 1866.

How to make Autopsies Odious.

We are surprised to notice that a number of
respectable physicians of Philadelphia, to whom
the body of Probst was consigned after execution,

appear to have lent themselves to the publication

in the newspapers of the details of their experi-

ments and dissections, which are related in such
a manner as to horrify the public mind and
foster the popular aversion to autopsic exam-
inations. Had it been the leading purpose to

punish the criminal after death, and add to

the terrors of the law the terrors of another
profession, the plan was well executed. The
narrative, as paraded in the newpapers, is

admirably calculated to place the hangman and
the surgeon on the same platform, and to start

the question in the minds of men whom the gal-

lows alone might not deter from crime, whether
they are willing, in addition to the- gallows, to

be subjected to the ghastly horrors of galvanism
and evisceration, by professional amateurs, in

the presence of reporters and witnesses, whilst

the flesh is still warm and palpitating. But
what bearing has the transaction on the popular-
izing of autopsies and anatomical dissections in

general ? The interests of medical science

demand the removal of the deep-seated prejudice

which affects the public mind on this subject. It

is a great question for our profession. Students
cannot equip themselves for duty without the

means of anatomical dissections. The knowl-
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edge of disease and therapeutics cannot advance

without post-mortem examinations. But a foolish,

thousfh a very natural prejudice, presents a

serious obstacle to our progress. And this pre-

judice is cherished and extended by the associa-

tion of the hangman and the doctor. These pro-

fessional entertainments, in common parlance,

do not pay. They cause us to be regarded as

ghouls. They furnish some scientific amuse-

ment, it is true, but they block up the vray to

autopsies in every other direction than by the

way of the gallows. It is our belief that physi-

cians had better refuse all such unsavory jobs.

If the corpse of a malefactor is to be punished or

treated with indignity, let it be done outside of

the profession. Let our association with the

dead, in the public mind be one of respect and
decency, not of wanton mutilation and amuse-
ment. Let us claim the necessities of science

and humanity as the only basis of necroscopic

examinations, and as the proper limit of all such
examinations.

—

Pacific Medical and Surgical

Journal.

New York Medical Journal Associa-

tion.—The new rooms of the Neiv York Medical
Journal Association are now open, at 58 Madison
avenue, corner of Twenty-seventh street, in the

Mott Memorial Building. They are well adap-

ted to the requirements of the association, and it

Is intended to make them a central point of at-

traction. The "re-unions," which formed a pleas-

ant feature of medical society last winter, will be
resumed during the coming season, and, with the

cooperation of the profession, it is believed that

the association will carry out the good ideas upon
which it is based.

—

Med. Record.

A Powerful Microscope.

The most powerful microscope ever constructed

has been made by Messrs. Powell & Lealand,
and described in a paper read before the Royal
Society of London, England. The power of this

instrument is fully double any which had ever

been constructed previously, and altogether ex-

ceeds what had before been considered the utmost
attainable limit of perfection in this instrument.

This powerful microscope magnifies 3,000 diame-

ters with its lowest eye-piece, and 15,000 diameters

with its piece of the highest power— the latter

being equivalent to magnifying no less than
1,575,000,000, or making an object appear that

number of times larger than it really is ! How
immensely must such an instrument increase our
knowledge of the lower organisms; may it not

even enable us, eventually, to determine the ulti-

mate constitution of matter ? It must at least

greatly aid the scientist in his researches in that

direction.

—

Druggists^ Circular.

According to the judicial statistics, there
are 3,100 drunkards in the city of Liverpool.

In Paris the police have discovered a
slaughter-house for. horses, which daily sends its

products to the markets as beef. The establish-

ment was closed.

Prof. Pilz the oculist and anther died
recently at Prague, in his forty-fifth year.

The supporters of spontaneous generation
have found a new disciple in M. Donne, Dean of
the Faculty of Medicine of Montpellier.

From Sept. 12th to Oct. 1st there were 24
cases of cholera and 9 deaths in Aurora, Ind.

Agricultural Colleges will be estab-
hshed in nineteen states, that number having
accepted the provisions of the acts donating lands
'^for the benefit of agriculture and the mechanic
arts," and received land and land-scrip amount-
ing to 4,950,000 acres. Other States will yet
undoubtedly avail themselves of the privileges of
this act.

Dr. RutherT'Okd Haldane has resigned
the editorship of the Edinburgh Medical Journal,

and is succeeded by Di'- Saunders.

Army and Navy News,

ISTAVY.

List of changes in the Medical Corps of the U. S.

Navy, during the week ending October 6th, 1866.

Surgeon Wm. Johnson, Jr , detached from the U. S.

Ship Beinville, and placed on sick leave.

Surgeon Johu S. Kitchen, detached from tempo-
rary duty at Marine Eendezvous, Philadelphia; and
placed on waiting orders.

MARKIEiD.

Backus—Hatward.—In Jersey City, N. J., October 1, by Rev,
John Hanlon, B. P. Backus, M. D., of Freetown, Cortland co.,

N. Y., and Miss Sarah A. Hayward of the former place, recently
of Baltimore, Md.
Bair—Foster.—September 18th, at the house of Mr. Craig,

of Oakland, by Eev. Mr. Russell, Dr. John B. Bair, of Indiana
CO., Pa., and Miss Sue E. Fpster, of Pittsburgh, Pa.
Chase—Llotd.—In Lynn, Mass., September 13, by Eev. H.

V. Degen, Dr. Horace Chase, of Boston, and Miss Nettie Hol-
brook, daughter of Joseph A. Lloyd, Esq., of Lynn.
Halsey—Etheridge.—At Montrose, Pa., September 27th,

1866, by Rev. Jacob G. Miller, Calvin C. Halsey, M. D., and Miss
Mary Etheridge, all of the same place.

Kellock—Brown.—In Perth, Canada West, September 26, by
Rev. Thomas Henderson, Dr. J. D. Kellock and Elizabeth T.
Brown, of Andover, Mass.
Sanborn—Defrees.—In Piqua, Ohio, September 12th, at the

family residence of the bride, by the Rev. D. Shepardson, Dr.
Francis A. Sanborn and Miss Georgie Defrees.

Sumner—Beers.—October 3, at Utica, N. Y., by the Rev
Theodore White, Dr. Albert E. Sumner, of Brooklyn, L. I., and
Louise Beers, daughter of the Hon. George D. Beers.
Van Hoosen—Brewster.-On the 2d inst., at the Presbyterian

Church, Goshen, N. Y., by the Rev. Dr. Snodgrass, Dr. J. B.
Van Hoosen, of Stamford, N. Y., and Lottie Brewster of the
former place.

Vanderbeck—McMdnn.—At Port Jervis, N. Y., October 4, by
the Rev. S. VT. Mills, Frank J. Vanderbeck, of Jersey City, and
Louise, daughter of Dr. John B. BIcMunn.
Wilson—Milliken.—On the 4th instant, by the Rev. James

C. Laverty, Rector of St. John's Church, Bellefonte, Pa., Dr,
James F. Wilson and Louisa, daughter of Samuel Milliken,
Esq., of Philadelphia.

DIED.

Deviwes.—In New York, suddenly, September 28, Clara A.,
wife of Dr. William Devines, aged 47 years, 3 months, and 18
days.
Hunt.—In Cincinnati, September 28th, Sarah Grace, youngest

daughter of Dr. .James G. and Sarah E. Hunt, aged 5 years and
1 month.
Petheebridge.—At Westfield, N. J., September 22, Ida Ru-

thella, only daughter of Dr. John and Elizabeth Petherbridge,
aged 14 years and 10 months.
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ANSWEKS TO CORRESPONDEIsrTS.
Dr. 0. W. S., Beading, Vt.. and others.—The retail price of

Banning's Abdominal and Spinal Shoulder Brace is $20. The
instrument is somewhat extensible—but it is better to give the
following measurements, taken over the linen, the tape not
drawn too tightly : 1. Number of inches around the pelvis, two
inches below the crest of the ilium. 2. Around the chest, just
below the axilla. 3. From each axilla to crest of ilium. 4. The
height of the person. For any information, address. Dr. E. P.

Banning, No. 11 St. Mark's Place, N. Y.
Br. G. D., Galveston, Texas.—A very complete microscope

sent you by Express on the 6th inst.

Dr. W. M. W., Reading, Pa.—A wired skeleton sent you by
Express on the 1st inst.

Dr. T. C. L., 3Iiddletown, Pa.—Callabar bean gelatine sent
by mail 2d inst.

Dr. W. T. G., Lexington. Miss.—Ecraseur sent by Express
2d inst.

METEOROLOGY.
September, 24, 25, 26, 27, 28, 29, 30,

Wind

Weather •

Depth Rain

N. E.
Clear.

S. E.
Clear.

E.
Cl'dy.

Rain.

19-10

W.
Clear.

N. E.

Clear.

N. E.
Cl'dy.

Rain.

12-10

N. E.

Cl'dy.

Shw'r.

1-10

Thermometer.
Minimum
At 8 A. M
At 12M

48°

56
63
64
57.75

50°

58
66
68
60.50

61°

68
78
65

68.

46°
54
66
67
58.25

49°

56
67
64
59.

50°

59
64
65
59.50

51°
63
70

At 3 P. M
Mean

70

63.50

Barometer.
At 12 M 30.4 30 3 30. 30.2 304 30.3 30 1

Germantown, Pa. B. J. Leedom.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF VERMONT,
AND

State Agricultural College,
BURLINGTON, VERMONT.

The next Annual Course of Lectures in this Institution will
commence on the first Thursday in March, and continue sixteen
weeks.

FACULTY;
JAMES B. ANGELL, A. M,, President.

SAMUEL WHITE THAYER, M. D., Burlington, Professor of
General and Special Anatomy.

WALTER CARPENTER, M. D., Burlington, Professor of
Theory and Practice of Medicine, and Materia Medica.

.JOSEPH PERKINS, M. D., Castleton, Professor of Obstet-
rics and Diseases of Women and Children.

HENRY M. SEELY, M. D., Middlebury, Professor of Chem-
istry and Toxicology.

JOHN ORDRONAUX, M. D., New York, Professor of Physi-
ology and Pathology.

ALIMIKUS B. CROSBY, M. D., Hanover, N. H., Professor of
Principles and Practice of Surgery.

CHARLES PAINE THAYER, M. D., Quincy, Mass., Demon-
Btrator of Anatomy.

S. W. THAYER, Burlington, Dean of Medical Faculty.

FEES:

Matriculation (paid but once) $5 00
For full Course of Lectures 70 00
Third Course Students 20 00
Graduation 25 00

4®^ Ample supply of Dissecting Material at cost.

For further information, address
Dr. S. W. THAYER, Dean,

602—531 Burlington, Vt.

QURQIGAL INSTKUMENT MAKER.—LOUIS
yj V. HKL.VKjLD, No. 135 South TENTH Street (opposite the
Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 173

PHILADELPHIA

SUMMER SCHOOL
OP

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT ROLLING, M.D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A, SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin ita

third term on March 1st, 1867, and students may enjoy ita

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bones, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chemical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lecturea

will be delivered by H. Lenox Hodge, M. D., on Displacementa

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulae.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. HuTcamsoN,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Pee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.

Apply to

H. LENOX HODGE, M. D.,

479—530* N. W. corner Ninth and Walnut Streets.



REAL ESTATE COLUMN,

FOR SALS.—The residence and good will of a large

5>ractiee of a physician, residing in the pleasant village of

Broadway, N. J., with excjellent country practice connected

therewith. Tfee o@-ce atta<;hed, and ail necessary outbuildings,

with five acres of the best of land, with fruit, etc. Possession

given immediately, P. G. CREVELING, M, D.

A SAEE CHANGE.
A large and profitable medical and surgical practice is now

Sbr sale, on very reasonable terms, in the flourishing city of
Syracuse, N. Y.

Address immediately,
TENOTOME,

5t)2 Syracuse, N. Y.

FOR SALE.—The residence, farm, and good-will of a
large practice of a physician, residing in a very pleasant vicin-

ity, at the foot of a small village, lying on a turnpike leading
direct from Philadelphia into the country, within a three hours'
drive of the city, and within an hours' ride of three railroad
stations on railways leading direct to Philadelphia, and con-
nected with the city by a daily coach line from the principal
railroad station through the village into the country and towns
west of here. The practice is worth over S1800 a year—all col-

lectable—and by a man of proper medical qualification, and
good business tact, it can be largely increased. The farm con-
tains 26 acres of land, all under good fences, and in a prime
state of cultivation. The improvements consist in a fine

T-shaped stooe dwelling, good large barn, with all necessa,ry
out-buildings Reason for selling—a desire to go we.<;t. Posses-
sion given at any time between this and spring. Address this
office. 502—5

JEFFERSON MEDICAL COLLEGE.
WINTER EXAMINATIONS.

Drs. DUNGLISON, DUER, MAURY, and KEEN, will com-
mence their Course of Winter Instruction, in connection with
the Lectures of the Jefferson Medical College, in October, at
their Room, No. 1026 Chestnut Street. The Cour.se will be
thoroughly illustrated by a Cabinet of Materia Medica, Models,
Plates, Drawings, the Microscope, Laryngoscope, Ophthalmos-
cope, etc.

Special instruction will be given to office pupils, to whom the
Quiz will be gratis. Bedside instruction will also be given
them in the Surgical, Obstetrical, and Children's Departments
of the Philadelphia Hospital (Almshouse), during the services

of Drs. DuER and Maurt.
Every facility will be afforded to candidates for the Army or

Navy, with a Course in Bandaging and Operative Surgery.
Inst, of Medicine and Chemistry, Dr. RICH. J. DUNGLISON.
Obstetrics and Practice Dr. EDW. L. DUER,
Surgery Dr. F. F. MAURY.
Anatomy and Materia Medica Dr. W. W. KEEN.

FEES:
For Office Instruction (one year) |100
For Winter Examinations 30

For further particulars, apply at their Room, No. 1026 Chest-
nut Street (second story), at 9, A. M., or to

RICH. J. DUNGLISON, M. D.,

No. 39 S. Eleventh Street.
EDWARD L. DUER, M. D.,

No. 1704 Arch Street.
FRANK F. MAURY, M. D.,

No. 1005 Walnut Street.

WILLIAM W. KEEN, M. D.,

No. 107 S. Thirteenth Street,
501—504 Secretary.

OUE PEEPAEED PLOUE OF BEAI^,
For making Biscuit.

This article is, by careful manipulation, entirely freed from

principles which render Wheaten Bread, and other Farinaceous

preparations, inadmissible in Diabetic or Dyspeptic cases ; and

being finely floured, is not irritating to the mucous membranes

of the stomach and bowels.

JOHN W. SHEDDEN,

Pharmaceutist^

363 Bowery, cor. Fourth St.,

NEW YORK.

B^^ For sale hy the leading Druggists,
501 eow. 526

THE WILLS OPHTHALMIC HOSPITAL.
Race Street, letween IStJi and 19t7i,

OPPOSITE LOGAN SQUARE, PHILADELPHIA.

A COURSE OP LECTURES OM
OPHTHALMIC SURGERY

'Will commence on Thursday evening, November 1st, at 8

o'clock, in the Lecture-room of the institution.

The course wi?l embrace the most important and practical

subjects of Ophthalmic science, including the Anatomy of the

Etje, the Physiology of Vision, Ophthalmoscopic Diagnosis, 2>e*

fects of Vision, and the Pathology and Operative Surgery of the

Eye.
The Lectures will be made decionstrative with abundant

material for illustration by dissection?, models, drawings, and
optical apparatus.
In addition to the evening didactic coui-se, the Operative

Clinics of the Hospital, held every Wednesday at 12, M., will

present an extended field for observing the Operative Surgery
of the Eye; and opportunities will be given to individual
members of the class for making Ophthalmoscopic Diagnosis at

the general clinics, every Tuesday and Friday at 11, A. M.

FEE, TEN DOLLARS,
E,. J. LEVIS, M. D.,

Surgeon, Wills Hospital,

No. 1104 Arch Street,

499 t.f. Philadelphia.

PHILADELPHIA SCHOOL OF
ANATOMY.

College Avenue, East from Tenth St.

The Dissecting Ro.om in this Institution, will open,

on September 1st, 1866. Lectures will be given
during September.

The Regular Winter Course of Lectures on Special,,

Practical and Surgical Anatomy will begin on the
l(5th of October, 1866, and continue until March 1st,

1867.

Three Lectures and two examinations will be given
each week, at 7 o'clock, P. M.

Fee for the Course, the same as that for- Dissections

and Lectures thereon in the Colleges.

R. STANSBURY SUTTOE", M. D., Lecturer.

Office, 314 South 10th Street.

Janitor, John Campbell. 492—3m.

CINCINNATI COLLEaB OF MEDICINE

AND SUHaERY.

The Twenty-second Regular Course of Lectures in this Insti-

tution will commence on 3Ionday, the 15th day of October,

1866, and continue sixteen weeks.

The Seventh Regular Spring Session will commence on the

first Monday in March, 1867, and continue sixteen weeks.

The charges for each course will be, for

Matriculation $5 00

Professor's Tickets 40 00

Hospital Ticket 5 00

Dissecting Ticket 5 00

Graduation Pee 25 00

For particulars see announcement, for which address,

B. S. LAWSON, M. D.,

Dean.

R. C. S. REED, M. D.,

501—2 Secretary.

SURGEONS OF NEW YORK.

Price $1.25.

A copy of -this work, just issued, containing Biographical
Sketches of fifteen Living Surgeons of New York, also a sketch
with a fine steel portrait of the late Dr. Valentine Mott, will be
sent for one new Subscriber to the Medical and Surgical Re-
porter, and |5.

[1]



PHILADELPHIA

SCHOOL OF ANATOMY & OPERATIVE SURGERY,
COLLEGE AVENUE (CHANT STREET),

Entrance, last door. North Side.

This institution is now open for the winter.

Every facility is afTorded those wishing to study Practical

Anatomy and Operative Surgery.

A complete course of Lectures on Anatomy, taught chiefly

with reference to its surgical relations, will be delivered, com-

mencing October Ist, to continue throughout the season. The

lecture hours wiU be so arranged as not to interfere with those

of the College Courses.

Candidates for admission or promotion in the Army or Navy

will find in the Private Operating Eooms of the School means

for thorough preparation.

TICKETS $10,00.

For further information, apply to

HARRISON ALLEN, M. B., Lecturer,
'i1 North Tenth Street

;

Or, B. D. RICHARDSON, M. D.,

497—503 No. 603 Spring Garden Street.

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $1 0. Extra Face Protectors, $1 .00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

"Massachusetts General Hospital,

Boston, June 11, 1866.

William Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

some time in the hospital with entire success. It is perfectly

safe, compact, and easily applied. T take pleasure in saying

that it is the simplest and most convenient atomizer I have ever

y^t seen.
Yours very truly,

BENJAMIN S. SHAW, M. B.,

Resident Physician and Superintendent,
Massachusetts General HospitaL"

WILLIAM READ, M. B.,

873 Washington Street,
485 Boston, Mass.

DTJNGLISON'S MEDICAL DICTIONARY.
New Edition. Price $0.

Mve new Suhscribers to the Medical and Surgical Repqrter-
8nd the amount for a year ($25), will secure a copy of this val-
uable work. X

UIIOI MU'TOAL LIFE iSlAlI

COMPANI,

OF MAINE.
INCOBPOKATEB 1848.

Director's Office, 80 WASHINGTON STREET, BOSTON, BIASS.

HENKY CROCKER, President.

W. H. HOLLISTER, Secretanj.

FhiladelpUa Office, 129 SOUTH SEVENTH STREET.

ASSETS c. $1,842,820 29

PAID LOSSES BY BEATH 948,292 0©

BIVIDENBS PAID 435,722 00

16 Annual Dividends,
AVERAGING FORTY PER CENT.,

Have been made.

All profits are divided among

POLICY HOLDERS.

Active and efficient agents wanted throughput the State.

PERCY B. SPEAR,
Agent and Attorney,

498—524 129 South Seventh Street.

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGEST IN AMERICA.

It has the largest amount insured.
It has the largest surplus.

It has the largest income.
It has the largest business.

It has the lowest average expenses.

It obtains the highest rate of interest on its investments.
{See Massachusetts Insurance Reports.

)

It therefore afl'ords Life Insurance at less cost than any other
Company

DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CENT.
All Policies issued by this Company are either

T^rOIsr-FOilFEITABLE
by their terms, or may be converted into those which are non-

forfeitable, at the option of the insured.
WALTER H. TILBEN, Agent,

404 Walnut Street,

472—501* Philadelphia.

STUTJMi^TIC SA.LT,
From Mineral Springs, containing

IODINE AND BROMINE,
MANUFACTURED BY THE

PENNSYLVANIA SALT MANUFACTUEING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.

The application of Strumatic Salt Baths is especially to be
suggested in enlarged glands, and in that depraved condition

of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary

syphilis, cutaneous diseases, and diseasesof the bony structure.

Depot for the sale of the Strumatic Salt, at

320 Race street, Philadelphia.

For sale by H. CRAMER.
—453—504



NATIONftL MEOiCftL COLLEGE.

MEDICAL DEPARTMEMT OF COLUMBIAN
COLLEGE—SESSION OF 1866-67.

WASHINGTON, D. 0.

The Forty-fifth Annual Session of the National Medical Col-

lege will begin on MONDAY, the 15th of October, 1866, and end
on the 1st of March, 1R67. A general introductory to the Course
will be given, after which the regular Lectures will continue,

commencing at 4, P. M., daily.

FACULTY :

THOMAS MILLER, M. D., Emeritus Professor of Anatomy
and Physiology, and President of the Faculty.

WILLIAM P. JOHNSTON, M. D.,* Emeritus Professor of Ob-

stetrics and Diseases of Women and Children.

JOHN C. RILEY, M. D, Professor of Materia Medica and
Therapeutics,

NATHAN SMITH LINCOLN, M. D., Professor of Surgery.

GEORGE C. SCHAEFFER, M. D., Professor of Chemistry.

GEORGE M. DOVE, M. D., Professor of Theory and Practice

of Medicine.

JOHN B. KEASBEY, M. D., Professor of Obstetrics and Dis-

eases of Women and Children.

JOHN ODRONAUX, M. D., Professor of Medical Jurispru-
dence and Hygiene.

THOMAS R. CROSBY, M. D., Professor of Military Surgery.

J. FORD THOMPSON, M. D., Professor of Anatomy and Phy-
siology.

H. P. MIDDLETON, M. D., Adjunct to Chair of Obstetrics and
Diseases of Women and Children.

S. J. TODD, M. D., Adjunct to Chair of Surgery.

A. F. A. KING, M. D., Adjunct to Chair of Materia Medica
and Therapeutics.

J. T. YOUNG, M. D., Adjunct to Chair of Theory and Practice

of Medicine.

WILLIAM LEE, M. D., Adjunct to Chair of Anatomy and
Physiology.

D. WEBSTER PRENTISS, M. D., Adjunct to Chair of Che-
mistry.

WILLIAM B. DRINKARD, M. D., Demonstrator of Anatomy.

FREDERICK SHAFHIRT, M, D., Curator of Museum.
The entire expense for a full Course of Lectures

by all the Professors is $105 00
Single tickets... 15 00
Practical Anatomy, by the Demonstrator 10 00
Matriculating Fee, payable only once 6 00
Graduating Expenses 30 00

For further information, address
JOHN C. RILEY, M. D., Dean,

No. 419 New York Avenue,
495—505 Between Fourteenth and Fifteenth Streets.

* Professor Johnson will deliver the Lectures on Difficult

and Instrumental Labor.

WAR DEPARTMENT,
SURGEON-GENEEAL'S OFFICE,

Washington, D. C, August 10th, 1866,

An Army Medical Board, to consist of Brevet-Colonel J. B.

Brown, Surgeon, U. S. A., President; Brevet Lieutenant-Colonel
H. R, Wirtz, Surgeon, U. S. A.; Brevet Lieutenant Colonel
Anthony Heger, Surgeon, U.S.A.; and Brevet Major Warren
Webster, Assistant-Surgeon, U. S. A., Recorder, will meet in

New York city, on the 20th of September, next, for the exami-
nation of candidates for admission into the Medical Staff of the
U. S. Army.

Applicants must be over 21 years of age, and physically
sound.

Applications for an invitation to appear before the Board
should be addressed to the Surgeon-General, U. S. A., and must
state the full name, residence, and date and place of birth of

the candidate. Testimonials as to character and qualifications

must be furnished. If the applicant has been in the Medical
Service of the Army during the war, the fact should be stated,

together with his former rank, and time and place of service,

and testimonials from the officers with whom he has served
should also be forwarded.
No allowance is made for the expenses of persons undergoing

the examination, as it is an indispensible prerequisite to ap-
pointment.

There are at present sixty vacancies in the Medical Staff,

forty-six of which are original, being created by the Act of Con-
gress, Approved July 28th, 1866.

JOS. K. BARNES,
494—502 Surgeon-General, U. S. A.

VACCINE VIRUS FROM KINE.
Securely mounted for distant places.

One crust, or one capillary tube of liquid lymph, $2.00 eaeli.

EPHRAIM CUTTER,
Ex. off. a Vice-President of the

Mass. Medical Society,
Address, 13 Pemberton Square,

Boston, Mas3.
489 t.f.

DR. RICHARDSON'S
QUIZ,

IN CONNECTION WITH THE

LECTUKES DELIVEEED IN

JEFFERSON MEDICAL COLLEGE,
Is held every morning, commencing at a quarter before nine
o'clock, in the rooms at the UPPER END OF CHANT
STREET, entrance from Tenth, between Market and Chestnut
Streets.

Medical Students visiting the city are invited to attend.

494—502

PEACTICAL INSTEUCTION IN THE TEEAT-
MENT OF DISEASES OF THE LAEYNX,

TEACHEA, POSTEEIOE NAEES, ETC.;

WITH THE USE OF THE
LAEYNGOSCOPE.

The undersigned is prepared to teach LARYNGOSCOPY and
RHINOSCOPY to physicians and advanced students.

A well attended daily clinic affords an admirable opportunity

for practical experience in the manipulation of instruments.

TERMS:
In Classes $15 00
Private Tuition 40 00

SOLIS COHEN, M. D.,
488 1106 Walnut Street

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT
INSURANCE COMPANY,

of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,
Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with weekly compensation for DISABILITY from ACCIDENT.
COMBINED POLICIES EROM ONE TO FIVE YEARS.

ACCIDENT POLLICIES PROM ONE MONTH TO TEN YEARS.
NO MEDICAL EXAMINATION REQUIRED FOR

ACCIDENT INSURANCE.
This is the only Company authorized by its Charter to issue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for every
$1000, with FIVE DOLLARS -weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this office from the General
Agent. WILLIAM A. STEPHENS,

General Agent,
601 Chestnut Street,

486—537* Philadelphia.

VACCINE VIRUS,
PEESH FEOM HEALTHY WHITE CH:ILDEEN,

FOR SALE BY

BULLOCK AND CRENSHAW,
Arcli and Sixth Street,

PHILADELPHIA.
485—539 Price, $1.50 per crust.



BELLEVUE HOSPITAL MEDICAL COLLEGE,
CITY OF NE^V^ YORK.

SESSIONS rOE. I36S-'@7.

The Faculty take plea-ui-e in referring to the cumulative evidence afforded by the success of this College,
in behalf of the importance of the union of clinical and didactic teach'ing. The class in attendance during
the Session of 1865-'86 numbered 470, the number of graduates being 172. Tae new building within the
hospital gj-ouuds aff ^rd"? amole accommodations.
The faculty have ins-ituted a Summer Seasiou, beginning on the first of April, 1887, and ending in the

following July. This Session will embrace didactic and clinical lectures. Henry D. Noyes, M. D., has
been app^iated Professor of Ophthalmology in the Summer Faculty; J, Lewis Smith, M. D., Lecturer on
Morbid Anatomy, and Fostsr Swift, M. D., Lecturer on Diseases of the Skin. Professor W. H. Van Buren,
M. D., has been appointed to a newly cr'^ated Professorship of the Diseases of the Genito-Urinary System.
Professors Doremus, Elliot, and Flint, Jr., will, in addition to the foregoing, take part in the Summer Ses-
sion. A further account of this Session, with the fees and regulations, is contained in the annual circular
for 1866-'67.

The usual preliminary Aritumnsl Session will commence on "Wednesday, September 12, 1866, and continue
four weeks. Instruction during this term will, as hitherto, consist of didactic lectures on special subjects,
and daily clinical lectu'-es. The lectures in this term a^e given exclusively by members of the Faculties,
The regular Winter Session will commence on Wednesday, October 10, 1866, and end about the first of
March, 1867.

FACULTY OF THE COLLEaE:
ISAAC E. TAYLOR, M. D., President.

AUSTIN FLINT, Jr., M. D., Secretary.

James R. Wood, M. D., Professor of Operative Surgery and Surgical Pathology.
Frank H. Hamilton, M. D., Professor of Military Surgery, Fractures and Dislocations, and the Principles of

Surgery.
Lewis A. Sayre, M. D., Professor of Orthopedic Surgery.
Alexander B. Mott, M. D., Professor of Surgical Anatomy.
W. H. Van Buren, M. D., Professor of Diseases of the Genito-Urinary System.
Isaac E. Taylor, M. D., "]

George T. Elliot, M. D., V Professors of Obstetrics and the Diseases of Women and Children.
FORDYCE BaRKBR, M. D., J

Benjamin W. McCready, M. D., Professor of Materia Medica and Therapeutics.
Stephen Smith, M. D., Professor of Descriptive and Comparative Anatomy.
Austin Flint, M. D., Professor of the Principles and Practice of Medicine.
R. OgdenDoremus. M. D.. Professor of Chemistry and Toxicology.
Austin Flint, Jr., M. D., Professor of Physiology and Microscopy.

N. R. MosELY, M. D., Demonstrator of Anatomy.
J. W. SouTHACK, Jr., M. D., Assistant Demonstrator of Anatomy and Prosector to the Chair of Operative

Surgery and Surgical Pathology.
A. W. Wilkinson, M. D., Assistant to Chair of Chemistry and Toxicology.

Henry G. Pipfard, M. D., Assistant to Chair of Principles and Practice of Medicine.
LuciEN Damainville, M. D., Assistant to Chair of Military Surgery, etc, etc.

Feet? for tickets to all the lectures during the Autumnal and the Regular Winter Session* $140 00
Tickets for any of the several departments may be taken out separately.

Ma'riculation Fee 5 00
Demonstrator's Ticket .....10 00
Graduation Fee 30 00

Students who have attenried two full courses in other accredited schools receive all the tickets for $70,
exclusive of the Matriculation Fee. Students who have attended two full courses in this College, or after
one full course in this College, havirjg previously attended a full course in some other accredited schools,
are required to matriculate only. Graduates of other accredited schools, after three years, dating from the
time of graduation to the end of the term, are required to matriculate only; prior to three years they receive
a general ticliet for $70.

Payment of Fees is invariably required at the commencement of the Session. There are no exceptions
to this rule.

Students on arriving in the city are requested to report at once at Bellevue Hospital, situated on the East
River, between 26th and 28th Streets, ancl inquire for the Janitor of the College, who will take pains to aid
them in securing comfortable acommodatious without delay. Entrance to the Hospital is on 26th Street.
For the Annual Circular giving further information, address the Secretary of the Faculty, Prof. Austin

Flint, Jr., Bellevue Hospital Medical College.

*The fees in this College are raised in common with the Colleges of New York and Brooklyn, Philadel-
phia and B ;ston.

490—eow



THE

MEDICAL AND SUEaiCAL REPOETER.

No. 503.] PHILADELPHIA, OCTOBER 20, 1866. [Vol, XV.—No. 16.

Original Department,

Communications,

VESICO-TAGMNAL FISTtTLA:
Its History and. Treatments

By D. Hayes Agnew, M. D.^

Demonstrator of Anatomy nnd Assistant Lecturer on Clinktil

Surgery in the University t)f Pennsyivanla^ one of tbi3 Sur-

;geons of the Pennsylvania Hospital ; and one t)f the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued frotn page 313.)

Keport of Cases of Vesico-Vaginal Fistula Suc-
cessfully Treated, and whicli have furnished
the basis of the previous papers.

€ase 1. F. H. was admitted into the Philadel-

phia Hospital, Blockley, sufferiiig from a vesico-

vaginal fistula. The following account of the ac-

cident was obtained from the patient : In Jan-

uary, 1858, she gare birth to a child. Her labor

was exeeedingly difficult and prolonged, to aid

which ergot was freely administered by her med-

ical attendant. After delivery, for several days

she was unable to pass urine ; which, continuing

to accumulate, and not being relieved by instru-

mental interference, she suddenly felt a large

gush of water escaping from the vagina^ since

which time the urine continued to flow by this

route. In May, 1858, her physician performed

an operation for her relief. This failing, a second

was tried, two or three weeks subsequently, with

a similar result. The operation adopted was, I

presume, that of Dr. Sims, with the addition of

the BoEEMAN button, as she described the em-

ployment of silver wires, and a lead plate. Since

the accident, she informs me she has not men-

struated^ but alleges, that when the period comes

round, a very copious flow of urine takes place,

and continues for two or three days. I was in-

vited to see her, July 1st, 1859, by Dr. E. K.

Smith, Chief Resident Physician; and in com-

pany with himself, and Dr. Elwood Wilson,

made an examination. An extensive transverse

rent was discovered, extending from one side ot

the vagina to the other, and situated at the bas

fond of the bladder. Through this protruded a

considerable mass of the mucous membrane of the

blcidders At the request of Dr. Smith, and her own

earnest entreaty, I consented to attempt her relief

by an operation.

On the 23d of August it was performed in

the presence of Drs, Smith, Wilson, Levis,

McClellan, Darby, Nichols, and the inter-

nes of the house, the bowels having the day pre-

vious been well emptied. The steps of the opera-

tion consisted in placing the patient under the in-

fluence of ether, turning her over, supported on
the arms and knees, and exposing the fistula by
inserting rectangular or lever speculse along the

walls of the vagina, which enabled the assistants

to draw the parts well asunder. The edge of the

fistula was nest seized with a pair of long rat-

toothed forceps, and well pared by means of a

long-handled straight bistoury. As soon as the

bleeding ceased, nine stitches of silver thread were

inserted, the needles being guided by the needle-

holder of Mr, Gehrig, (see Fig, 46, page 273.)

The wires being brought out of the vagina, the

opening was drawn together by passing the two

ends of each through an adjuster, which was slid

down to the wound, while the threads were firmly

maintained between the fingers. Not being alto-

gether satisfied with the principle of the Bozeman
button, as it "prevented the operator seeing the

approximation, I had a fenestrated one construct-

ed out of lead (Fig, 60,) Through the perfora-

tions in its centre-bar the wires were next passed,

Fig. 60.

the button run down over the line of adjustment^

and there maintained by passing the ends of each

suture through a perforated shot, which, being

slipped down in contact with the button, was
there secured by compressing it between the

blades of a strong pair of forceps. The wires

were next collected together, brought out -of the

vagina, and wrapped with adhesive plaster to

prevent excoriation; and finally, the patient

placed in bed, on her side, a catheter (Sims')

was introduced into the bladder, and the urine
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receired on cloths placed beneath the end of the

instrument. Half a grain of opium was directed

to be o-iven twice daily, and the diet to consist

chiefly of arrow-root and cream. The catheter

was to be closely watched that it should not become

obstructed, to obviate which, it was to be removed

once or twice a day, and cleansed. No consti-

tutional disturbance occurred^ nor was there any

local soreness experienced. On Wednesday after-

noon, September 1st, being ten days after the

operation, I proceeded to remove the button and

sutures, when the union was found to be com-

plete. As a precautionary measure the catheter

was directed to be worn eight days longer. On

the twelfth day her bowels were opened, and

again locked up for five or six days. Ten days

after the removal of the ligatures she was al-

lowed to rise from her bed and walk about.

Case 2. A. M., an Irishwoman, about thirty

years of age, during a severe labor with a first

child, ruptured her uterus, the child escaping

into the abdomen. The foetal head had not

passed below the superior strait of the pelvis, the

diameters of which were contracted. The case

being under the care of the medical officers of

the Nurses^ Home, Dr. E, Wilson was immedi-

ately summoned to her aid by the attending phy-

sician, Br. ScHOLFiELD. The propriety of the

abdominal section admitted of no question. The

operation was accordingly performed by Dr. Wm.

Bykd Page, the child removed through the pari-

eties of the abdomen, and the life of the mother

preserved. Sometime afterward it was discovered

the rent in the uterine walls had extended through

the cervix and involved the vagino-vesical septum,

giving rise to a fistula. After the restoration of

the woman^s general health, she was placed in

St. Joseph's Hospital, and at considerable in-

tervals three unsuccessful attempts were made

to close up the orifice, which was situated near

the cervix uteri, and running in an oblique direc-

tion, about three-quarters of an inch in extent.

Two of these operations were skilfully performed

by the Bozeman method, employing as a reten-

tive mechanism a lead plate or button. The pa-

tient was afterward placed in the Philadelphia

Hospital, under my charge, where, after some

preliminary treatment to improve her general

condition, she was operated on by my usual me-

thod, seven silver sutures being required to close

it properly. On the eighth day the stitches were

taken out, and the wound found to be only about

one-half closed. On carefully examining the

parts, and reflecting over the former failure, I

thought I discovered the true source of difficulty,

which subsequent events confirmed. The prox-

imity of the fistula to the cervix uteri, the latter

organ being somewhat retroverted, prevented an
accurate adjustment ; indeed the os was turned

into the fistulous opening, and pressed toward

the bladder. Profiting by this observation, at the

second operation, undertaken nine weeks subse-

quently, I determined to turn the os into the

opening permanently. With this end in view,

the inferior semi-circumference of the fistula was
well pared. Next the posterior half of the cervix

uteri, after which eight silver sutures were intro-

duced, and secured by the shot, the ends of the

wire being cut ofi" close to the latter. The os

uteri was by this method turned into the bladder.

Nothing worthy of note transpired during the

subsequent progress of the case. On the eighth

day following the operation the parts were exam-

ined with a view to remove the ligatures, which

were found in such excellent position, without

any surrounding irritation, that, at the sug-

gestion of Dr. E. Wilson, who rendered me
valuable service in both operations, I was in-

duced to allow them to remain for two day&

longer. On the tenth day they were clipped out,

and to our great satisfaction the fistula closed.

Since that time this woman has menstruated re-

gularly through the bladder-, enjoyed comfortable

healthy been able to support herself as servant to

a private family, and certainly rid of a most dis-

tressing and disgusting malady. Two years after

I operated on this same patient for strangulated

umbilical hernia, from which she recovered with-

out any unusual symptoms. It is not often we
meet with an example of so many grave acci-

dents, operations, and good recoveries, in one

person, as are presented in the narrative of this

poor, friendless Irish-woman.

Case 3, Catherine , a young woman aged

19 years, was seized with labor-pains, September,

1858, at the Philadelphia Hospital. In conse-

quence of the g-reat size of the foetal head, it

became completely impacted in the pelvic cavity.

After inefi'ectual ejBbrts to deliver with the for-

ceps, the operation of craniotomy was resorted to

by Dr. R. K. Smith, Chief Resident Physician,

and the child readily removed. In consequence,

however, of the prolonged pressure sustained by

the anterior wall of the vagina, a slough in a few

days separated, opening a communication be-

tween that cavity and the bladder, through which

the urine flowed. An examination, some weeks

after, showed not only the existence of this

fistula, but the canal of the urethra closed by

inflammatory deposit. A trocar was at once

carried through the obstructing material into the

bladder, followed by a catheter, which was re-
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tained for eight days, only being removed for the I danger the cicatrix. This patient was watched

purpose of clean&ing. In this manner the ure-

thra was restored.

On the 16th of December following, the parts

having become sufficiently callous, an operation

was performed for her cure; her bowels being

well opened the day previous, after which 1}

grains of opium were administered.

She was placed under the influence of a mix-

ture of ether and chloroform, turned upon her

abdomen, over a stool well protected, the limbs

being supported by two assistants, and the parts

exposed by a Sims' speculum. The fistula, which

was transverse through the trigone vesiccB, and

exceeding an inch in its greatest diameter, could

now be well seen. The edges were seized with

the long rat-toothed forceps, and with a long,

straight, sharp-pointed bistoury, pared in their

whole extent. Seven needles, slightly curved at

their points, each armed with a silver thread,

were carried successfully, by means of the needle

holder figured in cut No. 46, through the edges

of the wound, down to, but not into the vesical

mucous membrane. These sutures being brought

out of the vagina, were passed through the adjus-

tor, in succession, and drawn upon as the latter

was passed down, thus approximating the edges

very completely. Perforated shot were next run

down over the wires, and clamped by means of

the compressor. The sutures were now twisted

together, and passed through a small tube of

rubber to protect the parts, and the catheter car-

ried into the bladder, to which was attached a

flexible piece of gum elastic tubing, designed to

convey the urine into a bottle, properly placed

between the limbs of the patient for its reception.

The patient being placed in bed, an anodyne was
administered; the whole time consumed, includ-

ing etherization, did not exceed one hour.

Everything progressed favorably until the third

day, when, notwithstanding opium had been

given to keep the bowels in a quiescent state,

diarrhoea, attended with considerable straining,

came on, bui wliich was at length controlled by

enemata of laudanum. To make the case more

embarrassing, a cough, which she had been trou-

bled with for some time previous to the operation,

harassed her so much, notwithstanding the free

administration of opium, as sometimes to drive

the catlieter out of the bladdt^r.

On December the 27th, ten days after the ope-

tion, the sutures were removed, and the wound
found to have united, save at one single point,

which was subsequently and permanently closed

by a single stitch. The catheter was kept in the

bladder a few days longer, in order not to en-

with great care by Drs. Darby, Richardson, and
Taylor.

Case 4. Mary H
, aged 25 years; unmar-

ried, temperate, and a Philadelphian by birth,

was received into the Philadelphia Hospital in

September, 1858, pregnant. This was her second
pregnancy. In her first labor, she states she v.t.s

brought to bed on Monday morning, and delivered

the following Thursday morning of a still-born

child; the delivery being brought about, as she

says, by the physician in attendance using
'• forcing powders."

On the 29th October, 1858, at SJ, A.M., labor

commenced. At 6 o'clock, P. M., it was suffi-

ciently advanced to establish the existence of a

breech presentation in the first position. At 2,

P.M., the foetus was expelled as far as the um-
bilicus; the limbs being much discolored from
long-continued pressure in the pelvic cavity. The
delivery of the head was delayed by the chin

leaving the breast, requiring finally the agency

of the blunt hook to bring it down; the labor

being completed at 5 o'clock, making from its

commencement thirty-seven hours and a half.

Alarming hemorrhage followed, which was ar-

rested by the removal of the placenta, frictions

over the hypogastrium, and ice. The child weigh-

ed 9 J pounds, and measured 22 inches in length.

For twenty days the woman passed her urine

naturally, and without pain or difficulty. On the

twent3-first day it commenced to flow through

the vagina; a slough having separated, and
formed the fistula. Its situation was at the tri-

gonum vesfccc. and about six lines in its greatest

diameter.

On the 14th of February, 1859, the parts hav-

ing attained the requisite healthj^ conditions, the

operation for cure was executed. An aperient

was given the day previous. The woman was
placed under an anaesthetic of ether and chloro-

form, (three parts of the former to one of the

latter, by weight,) turned over the padded stool

on her abdomen, the hips being well elevated,

and the fistula being exposed by introducing into

the vagina the duck-bill speculum. The edges

were next extensively denuded, and after the

bleeding ceased, five silver sutures were inserted,

and their ends ])rought out of the vagina, and

the edges closed by the adjuster. Over each was
passed a shot, and the stitch made secure by the

compressor clamping it on the wires. The su-

tures were gathered together, and passed through

a piece of elastic tubing; the woman placed in

bed, and the catheter at once inserted into the

bladder, over the end of which was slipped the
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light gum-elastic tube, to convey the urine into a

"bottle properly placed in the bed. The bowels

"were controlled by opium, one-half grain, three

times a day, for two days-, after which, the one-

third of a grain three times a day. The diet

consisted of nutritious broths, with some fari-

naceous articles. Nothing unusual occurred;

and on the eighth day the stitches were removed,

and the cicatrization found to be complete The

bowels were gently open on the ninth day, and

the catheter continued five days longer. On the

sixteenth day she was allowed to sit up, and on

the twentieth day permitted to exercise in the

ward.

This case Avas reported in detail, by Dr. Darby,

in whose care the patient was, Med. and Surg.

Reporter, vol. 1, page 435,

[To be continued ]

PHYSIOLOGICAL AND PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, ^WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from p. 293.)

Of the Second Indication in Uterine
Displacements.

Having shown that visceral weight is either

-a primary or a culminating agent in uterine dis-

placements, and that to remove this influence by

•correcting the trunkal bearings, is the first indi-

cation, we come next to consider the second in-

dication in such cases.

Notwithstanding it has become a historical

truth, that the mechanical combinp^tion above de-

scribed Avill summarily and permanently relieve

a large majority of the cases of uterine displace-

ment, still there are cases in which it not only

fails to relieve, but actually aggravates, and I

have gradually come to look on such a fact as a

presumptive proof that the case is complicated

with some abnormal organic condition of the

uterus, or else with procidentia, versions, or

'flexions.

Of Procidentia.

If a blind digital examination shows the ute-

rus to have penetreted or protruded through the

meatus externus, the cause of the failure is ex-

plained by the fact, that the uterus is so far be-

low the supporting action of the brace, or of even

the muscles themselves, as to be forced down-

ward, much as a ligature around a bladder of

water would force toward both extremities. Thus
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working axis of the muscles and the brace,

either or both of the above must stop short of

their end.

The Bifurcated Elevator.

In undertaking to elevate the uterus tempo-

rarily to the supporting axis of the brace, our

attention is confined to two points, viz., 1st, the

efi'ectual accomplishment of the fact; 2d, the do-

ing of it in the interest of the returning energy

of the overtaxed and distended tissues of the

vagina, perineum, and vulva; and, in obedience

to the latter point, we are at once and forever

repelled from the use of any pessary which owes

all of its power to its distending action, and to

its resting for a fulcrum upon parts which them-

selves need supporting. Accordingly, as the

necessity was imminent, I have constructed

—

1st, what I denominate a bifurcated uterine ele-

vator. It is mounted upon a small vertical shaft,

which is capable of being elongated or shortened

to suit. From the top of this bifurcate are two

gold springs, on the top of each of which are

fastened two quarter-segments of a circle, one

of them adapted to support the vaginal cul-de-

sac behind, and the other in front of the cervix,

without touching the uterus, and leaving the

cervix to depend between. At the protruding

extremity of the shaft is placed an accommoda-

tion vulva-guard, to prevent undue internal pres-

sure upon the cul-de-sac, and also to allow of de-

fecation and micturition whilst the instrument

is intact. This arrangement is retained in situ by

means of a thin, curved, and flexible spring,

which, at its upper end, is attached to the brace

in front, and at its inferior extremity, to the

shaft.

When duly connected and upon the lady, the

combined action is as follows, to wit. The brace

pushes forward the dorso-lumbar spine, poises

the chest behind the spinal axis, and elevates

the abdominal viscera, leaving the elevator to

contend only with about two ounces of uterine

weight. Next, the bifurcated balance is elevat-

ing the uterus without touching it, by a gentle

and undulating pressure upon the cul-de-sac,

thereby not only bringing the uterus within the

supporting action of the external brace, but also

resting the exhausted and elongated uterine lig-

aments, and favoring their recuperation, as tem-

porary recumbency restores the energies of tired

legs and a weak spine. Next, it has so elonga-

ted the vagina, by elevating its floating extrem-

ity, as to invite it to contract transversely around

the vertical shaft, and thereby to provoke its

tonic contraction, close its exhalents, and promisewe see that until some temporary boosting sup

port has elevated the uterus and bowels to the to reinstate a vigorous condition of those tissues.
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And lastly, the perineum and vulva are left

without one scruple of pressure upon them from

within, either by sinking visceras or pessaries,

but on the contrary, are actually supported from

without by a hard and incorruptible substance,

which neither heats nor absorbs, but acts as a

stimulant and quickeher to the contractility of

texture.

Of the Oval Ring Elevator.

To the same end, I construct what I denomi-

nate the oval ring elevator, which differs from the

bifurcated one by being mounted with an entire

ring, instead of two open segments of a ring. It

is made oval, in accommodation to the thin and
wide form of the uterus, and its orifice is so am-

ple as to allow the entire uterus to settle through

it, without any friction. Under certain circum-

stances, it is less liable to irritate the cul-de-sac.

because the pressure-surface is larger and more
uniform than that of the bifurcated instrument,

and, on the whole, it is my favorite elevator in

procidentia. Being much smaller than the ring

pessary, and crowded upward from an external

and aggressive base, it is not at all liable to the

objections urged against the latter instrument.

Of the Cup Elevator.

But notwithstanding, in ordinary cases, the

bifurcated instrument, has been my favorite, in

consequence of its leaving the os and cervix un-

touched, and may be worn with a highly irrita-

ble, ulcerated, or congested state of the uterus,

and leaves it eligible to simultaneous treatment

—there are conditions which more or less in-

terfere with its free and continuous use, such as

the following, viz., an ulcerated or inflamed con-

dition of the superior vagina, and an irritable or

congested state of the ovaries and Fallopian

tubes. On several occasions, for the above rea-

sons, I have been compelled to desist from the

use of the bifurcated elevator, and resort to what
I denominate the cup elevator. It is in all re-

spects precisely like the bifurcated one, except

in this, that at its superior extremity there is a

cup, which receives the cervix, giving little or

no pressure upon the os, but supports chiefly at

the shoulders of the uterus.

I have now treated a large number of cases of

procidentia by the brace, in combination with

one of these forms of the elevator, without one

single failure, and without the exercise of a large

amount of ingenuity. Out of the whole number,
I select the two following on account of their

extreme character.

Case 1. Aged 62, of ten years' standing; said,

''For years she dreaded to rise, as she was so

'inside-out' that her clothes stuck to her." This

case was attended with the usual melancholy,

"heat in top of the head," (nearly a pathogno-

monic in uterine displacements,) "dreadful sense

of sinking at the pit of stomach," and urinary

derangements, alternately between incontinence

and retention, threatened paralysis of the legs,

etc. An examination showed a tumor protrud-

ing between the thighs, fully the size of an ic-

fant's head. "Been so many years; remained

so night and day.'^ On making a little judicious

effort, the tumor returned within the meatus,

with a jerk.

To this lady the brace and elevator (combined)

were applied. Shortly after, I was amused at

her frequent sitting and standing, and at length,

letting herself upon the sofa with a jolt, "to see

if it was a fact, that she was really put together

again." But a few days since this lady re-

marked, "It answers, and more than answers."

"It supports me, bodily and morally, for my re-

ligious enjoyments were all clouded over, but

have brightened again."

Case 2. A widow, at service in a five-story

house in this city, had gradually, under hard

service, been brought to her bed. After a treat-

ment of some months, by every imaginable pes-

sary, and the most active constitutional means,

I was called, and found the following condition,

viz. The most remarkable flabby and unresisting

state of the vulva, perineum, and vagina, and

the uterus, even during recumbency, pressing at

the meatus. On her rising to her feet, but for

one moment, the uterus, vagina, and bladder

came through the vulva, inducing syncope. In

this case every conceivable sympathetic concomi-

tant of procidentia was present, such as great

heat in crown of the head, dizziness, confusion of

ideas, and treacherous memory; also that incon-

trolable despondency concerning all things, tem-

poral and spiritual, which usually attends such

cases; limbs were numb and tremulous on stand-

ing, feet were cold. Had misery in her "back,"

(placing her hand on her dorso-lumbar spine,)

dispositon to urinate continuously, in connection

with the ever-present goneness at the stomach

and sides, with feeling as though she had a "flat-

iron in the bottom of her stomach."

In this case the abdominal and spinal shoul-

der-brace was applied with comfort to the ''bro-

ken back and all-gone stomach," but with no

relief to the procidentia. Simply because the

uterus and inferior small intestines occupied

below the axis of the brace, and compelled the

latter to cut much like a ligature around a blad-

der of water, i. e., to press down upon the pelvic
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contents, whilst it supported the superior abdo-

minal orai;ans. In this emergency, the elevator

was attached to the brace in such a manner as

to support the cul-de-sac, and carry the uterus

to situ. Here the relaxation was so great, and

the sympathetic concomitants had taken so deep

a hold upon the patient's nervous and mental

faculties, as not to result in the sudden relief

which I have usually noticed in similar cases.

But in a few days, the woman (who had obsti

nately predetermined the impossibility of any
"betterment") found, in spite of herself, an im-

provement progressing. The sequel of the case

was simply this, that within about one month
after the application, the patient resumed the

arduous duties of cook and chambermaid of the

house, and has sustained the position up to this

day.

These appliances, when accurately adjusted,

are always readily removed and replaced by the

patient, and worn without irritation, after use

for a short time. On this point I close, with the

important statement that, in quite a proportion

of these cases, the continued use of the elevator

in a few months becomes unnecessary, and in

all of them the necessity has greatly diminished.

Anteversion of the Uterus.

This is the most common complication which
an examination discovers, where external sup-

port has failed in the premises. A complica-

tion which I fear is not always discriminated

by some physicians, if I may judge by cases

of theirs which have come under my exam-

ination. The indications of simple anteversion,

of course, are plain, viz., the uterine fundus is

tipped forward, and the os correspondingly tilted

back; the former often pressing upon the blad-

der, the latter upon the rectum. This may be

either with or without any prolapsus. But in

addition to the above obliquity, there is often so

great a relaxation of the vagina, perineum, and

vulva, and also so great a descent of the abdomi-

nal viscera, as to crush the anteverted uterus

downward in such a way as to shove the bladder

and vagina before it into or through the vulva.

In this condition the vagina and bladder first

meet the touch, and unless the finger is carried

quite high, the uterus is not felt. This state is

by very reputable physicians variously denomi-

nated prolapsus of the vagina, or prolapsus of

the bladder, and this more particularly, because

of the often annoying and even distressing de-

rangement of the urinary functions. But in such

eases I have seldom failed to find the uterus an-

teverted and closely wedged in between this

mass of cellular tissue, bladder, and vagina be"

low, and the heavily pressing viscera above, and

I never fail to see all the attendant phenomena

disappear on restoring the uterus to its normal

axis and attitude. In this case, the most promi-

nent and annoying of the appearances and symp-

toms are only results, and anteversion is the real

derangement, unless we go still further behind,

and say it is a case of intestinal dislocation from

muscular laxity.

To meet this condition, I do not find either of

the elevators exactly adapted, for whilst they

correct the uterine prolapsus, they are no:^

adapted to correct the version. To meet this

defect I construct what I denominate a straight

balance, which, like the elevators, consists of a

small vertical shaft, with a T at its upper ex-

tremity. This, when introduced, passes directly

behind the pubes, and between the uterus and

bladder, carrying bo h these organs upward in

its ascent, and compelling the fundus of the for-

mer to take its normal position. Thus, as by

magic, without touching the uterus or bladder,

is this complicated malady corrected, 1st, by

correcting the trunkal relations, and 2d, by

supporting the anterior vaginal cul-de-sac, and

all from an external base. This arrangement,

also, after once being judiciously adjusted, and

the parts have had a little time for adaptation,

is both perfectly comfortable, and quite manage-

able by the patient. For illustrations, I refer the

reader to my first paper on uterine displace-

ments, published in the June 16th, 1866, num-

ber of the Reporter.

Of Uterine Betroversion.

This is the third most common complication,

where true abdominal and spinal support fails of

success ; and when it is fully established, seldona

is it that external support can give more than

general relief, by supporting the spine and the

abdominal organs. For this, the reasons are ob-

vious, as a simple digital examination will show.

For instance, although the cervix will not always

be found much lower in the pelvis than ordinarily,

the fundus will be found to have swept backward

in a circle, until it is as low and often lower, than

the 08, and lies usually with all of its weight, and

that of the vircera, (which latter have wholly or

partly caused the malposition) upon the rectum.

In this horizontal, or up-and-down, and down-and-

up condition, it is palpable, that however you'

may elevate the visceral weight from the uterus,

that cannot restore the uterus to its proper axial

bearings ; for, in the premises, the uterus is much

in the condition of a man who has fallen face up-
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ard, on a side hill, with his feet or lighter part of

himself, upward. In making the effort to raise

bis body, the feet will rise first and keep the body

down, and if one should undertake to assist by

lifting at the feet, and not at the head, then it

will become still more impossible to rise than be-

fore. Thus then, if abdominal support should

remove even the last grain of visceral weight

from the retroverted uterus, (which it cannot al-

ways do,) it tends more to the elevation of the os,

than of the fundus; as its head is down, and its

feet up. Besides this, when the uterus is not only

retroverted, but deeply prolapsed, quite frequently

so large a portion of the bowels will have settled

below the medial pelvic plane, as to be more for-

cibly crowded upon the uterus, than before the

application of support. But in this ease, with

the trunkal relations properly corrected by the

brace, it requires but the merest nominal vertical

internal force, to turn the scales from that of

down, to up. Thus then, the necessity for sup-

port, in the case and the reasons of its failure,

and the indications for some pelvic make-weight,

in the interest of the ascendants, are clear. What

then shall be done? The trunkal bearings have

been corrected by the external brace, the pelvic

organs are largely freed from sunerincumbant bur-

dens ; the uterine ligaments and the vaginal and

other pelvic tissues, hav^ consequently to contend

only with the two ounces of uterus; and we have

seen, that to simply elevate the uterus bodily, in

its horizontal state, does not meet the indications,

and that the fundus uteri must be made, first to

again sweep the same circle in the ascendant,

that it did in the descendant, and be made to per-

manently balance above the os.

How to Reposit the Retroverted Uterus,

Position. In moderate eases where there is no

adhesion, I find it quite convenient to place the pa-

tient upon either side, (inclining toward the face,)

with the thighs, especially the upper one, thorough-

ly flexed upon the body. This will enable the

fingers to reach higher, and to traverse the pelvis

much more fully. For the patient to incline con-

siderably toward the face, I have found to be im-

portant, as it sensibly tends not only to remove

the abdominal viscera from the uterus, but to lib-

erate that organ, and favor the easy ascent of its

fundus ; also the higher exploration with th« fin-

gers, which, when long enough, are the best of

all repositors. But if the uterus does not readily

return to its normal axis, the patient should be

placed upon her knees and face, that is, the hips

should be elevated and the face depressed, as

much as possible. The advantage of this posi-
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tion can never be fully appreciated, but by

those who have experienced it. It is often suf-

ficient to fully reposit the uterus, for, not only

is the visceral weight and juxtaposition removed

by gravity, but the vacuum formed by the mo-

mentary ascent of the viscera, exerts a power-

ful traction upon the uterus, especially if the

meatus be well opened to secure atmospheric preb-

sure. Indeed, so effective and satisfactory has this

position proved, that nothing but the repugnance

of the patient to so ungraceful a position, refrains

me from imposing it in all vaginal examinations

in these premises.

Of the Manipulation.

Having placed the patient, when the vulva will

admit of it, I have ever found it expedient to in-

troduce both the first and second finger, as that

gives at least an additional length of one inch.

In pressing the finger ends close to the rectum,

they come in contact with the extreme fundus of

the uterus, and the pressure is effectual, not only

in elevating the uterus, but in turning it. If the

uterus does not move readily, time should be

taken, without increase of force, always avoiding

any sudden und punching action, which have of-

ten aroused either inflammation or an irritable

condition , which not only gives the patient trouble,

but retards and jeopardises the consummation. I

find that time, patience and a gentle, but firm and

steady upward pressure have brought success.

Sometimes, when pushing at the fundus is unsuc-

cessful, by placing one finger before the cervix,

whilst I lift with the other at the fundus, I have

had the pleasure to have the uterus, suddenly, as

it were, leap into position.

Of Difficulties from Organic Abnormities,

But there are frequent organic obstacles to a

ready repositing of the retroverted uterus, which

in the very nature of things, may for a time, defy

the very best manipulation and require the full

exercise of the highest prudence, as well as skill,

to overcome, without superinducing temporary or

permanent evils. First ; the operation may be

opposed at the threshold, by either a neuralgic,

inflamed, or ulcerated condition of the vaginal

cul-de-sac, which, from absolute painfulness, or

the damaging action of pressure on the diseased

point, render either manipulation or the perma-

nent contact of any repositor impracticable. In

this case, it is sometimes best to suspend immedi-

ate efforts at correcting the malposition, and turn

attention to preparing the vagina (especially its

cul) for the requisite handling. But it is import-

ant to remark just here, that as it not unfrequent-

ly happens that the diseased condition of th€
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vagina, is largely, or purely, the result of the dis-

placement, the neuralgic or other diseased condi-

tions may often disappear after judieioas efforts

to correct the irritating malposition, so various

and damaging is an abnormal uterine position.

On this account, I am in the habit of making a

careful effort at a reposition, however discourag-

ing the condition of the uterus or vagina may
seem to be at first. I feel called upon to empha-

size this latter point, inasmuch as great numbers

of cases are kept hopelessly in the background

for years, under the preliminary effort to remove

the several diseased conditions of the uterine and

pelvic tissues, which are caused and kept up, only

by the malposition, and will disappear, so soon

as their provocative is quieted. Nevertheless, a

vigilant eye should be kept upon the effect of me-

chanical efforts, under such circumstances.

Of the Preliminary Treatment of an Irritable,
Inflamed, or TJlcerated Cul-De-Sac,

It may not be proper for me to speak in detail,

and I will only say, in general terms, that after

giving attention to the constitution, I depend

much more on sudden strong impressions on the

vaginal sensibilities, by hlueing (if not by black-

ing) the whole diseased surface, with stick nitrate

of silver, and immediately following the applica-

tion with the continuous contact of soothing and

anodyne substances, of which, glycerine and tinc-

ture of arnica are my strong reliances. After such

decided impressions, upon the tissues, by the

caustic, I never repeat the same, until time has

been given for the parts to fully recover, and show

what has been the result. On this point, I re-

spectfully submit, that it is not judicious to repeat

caustic applications oftener than the tissues can

return to their organic '*statu-quo.^' Would it

not seem, that when the applications out-run the

reparative efforts of nature, we can have no cer-

tain criterion, as to the effect of the past applica-

tion, and the indications for the future. Of the

utility of astringents for the correction of a dis-

eased condition of the vagina, I am unable to

report satisfactorily, except as to a tonic corruga-

tion of relaxed tissues ,- and I am satisfied, that

much important time is often wasted in waiting

on the efficacy of any simple astringent applica-

tions, before entering upon efforts to remove the

irritating retroversion.

Second : A most common hindrance to progress,

is a congested and sensitive condition of the ute-

rus, (usually accompanied by enlargement,) which

causes pain on attempting any force upon that

organ, and here again, as in the case of a diseased

vagina, both the congestion and the tenderness,

in lieu of being primary^ are often purely the re-

sult and not the cause of the malposition, just as

SAvelling, inflammation and pain, result from luxa-

tion, and disappear, without treatment, on the re-

moval of the luxation, according to the inexorable

law oiprimary position. Consequently, I usually

make prudent efforts at reposition, not only as a

remedy for the direct effects of retroversion, but

also of the congestion, tenderness, enlargement,

and weight of the organ. In such a case, success

will very much depend upon avoiding direct force

upon the body of the uterus, and in applying it

only between the extreme fundus and rectum.

For in this way we obtain a greater lever^ and a

less pressing force upon the tender organ. But

in this tender condition, not much force should be

applied, and in case of no success (under evident

mobility of the organ) such effort should be dis-

continued, and a gentle effort made from the

uterine cavity. This is readily done by curving

the extremity of a Simpson's sound, and intro-

ducing it into the uterus ; then, after being cer-

tain that the sound has reached the fundus,

turning the handle gently and cautiously, judg-

ing of the success of the movement upon the

uterus, by keeping a finger inserted, and of the

expediency of persevering, by the effect of the

effort upon the patient ^ certain is it, that where

there is much pain, and not a ready effect upon

the uterus, it is best to desist at once, and do the

next best thing. It is also certain, that it is not

only useless, hMt folly, to be repeatedly repositing

the uterus, by any means, where you are not pre-

pared to retain it in situ. On this point, I am
ashamed to confess, that some medical men, for

months, make their daily visits, to ''put the uterus

in place," with as much solemnity as though, af"*

ter a given number of efforts, a radical cure would

be the result. If this were done non-fee-wise, there

would be some mitigation. The fact is, that it

would be just as reasonable to attempt teaching

a pear to stand upon its point, by setting it up

once an hour. But, if it is necessary, and is

deemed expedient to use the sound frequently^

and with considerable force, in order to reposit

the uterus, there should be screwed upon the

sound'^s point, as large a hall as can be readily

introduced through the cervix (and it is surpris-

ing to notice the extent the cervix will relax, un-

der frequent gentle extension) for without this

expedient, are often superinduced, profuse men-

struation, flooding, and inflammation, owing to

the severity of pressure, by the small point of the

sound. Finally, on this point, uterine hypertro

phy and adhesions to surrounding parts, is a very

common obstacle to repositing a retroverted uterus.

Where this is evident,^ I have found it both irri-
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tating and useless to persist in attempts at a sud-

den reposition of the organ, and content myself

with a gradual wedging and elevating process,

not attempting immediate success; but it is grati-

fying to see how much relief is frequently experi-

enced from urgent symptoms, on effecting even

the slightest elevation of the organ. It is en-

couraging also, to observe what a lengthening of

the adhesive bands, a skilful and steady upward

pressure will ultimately produce.

Of Retaining the Reposited Uterus in Situ.

The uterus once reposited, or partially so, the

work is only just commenced, as the organ

must for a time be coerced^ to remain so until the

uterine guys shall be restored to an equal and

balancing action upon the uterus ; and it should

be here remarked, that versions are not always

so much the result of a want of strength j as from

an unequal and unbalanced strength of its liga-

ments.

How Shall we Accomplish this Desideratum ?

Surely not by pessaries of any kind, as here it

is not an elevation but a balancing of the organ,

that is required. But on examining the pelvis

with the brains, as well as with the fingers, after

the uterus has been well reposited, the true in-

dications in the premises will be obvious, inas-

much as the fingers will pass immediately behind

the uterus, usually to its fundus, and it will also

be noticed that the fingers not only shove the

fundus forward into the centre of the pelvis, but

also, by pressure on the cul-de-sac, will so tense

the cervix portion of the vagina as to draw the

OS back, and behind the fundus. It will also be

observed, that under such circumstances, the

uterus is perfectly immovable. Here then is the

full indication, viz., to crowd up and support the

vaginal cul-de-sac by a slender vertical arrange-

ment, which is supported from an external base,

which shall, in the meantime, elongate and circu-

larly contract the vagina, and rest the perineum

and vulva
;
in a word, so act as to at once remove

the immediate malady, and reinstate al) relaxed

tissues concerned. This I accomplish, first by
the abdominal and spinal shoulder-brace as a

trunkal adjuster, and next, by the curved spinal

balance.

But as this part of my subject has been treated

before, the reader is referred to the June 16th

number of the Reporter, for this balance, etc.

It is only proper to add here, that since that

paper was written, these principles have been

practically carried out in a large number of

cases; in several instances under the immediate

eye, or by the hand of other practitioners with

exulting success; and also, that since then, quite

a number of the cases previously treated, have

reported themselves, to be not only benefitted,

but to be 80 radically cured, as to find it unneces-

sary to wear the balance.

CASE of ANEURISM OP ARCH of AORTA.

By James B. Burnet, M. D.,

House Physician, Bellerue Hospital, New York City.

Lawrence Fleming, 37 years of age, a native of

Ireland and a laborer, was brought into ward

14 of Bellevue Hospital, on June 13th, 1866.

From him was obtained the following history :

Mother died of Asthma, and father of some

unknown complaint. There is no hereditary pre-

disposition to disease in the family. He former-

ly was in the habit of drinking a good deal, but

was never prone to go to any very great excesses

in his alcoholic potations. He always was a per-

fectly strong and well man up to nearly two

years ago, when a heavy bale of cotton fell from

a height upon his back, knocking him violently

to the ground, from the effects of which he was

obliged to stay at home in bed for three days

with a severe pain in his right breast. Soon,

however, he recovered perfectly from this, and

remained in good health, working as usual, for

about nine months, when he began to suffer from

considerable dyspno3a, a sharp cutting pain in

the right mammary region, extending through

to the back, and a very harsh hard cough. His

sputa were very offensive. At this time a small

pulsating tumor made its appearance at the

upper portion of the right mammary region,

excessively tender to the touch, and the seat of

an intense pain. This increased very slowly, the

dyspnoea and the pain also slowly increasing,

until the twelfth of June, when suddenly, in the

night, as he rose from his bed to close the

window, the tumor "blew right out" to use his

own expression, and increased to an enormous

size. Up to this period he had continued at his

regular work, although much troubled with the

shortness of breath. He immediately went to a

Dispensary, and was directed to Bellevue Hos-

pital.

Present Condition. When admitted, he pre-

sented the appearance of a well-built stout and

muscular man, but his face had a puffed-up,

bloated appearance. His eyes especially were

very full, the vessels were congested, but the

eyesight was perfect, and equally good on both

sides. For somewhat over a year he has been a

little deaf. There appears now, however, to be no

difference in the two ears, as to the power of
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hearino;. On the right side occupying the infra-

clavicular and part of the mammary regions, a

large bulging tumor was to be seen, in which

could be detected both pulsation and dilatation,

but no bruit could be discovered. Percussion

over the tumor gave dulness, and the integument

over it was becoming discolored and assuming

somewhat of a livid hue. This was much more

marked later on, however. By firm pressure its

size could be somewhat diminished. It was ex-

tending with considerable rapidity toward the

right. No thrill was perceptible over the tumor.

The right lung gave dullness on percussion at

the apex anteriorly, with no perceptible respira-

tory murmur, and posteriorly dulness over the

whole lung, together with bronchial breathing,

mucous and sub-crepitant rales. The left lung is

healthy, both as regards auscultation and percus-

sion, except near the apex of the heart, where

slight bronchial breathing is to be heard, and

slight dulness on percussion is found. No cardiac

murmur can be heard, but the impulse is very

forcible, and from the position of the apex beat,

there seems to be some hypertrophy of this organ.

Liver normal in size. Nothing abnormal about

the abdomen. Bowels are costive. Urine is

passed regularly, and is healthy, having been

examined both chemically and microscopically.

There is no particularly unpleasant odor about

his breath. Pulses are the same and weak.

The dyspnoea and pain went on increasing,

and the tumor had attained an enormous size up

to July 11th, when the right arm had become

enormously cedematous, all pulsation had ceased

in its arteries, and the surface was of a clammy

coldness. The patient dozed most of the time.

Breathing was performed with the utmost diffi-

culty, and his face presented the appearance of

a strangling man with eyes starting from their

sockets. He passed into a state of coma and

died the next day.

A post mortem examination was made eigh-

teen hours after the prtient's death, during my
temporary absence from the Hospital, and the

following description I obtained from the cura-

tor's report.

'''External appearances of the body. Rigor

mortis not well marked. Face, and neck, and

right arm cedematous.

''''Post mortem appearances. Thorax—consid-

erable serum in pleural and pericardial cavities.

Aneurism commencing at origin of ascending

aorta, extending up to but not involving the in-

nominate; pushing its way forward and out-

ward, completely absorbing the third and fourth

ribs, for about four inches, the short ragged

edges of the ribs projecting into the tumor. The
origin of this tumor was within the pericardial

sac, which was carried up over the tumor for

about two inches. The innominate artery was

carried nearly five inches to the left of the right

sterno-clavicular articulation. The circumference

of the tumor within the chest was twenty inches.

Circumference of the base outside was twenty-

five inches. Heart scarcely any hypertrophied,

healthy, pushed to the left by the aneurism.

Calibre of the trachea not diminished, but

pushed back and to the left. Right lung nearly

wholly solidified 5
sank in water. Left lung

healthy, with the exception of a small spot of

solidification near apex of heart. Liver and

kidneys fatty."

EemarJcs. The case had excited considerable

interest, as several distinguished practitioners of

New York city had visited the man, and some

were inclined to the diagnosis of malignant dis-

ease of the mammary gland involving the lung,

without committing themselves to this diagnosis,

while others considered it a case of aneurism of

the arch of the aorta. The majority were in

favor of the latter diagnosis.

Hospital Reports.

Jefferson Medical College, 1

October 3, 1866. J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Result of the Operation of Epithelioma, Perfor-

med September 22d.

Patrick G , set. 38. This patient was before

the class, Saturday the 22d ult. The greater por-

tion of his lower lip was removed on account of

epithelioma of five years' standing. The union

is complete, the parts adhered by the first inten-

tion. There is no deformity in the prolabium and

there is a great deal of pliancy in the lip, notwith-

standing that only ten days have elapsed since

the operation.

The tumor was examined microscopically. All

the characteristics of epithelioma were discovered,

and a considerable quantity of pus was found in

the bulky portion on the left side of the lip.

In cases of this kind, a recurrence of the dis-

ease is expected, sooner or later, either in the

cicatrix, in the neighboring lymphatic. ganglions,

or in some internal organ. This case, however,

is of as favorable a character as can be conceived.

The long duration of the disease, the absence of

complication in its neighborhood, and the excel-

lence of the general health, are all favorable

circumstances as to the danger of recurrence.

Whether it will remain absent, is a question

which time alone can determine. There is now
and then an instance of permanent cure.
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Epithelioma of Both Lips.

Samuel McK , oot. 50. He has had an affec-

tion of the lower lip for two years. An operation
was performed eleven months ago, the disease
returning six weeks after. The upper lip became
involved last spring. There is now not only a

very large tumor involving the lower lip and chin,

seated more upon the right side than on the left,

but also disease of a similar kind affecting the

corresponding portion of the upper lip. He has
lost control over both lips. The growth on the
upper lip feels a little soft, probably there is some
fluid in it. The tumor on the lower lip is h;trd,

and the surface feels rough. The pain is of a
stinging character, shooting through the part
with lightning-like rapidity.

He has lost a little flesh and has become weak-
er. His appetite is good and bowels regular.
His sleep is very much disturbed by the pain,
which is worse at night and in damp weather.
He was in the habit of smoking a clay pipe,

with a short stem. The conclusion that the con-
tact of this heated pipe-stem was the cause of this

affection, must be accepted with great caution.
There are millions of men in the world who smoke
who never have cancer of the lip. The cause is

hidden. Conjectures may be indulged in, but it

is not possible to attain to certainty.

The disease here present is epithelioma. It has
made great progress. The lower lip is involved
to almost its entire extent. There is only a little

portion on the left side not implicated. The dis-

ease also invade s the chin, the lymphatic ganglion
under the chin, and extends to the upper lip.

Interference here with the knife is out of the
question, as an enormous quantity of both lips

would have to be removed. If the knife be not
proper, escharotics are not. The case, therefore,
must be treated upon general principles, the gene-
ral health must be maintained as near as possible
to its natural standard, and the pain relieved by
anodynes.

Mammary Cancer.

Mrs. M . About the middle of May, last,

Professor Gross removed the left mammary gland
of this woman, on account of carcinoma of that
organ, of about one year's duration. The axillary
lymphatic ganglions were also extirpated.

She fell out of a car eight weeks ago, striking
the left breast. She has had pain there ever
since, and there is now a small tumor above the
lower anterior extremity of the former incision
and another close by. this return of the disease
is one of the usual occurences after an operation.
Mrs. M's. health, since the operation, has been
excellent.

She was placed under the influence of chloro-
form and the small tumors removed.

Editorial Department.

Periscope,

Action of Iodide of Potassium Increased by-

Ammonia.
It is said that the action of iodide of potassium

is increased and rendered more valuable when
combined with ammonia, stimulating the sto-
mach, diffusing the blood, and with it the medi-
cine through the system, and by chemical decom-
position, liberating the. free iodine, and thus
sending it on its salutary message.

Inversion of Uterus after Delivery.

At the late annual session of the Dublin Ob-
stetrical Society, as published in the Dublin
Quarterly^ Dr. Denham reported a case, with re-

marks, of inversion of the uterus after delivery.

Out of one hundred thousand deliveries that took
place in the Dublin Lying-in Hospital, since its

foundation, there was only one instance of acute

inversion of the uterus. In that case a woman,
nineteen years of age, thin and delicate, was de-

livered of her first child after an easy labor of six

hours. Some slight pressure having been used
by the attendant, the uterus was found suddenly
to recede from the grasp, and was immediately
expelled from the vagina, an inverted mass, w^ith

the placenta still attached to it. The patient be-

came pallid, almost pulseless, and exceedingly

anxious, complaining of considerable pain, and a
sense of sinking. The placenta was easily separ-

ated without haemorrhage, and the uterus return-

ed with but little difficulty in about seven min-
utes. No bad s3''mptoms foUow^ed, and she was
discharged in a short time, quite well.

There are cases on record where successful at-

tempts have been made to reduce the inverted

uterus, after days, weeks, and years had elapsed.

Dr. Tyler Smith replaced a partially inverted

uterus of nearly eleven years' standing, by grad-

ual manipulation from day to day. Mr. Teale
succeeded by similar means in a case of two and
a half years' standing. Dr. Sims, in his Clinical

Notes on Uterine Surgery^ relates two cases of

chronic inversion—one of nine months' standing,

in which the inversion could not be reduced, and
the organ was finally removed by the ecraseur;

and in the other, of tw^elve months' standing, he
succeeded, almost immediately, by compression
with the hand.

Dr. Denham' s case is in substance as follows:

Jane Savage, aged 23, on admission to hospital

states that she was delivered of her first child five

weeks before. Membranes ruptured, and waters
kept dribbling away for two days before labor

set in
5 on third day a red discharge and labor

pains came on in the evening. Weak and faint

during the night, and delivered at seven o'clock

the following morning, with only three or four

expulsive pains. The placenta was forcibly ex-

tracted by the midwife in about ten minutes after

the birth of the child, both by traction on the

cord and pressure on the fundus of the uterus.

While the midwife made this traction, and pressed

strongly upon the belly at the same time, the pa-

tient suffered severe pain, but suddenly got relief

by the expulsion of a large tumor. The placenta

which was partially detached, was now entirely

separated, and the uterus thrust into the vagina.

The poor patient remained weak and exhausted
all. day, passing from one attack of syncope into

another, until four o'clock, when she was seen by
the Dispensary Doctor, who, unfortunately, only
felt the pulse and looked at the patient, but made
no examination. She remained in bed for eleven
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days, and then got up a little every day, until her

admission 5
the doctor seen her twice, but never

made a vaginal examination, in fact, he never

diagnosed the nature of the case. During all this

timie she had a continual shedding, especially at

night.

She came into hospital in a most pitiable con-

dition—pale, weak, and exhausted. Generous
diet, with liberal supply of wine, citrate of iron

and quinine, were prescribed, with an anodyne at

bed-time, and perfect rest in the horizontal posi-

tion. In four days she had sufficiently improved
to allow an attempt at reduction. Fully under
the influence of chloroform, she was placed on
her back, the thighs flexed upon the pelvis and
the legs upon the thighs. The hand was then
slowly introduced into the vagina, and the fundus
and body of the inverted uterus firmly grasped
with the fingers and thumb. Steady gentle pres-

sure in this way was brought to bear on the en-

tire tumor for several minutes before any attempt

was made at reduction. The tumor gradually

diminished, partly from the pressure, and partly

from the loss of blood, which was very consider-

able. Pressing steadily upward, the uterus was
now felt gradually to yield, and in a short time

the fundus alone remained unreduced ; no amount
of force, however, compatible with the safety of

the organ, could complete the operation, and, the

patient being faint from the loss of blood, a fur-

ther attempt at reduction was suspended. The
vagina was syringed out with cold water, the pa-

tient was replaced in bed, and a full anodyne ad-

ministered. On the following day she had rapid

pulse, pain and tenderness over the uterus. Opium,
with small doses of mercury were freely adminis-

tered, and linseed poultices were kept over the

abdomen.
The symptoms gradually subsided, and, on

making a vaginal examination on the third morn-
ing after the operation, it was found that the

fundus had spontaneously returned, either by its

own elasticity, or the contraction of its muscular
fibres. For many days there was a profuse puru-

lent discharge from the uterus, but the patient

steadily improved in appearance and health, and
was able to get up for a few hours every day at

the end of a fortnight. On examining with the

speculum, about a week after the reduction, the

OS uteri was found ragged and inflamed, but the

sound, passed up readily into the cavity of the

uterus, without causing much pain or uneasiness.

She was discharged from hospital in perfect

health, having menstruated regularly a few days
before leaving.

mode has ever before been successful. The
patient walked about perfectly well ; the limb
natural in appearance, five weeks after the opera-

tion.

A Successful Case of Ligation of the External
Iliac Artery,

By means of silver wire, is reported by Dr.

Mastin, of Mobile, in the New Orleans Med. and
Surg. Jour.

The patient a colored man, 53 years of age,

was suffering from inguinal aneurism, which
dated back alDOut 10 years. The main point of

interest in the case, is that the artery was ligated

by silver wire, secured by a double knot, the ends
of which were cat close to the knot, bent down
and returned into the cellular sheath, to become
encysted. Dr. Mastin is not aware that this

Nitrate of Potash in the Cure of Intermittent
Fever.

In the St. Louis Med. and Surg. Journal, Amos
Sawyer, M. D,, of Hillsboro,' Iliinois, publishes

the following formula.

R. Potassae nitrat., gr. x. J
Spr.vini gallici, vel aquae, f.^ss. M. f

Take immediately.

He says:—The above prescription I have used

with great success in the cure of intermittent

fever, even where quinine has failed. In my
opinion no preparation is equal to it; for it

possesses antiperiodic properties completely, and

may be administered when the stomach would

not tolerate quinine. I deem it a specific in

ague ; for I have never failed to arrest the parox-

ysm, if uncomplicated. You will also find that

the patients are less liable to relapse than in

those cases cured by quinine. In the cold stage,

if administered in a full dose, and the patient be

placed in bed and covered with blankets, he will

in a few minutes experience considerable heat,

which will be followed by copious perspiration,

and every unpleasant feeling will vanish. It is

seldom the patient will experience a second

attack. Where it is more agreeable to the

patient, the powder may be placed on the tongue

and permitted slowly to dissolve.

I shall not attempt to explain the action of

this medicine on the system in the cure of ague,

but will leave that to older heads than mine to

determine; still, we do know that after it is taken

into the stomach and becomes absorbed, it has

the chemical effect of changing the dark-colored

venous blood, to arterial, or at least it changes

its color. It also acts on the kidneys as a stimu-

lant, producing diuresis as well as diaphoresis;

and in this manner may rid the system of the

poison that causes the ague
;
provided that poi-

son is produced "by the retention of materials

destined for excretion." This medicine more

closely resembles nature's mode of curing this

same disease than any other ; as she cures by co-

pious diaphoresis as well as diuresis, or in other

words, by elimination.

Deficiency of Corpus Callosum.

Dr. J. Langdown H. Down, at a recent meet-

ing of the Royal Medical and Chirurgical Soci-

ety, related an instance of extensive deficiency in

the great commissural connection of the hemi-

spheres of the brain, associated with marked im-

perfection of the intellectual faculties, similar to

the case recorded by the author in Vol. xliv.

of the Transactions, for 1861. The rarity of the

abnormality was indicated by the fact that this

was only the second time the author had met

with it in the dissection of 150 brains of idiots.

Dr. Sankey remarked that the case illustrated

the facility with which causes were attributed.

The mental defect in this case had been put down

to masturbation, when it really depended on con-

genital malformation.
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The Hyposulphites in Diphtheria.

The Dublin Quarterly Journal of Medical
Scie7ice publishes a short paper, read before the

Medical Society of the College of Ireland by Dr.

Hayden, in which he gives the results of treatment

of eight cases of diphtheria. In seven cases the

hyposulphite was the main remedial agent used
;

these cases recovered. Death occurred only in

the one instance, where the hyposulphite was not

given, the patient being seventy years of age, and
the case being complicated with congestion of the

lungs. Some of the seven cases which recovered

were of the milder form, but at least three were
sujfficiently serious to warrant an unfavorable

prognosis.

Dr. H. does not assert that in the hyposulphites

we have got an agent capable of neutralizing, or

decomposing the toxsemic principle of diphtheria,

but thinks that, of their curative properties in

this disease, there is sufficient evidence to war-
rant a more extended trial.

Bromide of Potassium in Sleeplessness conse-
quent upon Uterine Irritation.

It is better always to try this agent before re-

sorting to narcotics in the wakefulness which is

often associated with diseases of the uterus or its

appendages. Indeed, in some instances it will

succeed in inducing rest where the others fail,

and beside, the liability of these to disturb the

digestive organs, is sometimes a serious objection

to their administration. Without detailing cases,

I would simply state that I have recently found
remarkable benefit in the condition mentioned,
from the bromide of potassium—the dose should
hardly be less than ten grains, and may be twenty
or more.

—

Chicago Medical Journal.

Fracture of the Lens of one Eye, and of the An-
terior Capsules of both Eyes, from Death by

Violent Hanging

is the title of a paper by Dr. Ezra Dyer, of this

city, published in the New York Medical Journal,
in which he relates some experiments made upon
animals, in order to ascertain the effect of death
by violent hanging upon the interior structure of
the eye, a subject to which his attention had been
called by the post mortem examination of the
murderer Probst, in whom the lens of one eye,

and the anterior capsules of both eyes were found
fractured. The experiments were made with
every precaution and great care. The following
is Dr. Dyer's resume:
" One man and three dogs were violently hanged.
The man and two of the dogs, i. e., three out of
four subjects, showed this peculiar lesion. The
man ancl dog No. 1, died without struggle. In
both the fracture extended through half the lens
of one side, and across the capsule of the other.
Knot on the opposite side of the greatest lesion
in both cases. Dog No. 3 died with convulsions,
which lasted a short time. Lesion found in one
eye well marked, the other eye normal. Dog
No. 2 died with prolonged convulsions; no lesion
could be observed. We do not find this result
in death from natural causes. Is it connected
with the sudden concussion and shock to the ner-
vous system?"

Reviews and Book Notices.

Manual of Materia Medica and Therapeutics,
Being an abridgment of the late Dr. Pereira's
Elements of Materia Medica, arranged in con-
formity with the British Pharmacopoeia, and
adapted to the use of Medical Practitioners,

Chemists and Druggists, Medical and Pharma-
ceutical Students, etc., by Frederick John
Farre, Cantab., F. L. S., London, Editor of the
British Pharmacopoeia, etc., etc.; assisted by
Robert Bentley, M. R. C. S,, F. L. S., Profes-
sor of Botany in King's College, etc., etc.-, and
by Robert Warington, F. R. S., F. C. S., Vice-
President of the Chemical Society, etc., etc.

Edited, with numerous references to the U. S.

Pharmacopoeia, and many other additions, by
Horatio C. Wood, Jr., M. D., Professor of
Botany, University of Pennsylvania, etc., etc.

With two hundred and thirty-six Wood En-
gravings. Philadelphia: Henry C. Lea. 1866,

8vo., pp. 1030. Price, cloth $7, sheep $8.

It is seldom that a book tells so much of its

nature and contents upon its title page as this,

leaving, in view of the reputation of its authors

and editors, little to be done even in the way of

criticism. We may best complete the account of

its aim and general character by citing some of the

words of its able American editor, in his preface

:

"The English editors of this work have ab-

ridged and altered the original Pereira's Materia

Medica until it is scarcely the semblance of its

former self, and bears the impress of their foot-

steps almost as deeply as those of their learned

predecessors. As published by them, it is so

narrowed in its scope as scarcely to serve the pur-

pose of a general work on Materia Medica, and,

indeed, claims only to be a manual for the use of

British medical men. At the same time, they

have labored upon it until, within its own limited

field, it is without a peer. The duties of the

American editor have been to adapt it to the wants

and necessities of the American physician."

This task, as Dr. Wood remarks, has been no

sinecure. He has introduced over one hundred

articles, some of them as important as Yeratrum

Viride, Wild Cherry Bark, Sago, Tapioca, Arrow-

root, Glauber Salt, Ammonio-ferric Alum, etc.

He has thus increased the original work by about

one-third ; with a large number also of original

illustrations.

It only remains to say, that all the labor spent

upon the volume has been well bestowed. With-

out at all disparaging the value of Dr. G. B.

Woods', or of Stille's Treatises, it may be said

that the compact and beautifully printed volume

is well worth having in the library of any one

who is either practitioner, pharmacist, teacher, or

student in its department.
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Uledical and ^urjgkal |tcgori^r,.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, OCTOBER 20, 1866.

THE MOTT MEMORIAL LIBRARY.

What the late Professor Mutter did for Phila-

delphia, the widow of the late Professor Valen-

tine MoTT has done for New York. At an

expense of more than $30,000, she has purchased,

enlarged and fitted up, at No. 58 Madison Avenue,

between 27th and 28th streets, a building, in

which are deposited the medical library, and the

surgical instruments of her late husband, the

distinguished American Surgeon, Valentine

MoTT.

On Thursday evening, the 11th inst., the build-

ing was thrown open to the friends of the Insti-

tution, and it was formally dedicated with appro-

priate services.

The building is designed by Mrs. Mott for the

twofold purpose of a monument to her husband,

and an institution of free instruction to the medi-

cal students of the colleges of New York.

The room in which the exercises were held is

a fine airy little room, extending the whole depth

of the building, which has been extended twenty-

one feet. A neat gallery has been added to the

hall, with which it has a capacity for seating

some 600 persons. The library of the late Dr.

Mott, with the shelves prepared for donations,

fills the walls of the room. Upon the platform

are two fine casts of the bust of Dr. Mott, above

which are scrolls bearing the words, "In Memo-

riam."

The following are the Trustees of the Mott

Memorial Library: Hon. John T. Hofiman,

Mayor-, Hon. Matthew Brennan, Controller; Hon.

.John K. Hackett, Kecorder; Hon. Henry Hilton,

Hon. George Opdyke, Hon. Isaac Bell, Hon.

Charles P. Kirkland, Rev. Dr. Houghton, A. T.

Stewart, Esq.; Charles P. Leveret, Esq.; Phile-

tus H. Holt, Esq.; A. B. Mott, M.D.; Austin

Flint, M. D. ; Isaac E. Taylor, M. D. ; William H.

Van Buren, M. D.; Edward Vanderpoel, M. D.;

Mr. L. D. Mott.

Board of Officers—A. B. Mott, M. D., Presi-

dent; Charles P. Kirkland, Esq., Treasurer;

Edward Vanderpoel, M. D., Secretary.

The inaugural ceremonies were presided over

by Dr. Alexander B. Mott. The Rev. Dr.

Houghton opened the exercises with prayer, after

which the Ilev. Dr. Chapin addressed the audi-

ence. He said that such was the greatness of the

theme upon which he was called to speak, that

he could not hope to do justice in the few remarks,

he was to make. The real orator was the library

that surrounded him. No eloquence of lip would

add to the eloquence of the life of Dr. Mott, and

this monument is. a monument not only of the

splendid genius of Dr. Mott, but of the affection,

the wisdom and the self-sacrifice of his widow.

This, however, was but the commencement of

the institution. It^ remained for the people of

New York to see to it, that the work thus nobly

begun should not languish. He hoped that out

of this occasion would go forth an influence for-

practical beneficence. That thousands of stu-

dents would be enabled to resort to this library

in years to come, to gain inspiration from the

books of that great genius, whose memento it

was, and of whose writing, industry and faithful-

ness, and nobleness of mind and soul, the very

shelves were redolent.

Dr. Chapin was followed by Charles P. Kirk-

land, Esq., one of the trustees of the Institution.

Mr. Kirkland alluded to this being the first and

only institution of its kind in that city, and a

great boon to the hundreds of rising medical stu.-

dents, who could not afibrd to own the books

necessary to their studies. He praised the self-

devotion, the good sense and wisdom of Mrs.

Mott, in raising such a monument to her revered

and beloved husband; a speaking, living monu-

ment, around which thousands would gather to

cherish his memory and emulate his noble life.

Mr. Kirkland also closed with an appeal to

the citizens of New York, to come forward and

second the noble enterprize thus begun for the

welfare of the medical profession and of the

whole community.

Prof. Geo. T. Esliot was next introduced, and

delivered a finely-written address, dwelling in

eloquent terms upon the life, labors and charac-

ter of Dr. Valentine Mott. The books which

had been the companions of a memorable life, he

regarded as the greatest gift which could be

bestowed on the physicians of that city, on the

students, who should turn with loving veneration

the marked and well-worn leaves. They had

outlived their great owner: they would outlive

us, nr.d go down the stream of time an argosy

freighted with precious teaching.

The Rev. Dr. Chapin then read a letter from

Dr. Samuel Henry Dixon, of Philadelphia, which

expressed his regret at being unable to be pre-

sent, and inclosed the following beautiful lines:

" Happy the shade for whom puch trophies rise!

Pride of his order, to his country dear,

Whom all the good, at home, abroad, revere.

While the sad wife, with loving, tearful eyes
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Bewails her mournful logs, she builds her fame

On lavish gifts with light of knowledge stored,

A precious and imperishable hoard,

Most apt memorial to his deathless name.

'* High priest of science and humanity

!

Of skill unequaled in his noble art,

Of courage dauntless, yet of tender heart;

Not soon again the world his peer shall see,

Nor shall his lofty virtue be forgot!

—

Teacher ! Restorer, loved and honored Mott !"

No mausoleum that could be erected, would

be so fitting and so lasting a monument to the

memory of one of whom every American is justly

proud, as this offering of affection and benevo-

lence on the part of Mrs. Mott. Here is the

foundation of an institution which is destined to

bear the revered name of Mott for ages to come,

and in all that time prove a blessing to generations

of medical men, and through them to innumer-

able multitudes of the sick and afflicted. There

is no estimating the amount of good that will

result from such benefactions as these of Profes-

sor Mutter to the medical profession of Phila-

delphia, and of the widow of Professor Mott to

that of New York. The institutions thus founded

by them will be the nuclei of extensive libraries,

and collections of instruments, pathological and

other specimens, all calculated to advance the

cause of medical science. These collections will

also offer facilities for giving lectures on special

subjects, which will be the means of adding

greatly to the sum of medical knowledge.

We trust that the medical profession of Phila-

delphia and New York will foster these institu-

tions, and that they will rapidly grow, and be

able to command all the means necessary to carr})-

out to the fullest extent, the intentions of their

benevolent and considerate founders.

Notes and Comments.

ment," seems to be the special favorite of the

publishers, no less than three or four firms an-

nouncing the work as in press, viz., Baillicre
Bros., Chas. Scribner & Co., and Scribner,
Welford, & Co., (same firm?) of New York, and
H. C. Lea, of this city, (as we suppose,) under
the title of "Tanner's Manual of Clinical Medi-
cine.^^

If this competition will be the means of reduc-
ing the cost of these works, our profession will
perhaps be benefited by it.

-—«>—«>

Correspondence.

DOMESTIC,

Confusion in Book Publishing.

Our medical book publishers need to come to

some sort of understanding in regard to the mat-

ter of republication of foreign works, as there

seems just now to be so much competition as to

create some confusion on the subject. For ex-

ample: Harper & Brothers, of New York, an-

nounce as in press, Holmes' System of Surgery,

which is also announced by Wm. Wood & Co.,

also of New York, as just issued in four vol-

umes, price ^40. Lippincott & Co., of this city,

announce a Manual of Materia Medica and Ther-

apeutics as in press, the same work having just

been issued by H. C. Lea, also of this city, re-

vised and edited by Prof. H. C. Wood. But

Tanners' "Index of Diseases and their Treat-

The "Open Lever," or "Horse-Shoe" Pessary.

Editor Medical and Surgical Eeporter :

In your number of Sept. 29th, an article ap-
peared from the pen of Dr. E. P. Banning, pre-

senting some peculiar views respecting the
importance of "pelvic bearings" in the treat-

ment of uterine displacements. To strengthen
his positions, he offers some criticisms upon the
use of various pessaries, among others, on what
have been termed the "horse-shoe," "double S "

or "bow" pessaries.

As to me belongs the credit or discredit of in-

troducing and recommending these instruments,

under the names of the "open lever" and "closed

lever" pessaries, I would therefore claim the privi-

lege of protesting entirely against your corres-

pondent's notions, as to their modus operandi and
efficiency in the treatment of prolapsus, antever-

sion, and retroversion, or flexions of the uterus.

My object, however, is not to defend these pes-

saries, or to explain their use ; this I have fully

done in a work on the "Diseases peculiar to Wo-
men," published six years ago; but I write to

protest most seriously against the suggestion of
your correspondent to place the "open lever," or
"horse-shoe" pessary in the vagina, with the

points directed laclcward toward the sacrum.

This position of the instrument would be most
dangerous, as the points would impinge against

the posterior and superior parts of the vagina
^

and almost inevitably excite inflammation, ulcer-

ation, and perforation, thus involving the perito-

neum, and probably with a fatal result, from
local or diffused peritonitis.

The observations of Dr, Banning on these pes-

saries show that he has not resorted to the origi-

nal description of their character and operation

^

but has ventured to trust to his own conceptions,

or it may be, to those of his companions as to

their proper employment. ^
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After an experience of some thirty years with

the various modifications of the lever pessaries,

I find that there is an increasing confidence in the

profession as to their efficiency in all the varieties

of uterine displacement, when they are judiciously

managed by prudent and scientific physicians,

who have the good sense to study the true char-

acter of their operation, and to modify them to

the peculiar circumstances of the case under

treatment. The patient should wear them with-

out being conscious of their presence. Thus all

her distressing nervous complaints may be com-

pletely relieved without exciting leucorrhoea, in-

flammation, or ulceration, and without the as-

sistance of any external cumbersome brace or

supporter. Hugh L. Hodge, M. D.

903 Walnut sL, Oct. Ibth, 1866.

" Spotted Fever.'*

Editor Medical and Surgical Keporter:

I was very much pleased, and greatly interested

in an article in the last number of the Keporter,

upon the subject of "Spotted Fever," written by

Joseph Adolphus, M. D., of Hastings, Michigan;

and must say that I think his ideas in regard to

this so-called disease are very correct. I have had

a good deal of experience in the treatment of what

is termed spotted fever, and have frequently been

thoroughly disgusted with the term as applied to

the disease through the country generally ; it is

as Dr. Adolphus truly remarks, "unscientific and

vague" to say the least of it. Now, there is not

a doubt in my mind but what all of these cases

termed spotted fever, come, and can be properly

classed, under the head of typhoid or typhus

fever. I have long been convinced, from close

observation, that such is the fact. The spots

spoken of so much are simply the result of sudden

local congestions and interruptions of the circula-

tion, frequently producing serious difficulty of

some portions of the brain and spinal column

;

yet we often meet with the same kind of cases

without the spots, showing plainly to me that it

is not a distinct or new disease, but really a form

of typhoid fever.

As regards the treatment, there can be no mis-

taking that. It must be of a supporting or sus-

taining character; and if antiphlogistic measures

are adopted the^ patient will die. I agree with

Dr. Adolphus, that in the early stage an emetic

of ipecac, acts very well, indeed, but must be used

early, and then followed by stimulants and tonics,

in connection with a generous diet. The hydro-

chloric acid is a fine adjunct in this disease.

With this kind of treatment 1 believe the greater

portion of these cases will recover. A careful

perusal of Dr. Adolphus' article upon this class

of cases will be found highly interesting, and cer*

tainly very beneficial.

H. A. Spencer, M. D.

Eric, Pa., Oct 12, 1866.

Kespiration and Signs of Life in a Five Months
Foetus.

Editor Medical and Surgical Reporter:

Allow me to report through the pages of the

" Keporter," a case of premature labor, which

came under my care the 26th of August, 1866,

and which resulted in the expulsion of a living

foetus at about five months gestation.

On the morning of that day I was requested by
the husband of Mrs. B -, to visit his wife im*

mediately, whom he supposed to be laboring un-

der an acute attack of "cholera-morbus." On
my arrival I found my patient to be a young wo-

man of but sixteen, lately married, and in much
pain and distress, throwing herself about in bed

and screaming aloud. On examination, 1 found

her pulse ninety per minute and regular, respira-

tions normal, pupil slightly dilated, surface moist;

evidently no case of cholera; yet she stated that

she had a very severe diarrhoea, and severe pain

in her stomach, that she thought she could not

live. I soon found that the pains siezed her in

regular paroxysms, and resembled labor pains,

and were not. in the stomach. I then informed

her of my suspicion, and told her that it would

be necessary to make a vaginal examination, to

which she freely consented.

On examination I found the mouth of the uterus

dilated to the size of a quarter dollar. On intro-

ducing my finger within the uterus, I found the

membranes entire, and could easily feel the mo-

tions of the foetus. The uterus was in the lower

strait. I told her that she was enciente, and

threatened with abortion, to which she expressed

great surprise, and said that she did not know
that she was pregnant. But why should she

abort? After questioning her she stated that

she fell upon the door-step the evening before,

and that she had had pain ever since, passing

some blood. I gave her anodynes, and such other

treatment as was deemed necessary, to prevent

a miscarriage ; but as soon as she found that my
treatment was intended to allay pain and inter-

cept abortion, she refused to take the medicine.

I asked her if she had told me the whole truth,

if not, of course I could not treat her properly.

She then told me that she had been taking Dr.

's "periodical drops" for two weeks, and

that I should leave her alone until she had abor

ted, then do for her what was necessary, and do
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what could be done to save her life. Labor had

proceeded so far, that its arrest was impossible,

and after about one hour, she delivered herself of

a living female foetus, at about the fifth month of

uterine gestation.

I was then again called, and found that there

was some pulsation in the cord of the foetus, but

it ceased in a few minutes,

I separated the foetus at once from the mother,

wrapped it in flannel and laid it on a sofa, and

turned my attention to the mother—did not think

it worth my while to endeavor to save the life of

so delicate a creature as it was. The placenta

being removed, there was some considerable he-

morrhage, but after giving the usual remedies it

soon subsided, and in less than an hour the mother

was safe and could be left alone. I aga-in turned

my attention, to the foetus, and to my surprise

found it still alive, gasping for breath, making

regular inspiratory movements. Pulsation could

be both felt and seen in the thorax and fontanelles.

The inspirations soon became much shorter, and

at longer intervals.

Life continued for some time, even after I had

carried it to my office, where it was also witness-

ed by my professional friends, Drs. Booth and

Jenners. It gradually succumbed, after survi-

ving its birth one hour and forty minutes. It

measured about six inches in length,

J. Stolz, M. B,

Crestline^ Ohio, Oct. 10th, 1866.

Treatment of Chorea.

Editor Medical and Surgical Reporter:

I will say to your correspondent, that I have

had, two years ago, two cases of chorea. One a

girl aged fourteen years-, first I gave aloetic

purges, followed with ferri sub. carb, and zinci

sulph, every three or four hours, with friction to

the spine. Cured in about ten days. She has

remained well ever since. This was a severe

case.

The other patient was a boy, aged ten years,

with powerful convulsions, and opisthotonos,

the body resting on the head and heels. Pupils

dilated ; required several persons to keep him on

the bed.

First, gave an active purgative, then followed

with quiniae sulph, every two or three hours, say

gr. ij,, and ext. hyosciami gr. i., every four hours,

until he became quiet*, also irritation to the

spine; recovered in two weeks; has been well up

to the present time. In this case I endeavored to

give chloroform, by inhalation, but the patient

refused to use it. H. T. Baldy, M. D.

Toledo, Iowa, Oct, 9, 1866,

The Internal Use of Chloroform.

Editor Medical and Surgical Keporter:

Since reading the inquiries made by your cor-

respondent from Providence, R. L,in regard to the

probable irritant effects of large doses of chloro-

form, I ordered for a patient laboring under de-

lirium tremens, after the usual opium treatment

had been pushed as far as was prudent, drachm-

doses every twenty minutes, in a glass of ice-

water, until sleep was induced. The remedy had
the desired effect after four doses were given.

When informed that the chloroform had been

given in its purity, I inquired of my patient if

he had any soreness of the throat or stomach,

and was assured that he felt perfectly well, ex-

cept that he was weak. Also, some time since,

I gave drachm-doses, in its purity, to a child, ten

years old, with convulsions, from which it had
been suffering for four hours, with the effect of

relaxing the spasm after two doses had been

given at intervals of ten minutes, without caus-

ing any irritation of the throat beyond a slight

erythema. I may add that the child slept

soundly, but naturally, for three or four hours,

and awoke bright and playful,

S. GusTiNE Snowden, M. D.

Franklin, Pa., Oct. llth, 1866.

News and Miscellany.

Ignorance of Quacks,

A short time ago, the attention of a gentleman,

who was crossing the Third Avenue, near Eighth
street. New York, was attracted by a sign on
which was printed, in staring white letters, more
than a foot long, upon a red ground

ilNDIAN OPATHIST.I

Somewhat accustomed to etymological investiga-

tion, he was yet quite puzzled by the latter word.
What was an opathist? He, of course, at once
suspected the presence of the Greek root pathos,
from which spring all the pathi/s; but still that

did not help him '*a bit," as children say, to

discover the meaning of the new word opathist.

When well across the street, however, he discov-

ered what before had been hidden from him

—

another sign, "E I , Indian Doctor."
Then the enigma was solved, more, however, by
intuition than by reason. Mr. E I had
heard of allopathy and homoeopathy among the

other "doctors," and even of hydropathy, al-

though the man who invented that name would
be puzzled to explain it. Doctors of medicine
have their pathies, as well as doctors of aivinity

their doxies ; and if other doctors had their pa-
thies, why should not he have his? So to allo-

pathy, and homoeopathy, and hydropathy was
added a new pathy—indianopathy. True, Indian-
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opathy does not mean anything, but what of that?

Because allopathy means treatment on the prin-

ciple of producing symptoms opposite to those of

the disease, and homoeopathy treatment on the

principle of producing symptoms similar to those

of the disease, must, therefore, indianopathy be
held to imply any relation between Indians and
the symptoms of disease, or to imply anything at

all, except that Mr. E I was an Indian

doctor, a very "big medicine '^ indeed? This is

a free democratic country, and who should deny
his right to a sounding name, and one quite in

the fashion? As to the authority of academies
and schools, the rules of etymology and the es-

tablished meaning of words, what of them? Away
with them if they stand in the way of a man's
magnifying his office or himself. It is well,

however, to know something of the principles of

language if you undertake to make a word. In

the present case, the word-maker had plainly

heard some folk, who wished to be very elegant,

talk of homoe-opathy, and even perhaps of al-

lopathy, and not unreasonably supposing that

the op belonged to the last element of the word,

he, adhering to analogy in sound if not in sense,

called his art and mystery indianopathy, and
dubbed himself an Indian Opathist. He is not

alone in his glory. An apothecary, last winter,

advertised a nostrum that he had got up for colds

and coughs, and which he had called most ridicu-

lously " Coldine." He had noticed the termina-

tion ine in the names of many articles sold by
chemists, apothecaries, and perfumers, and not

knowing that it signified "having the quality

of," as bromine from bromium, fluorine from
iiuor, amandine from almond or amande, infant-

ine from infant, crystalline from crystal, he
tacks 1716 to cold, and so makes an absurd mon-
strosity, which, if it means anything, means
having the quality of cold—just what he did not

mean, and which cannot be seen by any educated

person without laughter. Of such ridicule they

always run the risk who pretend to what they

do not know, and undertake that for which they

have no capacity.—" Galxi/."

Glorious "War.

The Commissioners despatched to the lazarets

and field hospitals by the Patriotic Help Associa-

tion (Hilfsverein), of Vienna, has published an
interesting report. They draw a pitiable picture

of the condition of the peasantry in Northern
Bohemia. For six months the country has been
occupied by great armies. The peasant's food

has been devoured, his field laid waste, his house
burnt or torn down and laid in ruins. They de-

clare that the dead were left unburied in many
places, and that the poisoned air destroyed the

living. Nearly all the amputations made by the

Prussian military surgeons ended fatally, but no
difference was made in the treatment of Austrian
and Prussian wounded by the medical men.
They found the condition of the hospitals, in all

that related to nursing and medical attendance,
" deplorable." The Commission started to Briinn
on the 1st of August with fifteen wagon loads of
medical comforts. In Wilkersdorf they found a
Prussian company as a guard to a cholera hospi-

tal. The pestilence was so bad that in a short

time 450 had died out of 700 patients, and the
officer in command said, ''I hope in Heaven that

we shall soon leave this, for my sick will all be
dead in a few days." At Pardubitz they found
seven wounded Austrian officers, who were getting

well in airy, well-shaded tents. At Koniggratz
itself they found the hospitals overstocked, and
short of what was needed. In one house were
115 wounded officers, and in another were 198
more. They needed splints, lint, bandages, med-
icine, lotions, as well as tobacco and wine. On
the 9th the Commissioners visited Rosnitz, Wes-
tar, Sadowa, Nechanitz, and Ilradek, and describe

with horror and astonishment the condition of

the country. The hands and feet of the dead
were sticking out of the hasty graves. As to the

hospitals in these places, the Commissioners de-

clare all appliances and necessaries were defi-

cient. The Prussian doctors deplored their want
of success in amputations. Many of the wounded
had been left forty-eight hours on the field with-

out help, and were in the most unfavorable con-

dition for treatment by the knife. On the 14th
they visited Jaromierz, Skalitz, Nachod, etc., and
all the hospitals up to Trautenau. In all cases

their supplies were most welcome. The report

affords a most terrible peep behind the scenes of

a great battle—the apres, when the conqueror
has moved off with drums and trumpets, and
banners flying in the setting sun, and night

settles on the dying and the dead,

—

British Medi-
cal Journal.

On tlie Sources of the Fat of the Animal Body.

At the meeting of the British Association at

Nottingham, Mr. J. B. Lawes and Dr. J. H. Gil-

bert read a paper on this subject. In 1842 Baron
LiEBiG had concluded that the fat of Herbivori
must be derived in great part from the carbo-hy-

drates of their food, but might also be produced
from nitrogenous compounds, Dumas and Bous-
siNGAULT at first opposed this view ; but subse-

quently the experiments of Dumas and Milne-
Edwards Avith bees, of Persoz with geese, of

BoussiNGUALT with pigs and ducks, and of the

authors with pigS; had iDcen held to be quite con-

firmatory of Liebig's view, at any rate, as far as

the carbo-hydrates were concerned. But at the

Bath meeting of the British Association, in 1864,

Dr. Hayden expressed doubt on this point, and
at the Congress of Agricultural Chemists, held at

Munich last year. Professor Voit, from the re-

sults of experiments with dogs fed on flesh, main-
tained that fat must have been produced from the

nitrogenous constituents ofthe food, and that these

were probably the chief, if not the only, source

of the fat even of herbivora. Baron Liebig dis-

puted this conclusion, and his son, Hermann von
Liebig, had since sought to show its fallacy by
reference to experiments with cows. The authors

agreed with the conclusions of these latter author-

ties, but pointed out the inadequacy of the data

relied upon by Hermann von Liebig, They
showed that, owing to the much less proportion

of alimentary organs and contents, the higher

character of the food, the much larger amount of

fat produced, both in relation to a given weight

of animal, within a given time, and to the amount
of food consumed, the much less proportion of the
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solid matter of the food that passed off in the

solid and liquid excretions, and finally, the larger

proportion of fat in the increase, results obtained

with pigs must be much more conclusive than
those with either cows, oxen, or sheep. Nume-
rous tables were exhibited, showing the results

which had been obtained by the authors in exper-

iments with pigs, from which the following con-

clusions were drawn: Certainly a large propor-

tion of the fat of the herbivori fattened for human
food must be derived from other substances than
fat in the food. When fed on the most appro-

priate fattening food, much of the stored-up fat

must be produced from the carbo-hydrates. The
nitrogenous constituents may also serve as a

source of fat, more especially in defect of a liberal

supply of the non-nitrogenous ones.— British

Medical Journal.

Gov. Fenton of New York has extended
the extraordinary powers of the Metropolitan
Board of Health of New York city to the first of

December next.

The Berlin Volks-Zeitung says that at the

lowest calculation, the victims of the late short

and bloody war are reckoned at not less than
20,000 to 24,000 killed on the spot or since died

from their wounds, to which may probably be ad-

ded an equal number of both parties who have
died from illness, chiefly the cholera. The pro-

portion of wounded Austrians in the Prussian
hospitals to wounded Prussians is stated to be
about two to one, or about 13,000 Austrians to

about<r,000 Prussians.

The Prussian military authorities cure

itch by smearing the parts with a mixture of two
parts of liquid storax, with one part of sweet oil.

The cure is said to be complete in twenty-four
hours.

Dr. John AY. Buchanan has been appoin-
ted examining surgeon of the Pension Bureau at

Great Falls.

Army and Navy News.

ARMY.
Promotions.—Brevet Colonel Jos. B Brown, Sur-

geon, U. S. A., has been brevetted Brigadier-General,
IJ. S. A., for services during the prevalence of cholera
at Governor's Island.

Brevet Colonel J. J. Milham, Surgeon, U. S. A., has
been breveted Brigadier-General, U. S. A., for meri-
torious and distinguished services at Hart's Island,

N. Y. Harbor, where cholera prevailed.
Surgeon Warren Webster, IJ. S. A., has been bre-

vetted Lieut.-Colonel, U. S. A., for services rendered
during the prevalence of the cholera at Hart's and
David's Islands.

Assistant Surgeon C. C. Byrne, U. S. A., to be Sur-
geon, vice Sutherland, promoted, to date July 28,
1866.

Surgeons Clinton Wagner, Joseph* P. Wright, C. C.
Gray, and W. C. Spencer, U. S. A., to be Surgeons, to

fill original vacancies, to date July 28, 1866.
The order of the Acting Medical Director, Depart-

ment of the East, of September 30, 1866, detailing
Brevet Major M. J. Arch, Assistant Surgeon, U. S. A.,
to accompany a detachment of troops from New
York City to California and return, has been con-
firmed.
Brevet Lieut.-Colonel H. S. Shell, Assistant-Sur-

geon, U. S. A., has been ordered to report, without
delay, to the President of the Army Medical Exami-
ning Board, IST. Y, City, for examination for pro-
motion. On the completion of his examination he
will report by letter to the Surgeon-General of the
Army.

NAVY.
List of changes in the Medical Corps of the U. S.

ITavy, during the week ending October 13th, ]866.

Surgeon J. S. Kitchen, detached from temporary
duty at Marine,Eendezvous, Philadelphia, and placed
on waiting orders.

Surgeon David Kindleberger ordered to the U. S.

Ship Bienville.

Surgeon John T. Taylor ordered to duty at Naval
Hospital, New York.
Surgeon B. F. Gibbs, detached from the U. S. Ship

Sabine, and ordered to the U. S. Ship Ossipee.
Surgeon Job Corbin ordered to the U. S, Ship

Sabine.
Past Assistant Surgeon D. McMurtrie, detached

from the U. S. Ship Winnipee, and ordered to the
Naval Academy.

Assistant Surgeon John McD. Rice ordered to the
U. S. Ship Ossipee.

Assistant Surgeon William V. Marmion, detached
from the U. S. Ship Bienville, and ordered to the
U. S. Ship Monongahela.
Acting Assistant Surgeon Carlos W. Knight ordered

to the U. S. Ship Bienville.

Acting Assistant Surgeon Edgar A. Dulin ordered
to the U. S. Ship Saco.
Acting Assistant Surgeon George H. Butler, and

Acting Assistant Surgeon R. F. Brooks^ promoted to

Acting Past Assistant Surgeons.
Dr. Jos. G. Ayres appointed an Assistant Surgeon

from 8th October.
Assistant Surgeon George A. Bright, detached from

the U. S. Ship Marblehead, and ordered to the Naval
Academy.

MARRIED.

Bleecker—Barton.—In New York, on the 4th inst., at St.

Mark's Church, by the Rev. Alexander H. Vinton, D. D., Ed
ward Bleecker, M. D., and Ellen H., daughter of t he late Lieut.

C. C. Barton.
Chapman—Shove —At Katonah, N. Y., Oct. 10, by the Rev. E

.

B. Otheman, J. Francis Chapman, of Pepperell, Mass., and
Irene, daughter of Dr. Seth Shove, of Katonah.
Crandall—Parmelee.—At Freehold, N. J., October 11, 1866,

by the Rev. D. S. Parmelee, T. Vaughn Crandall, M. D., of New-
burgh, N. Y., and Mary Adelaide, eldest daughter of the officia-

ting clergyman.
Dickson—Ensign.—In Philadelphia, on Tuesday, October 9,

at the residence of Thomas Vernor, by the Rev. Dr. Hawes, Dr.
James N. Dickson and Nellie C. Ensign, both of Sheffield, Mass.
Hunt—Reynolds.—In Springfield, Mass., on Wednesday,

October 10, at the residence of the bride's father, by the Rev. R.
G. Greene, John W. Hunt, M. D., of Jersey City, N. J., and N.
Addie, youngest daughter of H. S. Reynolds, Esq.
Lewis—Noxon.—In Pittsburgh, Pa., on the 29th ult., by Rev.

John Gillespie, D. W. Lewis, M. D., and Mrs. Carrie C. Noxon,
daughter of the late John Cooper, M. D., of Poughkeepsie, N. Y.
McLane—Richards.—On the 10th inst., at the residence of

Wolcott Richards, Esq., Boston, by the Rev. Dr. Thompson,
Dr. James W. McLane, of New York, and Miss Adelaide L.

Richards, of Roxbui'y.
Pfeiffer—RowAND.—On the 9th inst., by the Rev. S. C. Dare,

assisted by Rev. E. V. Glover, Frederick P. Pfeiffer, M. D., of
Philadelphia, and Mary E,, daughter of Dr. Jos, F. Rowand, of
Camden, N. J.

Warner—McKaye.—September 18, at the Legation of the
United States, Berne, Switzerland, by the Rev. Samuel Long-
fellow, Lewis T. Warner, M. D., and Sarah L., daughter of
James McKaye, Esq., all of New York.
WiTMAN

—

Krause.—At the residence of the bride's father,
near Norristown, Pa., October 11th, by the Rev. D. Gaus, D. D.,

Henry 0. Witman, BI. D., of Harrisburg, and Miss Fredericka
Krause.

DIED.

Smethurst.—On the 8th inst., Emeline, w ife of W. A. Smet-
hurst, of this city, and daughter ofthe late Dr. John Millar, of
Lancaster, Pa.
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METEOROLOGY.

October, 1, 2, 3, 4, 5, 6. 7,

Wind

Weather

Depth Rain

N. E.
CI'dy.

S.

Clear.
N. W.
Clear.

N.
Clear.

Frost.

N. W.
Clear.

Frost.

N. W.
Clear.

Frost.

W.
Clear.

Thermometer.
Minimum
At8 A. M
At 12M

56°

67
69
71
65.75

58°

60
73
74
66.25

55°
65
66
65
62.75

37°

48
56
56
49.25

31°

42
51

54
44.50

350
48
58
60
50.25

38°
53
66

At3P. M
jilean

68
66.25

Barometer.
At 12 M 30.3 30.1 30. 30.3 30.7 29 6 30 4

Gtrmantown, Pa. B. J. Leedom.

MEDICAL DEPARTMENT OF THE

UNIVERSITY OF VERMONT,
AND

State Agricultural College^
BURLINGTON, VERMONT.

The next Annual Course of Lectures in this Institution will

commence on the first Thursday in March, and continue sixteen

weeks.
FACULTY:

JAMES B. ANGELL, A. M., President.

SAMUEL WHITE THAYER, M. D., Burlington, Professor of
General and Special Anatomy.

WALTER CARPENTER, M. D., Burlington, Professor of
Theory and Practice of Medicine, and Materia Medica.
JOSEPH PERKINS, M. D., Castleton, Professor of Obstet-

rics and Diseases of Women and Children.

HENRY M. SEELY, M. D., Middlebury, Professor of Chem-
istry and Toxicology.

JOHN ORDRONAUX, M. D., New York, Professor of Physi-
ology and Pathology.

ALPHEUS B. CROSBY, M. D., Hanover, N. H., Professor of
Principles and Practice of Surgery.

CHARLES PAINE THAYER, M. D., Quincy, Mass., Demon-
strator of Anatomy.

S. W. THAYER, Burlington, Dean of Medical Faculty.

FEES:

Matriculation (paid but once) $5 00
For full Course of Lectures. 70 00
Third Course Students 20 00
Graduation 25 00

^8®=" Ample supply of Dissecting Material at cost.

For further information, address
Dr. S. W. THAYER, Dean,

502—531 Burlington, Vt.

SURQICAIi INSTRUMEW.T MAKEK.—LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 173

SAMUEL S. \^^HITB (Successor to Jones and
White), manufacturer of PORCELAIN TEETH and DEN-

TISTS' MATERIALS, Gold and Tin Foils, Dental Instruments,
Gold and Silver Plate operating Chairs, Corundum Wheels,
Lathes, Furnaces, lioUiag-mills, Blow-pipes, and all other arti-

cles used by the Profession. SURGICAL INSTRUMENTS, of
the best quality, in cases or single, as may be desired, supplied
to order, consisting of Lithotomy, Amputating, Trepanning, Ob-
stetrical, and Dissecting Instruments. Catalogues sent on
application. Also, publisher of the

DENTAL COSMOS: A Monthly Record of
Dental Science. Devoted to the interests of the Profession.

Edited by J. H. McQuilien, D. D. 8., and Geo. J. Zeigler, Y . D.
Terms, per annum, in advance, $2.50. Specimen numbers sent
on application.
Depots—523 Arch Street, Philadelphia; 658 Broadway, New

York; 16 Tremont Row, Boston; 102 Randolph Street, Chicago.

PHILADELPHIA

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT BOLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bcnes, Bandages, Manikins,

Illustrations, Text-books, Microscope, ChemicaV Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi ; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulee.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinson,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Kooms, No. 020 Chestnut St., Philadelphia.

Apply to

H. LENOX HODGE, M. D.,

479—530* N. W. corner Nintli and Walnut Streets,
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CLINICAL LECTtTBE ON THE USE OF
THE LARYNGOSCOPE,

Delivered, April 28th, 1866, at tlie Pennsyl-
vania Hospital,

By J. M. Da Costa, M. D.

[Reported specially for the Medical and Surgical Reporter.]

We have recently had several cases in the wards

oF the hospital oF chronic laryngeal disorders,

and you have seen, that both as regards their

diagnosis and their treatment, the laryngoscope

has played an important part. One of these

cases, you will recollect, was afflicted with tuher-

cular laryngitis, and the exact seat of the ulcer-

ative disease in the larynx, as well as its unfor-

tunate, and I am sorry to say unchecked, or but

very slightly checked progress, was made mani-

fest by the laryngeal mirror. In another case of

ulceration, but dependent on a diifferent cause, on

syphilis, the ulceration was arrested, and the

voice restored, while a very decided change in

the vocal apparatus was then reflected in the

mirror. In a third case we availed ourselves of

the laryngoscope to ascertain if a peculiar form

of stridor depended upon any appreciable lesion

in the larynx^ and finding the parts healthy, de-

termined that it did not. In a fourth case, with

very rigid vocal cords, subsequent to the trachea

having been laid open during an attempt at

suicide, we used the laryngoscope constantly to

guide us in introducing a catheter between the

cords, or in what is called catherization of the

larynx.

But it is not my purpose so much this morn-

ing to bring before you the cases again, as it

is to call your attention to the mode in which

they were investigated. And I intend to devote

the hour to an examination of the method of

making laryngoscopic explorations. In so doing,

I shall take occasion more especially to . dwell

upon the clinical aspect of the matter, inquiring

into the value of the laryngoscope, and its avail-

ability in practice. For many points concerning

its history and the like, I shall have to refer you

to the numerous books which have already ap-

peared on the subject.

The laryngoscope is nothing but a mirror,

which is placed at the back of the throat, and

illuminated in such a manner that the image of

the larynx is formed on it. It would serve no

useful purpose here to go over the steps by which

the laryngeal mirror, such as we have it now,

was finally perfected and introduced into practice.

Sufficient to say, that though worked at by many,

the subject only assumed practical direction sub-

sequent to the experiments of Garcia, made on

himself, and the application of those experiments

to diagnosis by Tuerck and Czermak. To Czer-

MAK particularly is the credit generally accorded

of having demonstrated the real value of the in-

strument.

The laryngeal mirror, as now used, is a small

mirror, made either of glass or steel. Those of

steel are in some respects superior to those of

glass, since they give a finer image; but they

easily become tarnished and rust, and, taken al-

together, are far less suitable for constant use.

The best shape is either round or square, and we
should possess them of sizes varying from half

an inch to an inch and a quarter in diameter.

And let me here advise you, though you may
often be obliged to use smaller laryngoscopes, to

get into the habit of employing the larger ones

whenever practicable, since the image they fur-

nish is apt to be far more distinct. The mirror

is attached to a thin stem from four to five inches

in length, and at about an angle of 125°. For

the most part it is so arranged that the metallic

stem slides into a hollow wooden handle. Ordi-

narily, circular mirrors are best borne, and those

backed with silver furnish the finest reflecting

surface. The mirror, in most examinations, is

held at an angle of about 45° at the back of the

throat, and should be quickly introduced, and

placed near, or even applied to the posterior Avail

of the pharynx. The quicker the mirror is in-

troduced, and the more decidedly it is placed in

contact at once with the back of the throat, the

less will be the faucial irritation. But to this

matter, as well as to the exact mode of passing

the mirror into the throat, we shall presently

349
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recur more in detail. Let me
. merely add, that

in every examination to prevent the reflecting

surface of the instrument from becoming clouded

by the breath, this surface of the mirror should be

first warmed. This may be accomplished by hold-

ing it in warm water, or, and this is preferable,

by passing it over the flame of a spirit-lamp, or

over that of the lamp used in the illumination of

the laryngoscope. After warming it, to insure

that it is not too hot, we can, before passing it

into the fauces, test its heat by applying it to our

own hand, or to the lips or cheek of the patient.

Other plans have been suggested of keeping the

mirror undimmed, such as by the aid of an elec-

tric current, or by spreading a thin layer of gly-

cerine smoothly over its surface
5 but the cases

are rare indeed where such a procedure becomes

necessary, the only advantage of which could be,

that it enables the mirror to be kept in position

for a long time. Yet this is very seldom an ad-

vantage
;
far better is it ordinarily to withdraw

the mirror and reheat it, than to annoy the throat

by leaving the instrument too long among these

irritable structures.

The laryngeal mirror is all that is strictly re-

quisite for inspecting the larynx, provided we
illuminate the instrumelit properly after having

placed it in position. This can either be done by

letting the rays of the sun impinge upon it, or by

making use of artificial light. Either can be em-

ployed directly, or concentrated by means of a

reflector on the laryngeal mirror. Though in

point of fact we rarely use direct light, save when

the solar rays are available. The reflector most

serviceable is a circular mirror, very slightly

concave, or, when solar light is employed,, plane.

The former is about three inches and a half in

diameter, has a focal distance of about fourteen

inches, and is perforated in the centre. It may
be worn on a frontal band, or be attached to a

spectacle frame, or to the illuminating apparatus.

Now let me briefly review the mode of proce-

dure you have seen me employ on several patients.

Supposing we wish to examine by the direct light

of the sun. We place the patient, his head slightly

inclined backward, with his face toward the

sun, and when we perceive that the pharynx is

illuminated by its rays, we introduce the laryngeal

mirror, standing or sitting in front of the person

examined, in such a manner as not to throw a

shadow on the laryngoscope, and with the axis of

vision as closely as possible parallel to the im-

pinging rays. The back of the observer is turned

toward the sun, and the rays pass by the side of

his head. Butyouwillreadilyseethat such a posi-

tion is not always a veryconvenient one; moreover

it has to vary with the height of the sun, and the

examination is much influenced by the situation

of the room in which ^t is made. Thus, though
the image we obtain by direct sunlight, is a very

good one, we generally find it far more conveni-

ent to reflect the sunlight into the fauces from a

small mirror attached to a stand, or from a reflec-

tor worn on the forehead. The patient sits with

his back toward the window and the sun, and

the observer quite close to him, facing the sun.

After the back of the throat has been illuminated,

the mirror is introduced and the exploration made
in precisely the same manner, which I shall pres-

ently describe to you in detail, as when artificial

light is employed.

I have thus explained how to efi'ect a laryn-

goscopic examination by sunlight, whether di-

rect or reflected. But you will readily understand

that, as at some seasons of the year the sun is such

an uncertain visitor, and even when brightly shin-

ing, it may not be in such a position as to send its

rays where they can be made available, we have

generally to conduct laryngoscopic examinations

by artificial light, Now almost every variety

of this has been used—the calcium light, gas,

petroleum, the electric light, and several others.

An ordinary petroleum light, or an argand gas

burner is, however, generally quite sufficient, and

I will describe to you how to conduct an explora-

tion with artificial light of this kind.

To make an examination by means of artificial

light, direct the patient to sit on a chair and place

the flame of the lamp a little behind him, and

somewhat above his mouth. Then tell him to

open his mouth widely, to throw back his head

very slightly and protrude his tongue. This ad-

vice is difierent from what you will find in many
books on the subject, which recommend the use

of a tongue depressor, special forms of which

have indeed been devised, to facilitate laryngo-

scopic examinations; but as a general rule, you

had better avoid a tongue-spatula. It complicates

matters, and is, in the majority of cases, wholly

unnecessary. The tongue is to be seized with the

left hand of the examiner, covered with a soft nap-

kin or handkerchief, and held firmly out of the

mouth, or, if the patient can be trusted, he may
do this; or again, he may depress the tongue on

the floor of the mouth, though usually, I find the

examination more satisfactory when the organ is

protruded. Then, if using the ordinary means,

the examiner puts on a reflecting mirror, which

can be worn either on the forehead, or over the

eye, like an ophthalmoscope, and looks through

the central aperture. I prefer, and I know you

will, for it is very much easier, to wear the reflec'
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tor on the forehead. Some place it in a position

which is anything but comely to look at, over the

tip of the nose. To support the mirror, the fron-

tal band attachment, answers well ; but the spec-

tacle frame of Semeleder is, in many respects,

more convenient.

Having got the patient in the desired position,

and the reflector well adjusted, you throw a disk of

light into the back of his mouth, then heat the

laryngeal mirror, and holding it at the handle

like a pen, introduce it rapidly, taking care to a-

viod touching the tongue, to the back of the throat.

When there, be sure that it presses against the

posterior wall of the pharynx, or is at least very

close to it; the uvula, rests on the upper surface

of the laryngoscope and is pushed upward. The
larynx now comes into view. The skill in using

the mirror dexterously, tells in applying it firmly,

not hesitatingly, against the wall of the pharynx
and in holding it at a proper angle. Almost all

beginners err in placing the instrument in a

wrong position, with the reflecting surface

horizontally, or else perpendicularly. The pro-

per angle is about 45°, and, as you wish to

see diff*erent parts, you rotate it slightly from

side to side. To obtain a view of the whole of the

interior of the larynx at once, is indeed scarcely

possible. And though you may alter the inclina-

tion of the mirror for particular views, it is better

not to move it much, but to remove the instru-

ment Vv^hen the patient becomes fatigued and

reintroduce it to see any special point.

This is one method of using the laryngoscope,

by artificial light. But you will readily perceive

the objections to it. The application of anything

to your head is annoying, particularly if you

have to keep your head very steady ; and, on the

other hand, as the disk of light will shift by the

patient changing his position, you will be obliged

when he moves his head to move yours. Thus,

as a general rule, some more permanent fixture

is desirable than is afforded by wearing the

mirror on the forehead, or over the eye. With
this view lenses have been introduced into laryn-

goscopy, to reflect light into the mouth of the

patient. In the first instrument of the kind the

lens was placed in front of a lamp, to throw the

light directly into the mouth of the patient. This

is the method the French make use of to a great

extent. Doing away with the reflector on the

forehead, they place the patient directly in front

of a strong light, and by means of a lens concen-

trate the light in the fauces. Although this, cer-

tainly in steadiness of application, is an improve-

ment over the reflector worn on the forehead, or

over the eye, it has strong disadvantages. The

lamp is very much in the way, especially if any

application of remedies has to be made. And the

same may be said of the large glass globe, filled

with water, and placed before the light. To con-

centrate the light first on a slightly concave mir-

ror, like that which is attached to the spectacle

frame, by means of a plano-convex lens, or of a

series of achromatic lenses
;
and then to reflect the

rays from this mirror into the mouth ; furnishes

a far better, certainly a far more convenient mode
of illumination. Lewin's lamp is constructed on

the former, Tobold's on the latter plan; and they

are both very good. I have had an illuminating

apparatus made which I have now used for up-

ward of a year. It consists of a clamp, which

is fastened around the part of the lamp just below

the flame. Attached to the clamp, and suscep-

tible of being lowered or heightened by a screw,

is a metallic rod, Avhich supports at right angles

a thicker piece of metal about eight inches long;'

On this slides a large bull's-eye lens, which is

fixed at its proper focal distance from the flame

and the reflecting mirror, the latter being attached

to the other extremity of the metallic arm. A
dark lantern surrounds the light, excepting where

adjacent to the lens. The patient sits at the proper

focal distance from the reflecting mirror, which,

being arranged on a universal joint, reflects the

light at any angle desired. The mirror may or

may not be perforated. But in any case the ob-

server should look from about the same point as

that from which the rays are sent into the throat;

should, in other words, have his eye in their exact

direction ; a remark applicable to every laryngosco-

pic examination, no matter with what means it is

made, and which implies that the examiner should

not sit on a higher chair than the patient. Nay,
as for several purposes, for instance, for examina-

tion of the trachea, the light is best thrown from
below upward on the laryngoscope, which is

placed more horizontally than usual, a seat lower
than that of the patient may be more suitable.

The laryngeal image will not be, at first-sight,

in strict conformity with your recollections of

the anatomy of the part. Thus, the epiglottis is

seen in the mirror above, and with its free edge

inclined somewhat forward; the anterior wall of

the trachea is perceived in the same part of the

laryngoscope, while the arytenoid cartilages and
the posterior extremity of the vocal cords are

below, in the mirror. The right vocal cord is on

its left, the left vocal cord on its right. During
a full inspiration the cords are wide apart, when
a high note is sounded, they are close together.

You can, as already remarked, very rarely get a

view of all portions of the larynx at once, and
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hence shift the position of the mirror in accord

ance with the image you wish to obtain. Of

course, the degree of flexion of the patient's head,

the precise position of the light and of the eye of

the observer, and any peculiarities in the con-

formation of the laryngeal structures T^ill also

alter the angle at which the mirror should be

held. But any difficulty arising from these

sources may be obviated by always bearing in

mind three points: 1st, the exact anatomy of the

larynx; 2d, the optical law, that the angle of

reflection is equal to the angle of incidence ;
and

3d, the absolute necessity of letting a full disk

of light fall on the laryngeal mirror. I have

known many examinations miscarry, or be highly

unsatisfactory, from the latter cause. The disk

of light is thrown into the back of the mouth,

but care is not taken to see that it really illu-

minates completely the mirror during the laryngo-

scopic exploration.

There are, even if you have learned thoroughly

to manage the light, some obstacles at times to

overcome, which depend on the conformation of

the textures. For instance, the tongue may be

very thick, and rise up constantly at the back of

the mouth ; the uvula be very long, the epiglottis

pendant, and preventing a view into the glottis.

These obstacles are, however, comparatively rare

;

one, very much more frequent, is an irritable

condition of the fauces. More or less of this is

apt to be met with in every person examined for

the first time with the laryngeal mirror.

It is, Indeed, one of the objections to the laryn-

goscope, that it is not always available at the first

examination of the patient, as you may have to let

bim undergo a course of training before you can

get him to bear the instrument in the fauces. In

truth, when the throat is unusually irritable,

and a laryngoscopic examination is required for

diagnosis and treatment, you may be obliged to

train the patient for some time, touching first

the lips frequently, then the tongue, and finally

passing a solid body back into the throat, until

you obtain perfect tolerance for the introduction

of the mirror.

But you will ask me, are there no means by

which it is possible to lessen the irritability of

the fauces at once, so as to make the laryngo-

scope of service at the first examination, or to over-

come that intense natural irritability sometimes

met with, which even an ordinary amount of

training will not be sufficient to vanquish? Tak-

ing deep breaths, while the mirror is introduced

and held in position, is useful. Sucking ice will

answer in some cases ; a solution of tannin

thrown into the throat with a spray-producer

will produce some efi*ect in others. A mixture of

chloroform and morphia ha© been reco-mmended^

but gives rise to too violent irritation. Nor can-

I say that I hate seen, either from the local or

internal use of bromide of potassiam^ any decided

results. Indeed, there is not a sifegle local anaes-

thetic which will certainly enable us to make
use of the laryngeal mirror, with ease, at once.

Finding local applications insufficient, I hav&

tried general ansesthesia. Some time since I

subjected a patient in these m*edical wards to

etherization. Everything was ready for the ex-

amination
; the sunlight was good, and all ap'

peared favoTable. But when the minute arrived

at which the ansesthesia wa» produced j" when

the patients limbs were relaxed, and the snoring

breathing begaft, success could not be obtained.

The experiment utterly failed, because it was

almost impossible to get the mirror into proper

position, owing to the movements of the patient's

head, the still partially rigid jaw, and the totally

helpless state of the relaxed body. But the

greatest impediment was the large accumulation

of froth which took place, passing out of the

larynx into the fauces, and obscuring the view.

The next day, with the kind assistance of Dr.

Barker, I used nitrous oxide. The examination

was readily efiected, and the success was all that

could be desired. I have since made several ex*

aminations in diiTerent persons in the same way,

and with complete satisfaction. Yesterday some of

the resident physicians witnessed the introduction

of the laryngoscope in a patient under the influ-

ence of nitrous oxide. There was no difficulty

whatever in placing the mirror in position: no

froth ; the mouth was kept widely open. There

was not the least rigidity; the head was easily

supported by the hand of an assistant, and the

laryngoscope was held in the throat for fully one

minute, the patient not being aware that it had

been used, as he stated, so soon as the effect of

the gas had passed off. I obtained a similar re-

sult in a patient who had by nature an extremely

irritable throat. These experiments then, enable

us to say, that when it is desirable, we possess, in

the use of nitrous oxide, a means which will per-

mit us to employ the laryngoscope, where other-

wise it would not be borne.

Yet, understand me clearly, that in the mnjor-

ity of instances, means of this kind, as indeed

any agents to counteract the sensitiveness of the

fauces, are unnecessary. And it is astonishing

how, as your own skill improves, you will find

this matter more and more under your control.

The more easily and the more dexterously you

use the instrument, the fewer will be the cases
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of irritable fauces that baffle your extimination.

Indeed, I now scarcely fail to obtain a view of the

larynx, sufficient at least for diagnosis, in nine

<5ases out of ten, at the first examination; where-

as, when I commenced "to practice with th« in-

strument, the proportion of failures at the first

•attempt, was quite as large, if not larger, than

that of successful explorations.

But the question will occur to you, is it worth

while tating tliis trouble? Is the instrument of

sufficient value in diagnosis and therapeutics to

repay for the time and labor spent in learning

its use? In regard to diagnosis, there can be

l:)ut one opinion. No man now can attempt,

310 man certainly ought to attempt, to diagnosti-

eate any chronic laryngeal disease, without the

nse of the laryngoscope, unless from some cause

this instrument bo not available. It would be

like endeavoring to determine a disease of the

heart without the aid of the stethoscope. In

acute disorders the laryngeal mirror is both un-

necessary, and will not be well borne by the pa-

tient. It is in chronic affections of the larynx

and of the trachea that it comes so admira-

bly into play. Infiltrations, ulcers, cicatrices,

polypoid masses, etc., can be detected, which

could only be guessed at without the aid of the

laryngoscope, and guesses in medicine, as you

well know, are often very far from the truth.

But it is not simply in positive diagnosis that

this instrument is valuable. We also find it of

^eat service in what we may term negative diag-

nosis; in ascertaining that the supposed disease

does not exist. Thus, when in a case where you

suspect laryngeal trouble, you find the vocal

cords opening during inspiration, and closing

during the enunciation of high notes, and, indeed,

readily moved by different sounds ; and when
tlie appearance of the larynx is just as it ought

to be, then you know, no matter how much the

symptoms point to laryngeal disease, that it is

not present. This kind of information is often

of very great value in the diagnosis of aneurisms

for instance. The larynx being found healthy,

your attention will be directed elsewhere, and

the cause of the seeming laryngeal disorder

traced to an aneurism. Or, take a case, which I

recollect, where paralysis of one vocal cord was
discovered by the laryngoscope, showing there

was something pressing on one of the inferior

recurrent nerves, which proved to be an aneur-

ism. Or, let me cite an instance which came
quite recently under my observation :

A young man was brought to my office, sup-

posed to be laboring under some obstructive dis-

ease of the pharynx or oesophagus. He had

been unable to swallow solid food for upwards

of a month, and even liquids could not be

taken without much pain, and without their re-

gurgitating, for the most part, through the mouth.

He was becoming daily more exhausted and

emaciated, had a cough, and had recently lost

his voice entirely. A laryngoscopic inspection

showed at once the true nature of the mal-

ady. The epiglottis was enormously tumefied,

and the laryngeal structures within the glottis,

so far as they could be perceived, were injected.

A local application of a strong astringent solution,

caused at once a very marked improvement in, al-

most a restoration of the voice, and great ameli-

oration in swallowing. A few more applicationa

enabled him to take food without trouble, and

all but removed the disorder. Thus you see

there are many ways in which the laryngoscope

will be of great value in diagnosis.

You will ask, does it aid directly in therapeu-

tics? Can it be made the means of treating as

well as of inspecting the larynx? Of course, it

furnishes you indirectly with much assistance in

treatment, for the more knowledge you have of

any disease, the more careful, considerate and

rational will be your therapeutics. But so far

as local treatment is concerned, with the majority

of physicians the laryngoscope will probably

for some time to come not play an important

part. It will remain a means of diagnosis

—

unquestionably its first and greatest use—rather

than of therapeutic?. Yet, with every one who
practises, the period arrives when he learns to

hold the laryngoscope in one hand, and by means

of the other to touch any point he wishes with

any solution that appears indicated. It is an

immense improvement over passing a brush or a

sponge down into the throat—in a majority of

instances not reaching the larynx—thus to be

able to guide the hand by the eye. But the

ability to do this is not to be acquired without

much practice.

When you have a steady patient, and have at-

tained sufficient dexterity to make an applica-

tion to the interior of the larynx, use for that

purpose a very small sponge or a very fine brush,

suitably fastened in a holder or on bent wire, and

let your patient open his mouth very widely.

Then, taking the image in the mirror as your

guide, you pass the sponge directly over the en-

trance to the larynx, and if your object be to

make an extended application, you quickly

raise the handle to which the small piece of

sponge is attached, dipping the latter straight

down into the glottis. Then pressing the sponge

for a few seconds against the part you wish to
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touch, you withdraw the sponge and the mirror

rapidly, avoiding touching the gums and tongue,

If the caustic, or any other agent you may em-

ploy, is only to he applied to a particular spot,

you carry the sponge until it covers in the im-

age, as seen in the mirror, the point that you de-

sire to reach, and, watching a favorable opportu-

nity, press it in the required direction. Of course,

applications of this kind are only required in ex-

ceptional cases.

Before dismissing the subject, let me give you

a caution about local applications. Do not be-

come meddlesome. After you have learned the

use of the laryngoscope, keep your hands from

interfering. Recollect that the larynx is a part

of the economy, and not the whole, and there-

fore, because you see a little congestion,, or any

other slight alteration, do not set to work to

apply strong solutions to it. In cases of anaemia

you will find a marked pallor and ansemic ap-

pearance of the laryngeal mucous membrane.

You might as well attempt to cure this by the

local use of iron, as to remedy other appearances

in the larynx, when they form part of a constitu-

tional state, by local agents. The laryngoscope is

no tthe plaything some believe it to be, nor the

means of value above all, others would have us

think. It is an instrument the use of which you

ought to learn, and which will come into general

employ in time, as a means of diagnosis chiefly.

And it is mainly a means of diagnosis; and only

when kept in its proper place, an instrument of

therapeutic value.

Communications,

CASE OF BRIGHT'S DISEASE.

By James B. Burnet, M. D.,

House Physician, Belleyue Hospital, New York City.

Louisa Monroe, nineteen years of age, a native

of Long Island, single, and a domestic, was
brought into "Ward 26, of Bellevue Hospital, on

April 30th, 1866, complaining of oedema of her

lower extremities. Of herself she gave the fol-

lowing history : Parents are healthy, and there is

no known hereditary disease in the family. Up
to a few months ago she had ever enjoyed the

most perfect health. Her menses made their

first appearance when she was twelve years of

age, and, with the exception of the period of her

pregnancy, were always regular. They would
continue at each period for about three or four

days, and she suffered no pain whatever with them.

About four months ago she was confined, and

delivered naturally after an easy and short labor.

A few weeks after her delivery she took a cold

bath, and slept without sufficient covering, and

the next morning, when she awoke, she found

her feet swollen, and her limbs were quite stiff

when she attempted to walk. Then there ap-

peared a slight swelling in her lower extremities,

and, in about three weeks, when she arose in the

morning, she noticed that there was also a swell-

ing under both eyes. Her abdomen also seemed

to her at times to be swollen. Her bowels at

this time .were regular. Before the oedema made

its appearance her urine was quite scanty, but

after the swelling came on it was very abundant,

and in color presented a sort of a dark muddy

appearance. Often she was obliged to arise three

or four times during the course of the night to

pass her water. At times she was sick at her

stomach, especially after she took her supper.

When she entered the ward, the following was

her condition: She was suffering from general

oedema. Her legs were so stiff that she could

not walk up and down stairs. Lungs and heart

healthy. Tongue natural in appearance. She

complained a great deal of a constant thirst, of

much pain in the small of her back, and she was

troubled at times with severe vomiting. For

about one month before her entrance to the hos-

pital, there had apparently been a sort of a cloud

before her right eye, but she noticed no difference

in the power of vision in the left eye. Her hear-

ing was good; her appetite was poor. She felt

strong, and did not feel sleepy or drowsy. Her

legs and arms, however, felt dead and heavy.

Her urine was not passed as freely as was for-

merly the case, and was not as dark as it used to

be. No particular shortness of breath, except on

considerable exertion. She easily became wear-

ied. The pulse was regular and quite strong.

Her head and back ached very badly, especially

in the morning and evening. The urine was

examined chemically and microscopically, and

found to be loaded with albumen, and also to

contain hyaline and fatty casts.

The diagnosis of Bright's disease was made,

and the treatment consisted in the application of

dry cups over the kidneys, elaterium in one quar-

ter grain doses, potassas bitart, ^ij., to aquae Oi.,

to be taken during the day. Tr. ferri chlor.,

twenty drops three times a day, and hot air baths

every other day.

June 25th. (Edema is rapidly increasing. Same

treatment.

During the months of July and August she re-

mained about the same, with the exception that

the anasarca had considerably decreased.

i
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In the early part of September she gradually

became worse, her strength decreased, her intel-

lect became clouded, and she was very drowsy at

times. She had no convulsions, but passed into

a semi-comatose condition, in which she remained,

the coma gradually deepening for three days,

until death took place. A post-mortem examina-

tion was made, and the following were the ap-

pearances: Liver and kidneys fatty. Consider-

able oedema of lungs. Two pints of fluid were

found in the pleural cavity. Spleen and heart

healthy.

»

BIOGRAPHICAL SKETCHES OF
Distinguislied Living New York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

IX.

Isaac E. Taylor, M. D., etc.

(President of Bellevue Hospital Medical College.)

" Each proselyte would vote his doctor best,

With absolute exclusion to the rest."

—

Dryden.

Isaac E. Taylor, M. D., was the son of Wil-

liam and Mary Taylor, who were born at Cam-
bridge, England^ and came to this country in

1797, settling in Philadelphia, where his fa-

ther became very successful in mercantile pur-

suits at first, but subsequently lost much of

what had been acccumulated. Their family

consisted of eight children, of whom two girls

and three boys are now living-, the subject

of the present sketch being the youngest. His

brother, Benjamin E. Taylor, D. D., is a clergy-

man; and his other brother, Dr. Othniel H. Tay-

lor, M. D,, is a physician of eminence in Cam-

den, N. J.

Dr. Isaac E. Tayloii, was born at Philadel-

phia, Pa., (in a house once occupied by Gen-

eral Washington,) 25th April, 1812, during the

troubles between England and the United States.

He first attended a boarding-school near Phila-

delphia, besides being instructed by a private

tutor. He entered Rutgers College when four-

teen years of age, and was at one time suspended

for playing billiards; but did not remain idle

during his "rustication," for he kept up with his

class; re-entered the junior year, and was gradu-

ated in 1830.

During his suspension at home, he also attend-

ed a course of medical lectures on anatomy, chem-

istry, and midwifery; it being the last course

delivered by the late Dr. P. S. Physick and Dr.

James, Professor of Obstetrics.

Being now Bachelor of Arts, he at once turned

his attention to the study of law and medicine,

and entered the office of his brother. Dr. Othniel

H. Taylor, at that time practising successfully

in Philadelphia, and was in due time graduated

Doctor of Medicine from the University of Penn-

sylvania, in 1834.

His Thesis was on Haemoptysis. In 1840, six

years after receiving his diploma, he visited Paris,

and entered the office of Prof. Cazeaux, the better

to learn more about those diseases which have

continually interested him during his professional

career.

In 1832, during that direful epidemic, he as-

sisted in the cholera hospital in Philadelphia, of

which his brother was Physician-in-Chief.*

Immediately after his marriage, in 1835, with

Miss Eliza Mary, daughter of Stuart Mollau,

a distinguished merchant of New York, he was

induced by the earnest solicitations of his father-

in-law to enter into business, and realize in a few

years an abundant competency. And accord-

ingly he became associated with him in connec-

tion with branch-houses in five of the largest

southern cities. As there were many clerks, and

his time was not fully engrossed, he became dis-

satisfied with his present mode of life, and re-

turned to his first love, medicine, in 1839. This

was much against the will of his connections, for

he had the brightest prospects of making a speedy

fortune, but his reply was : "I would rather make

ten dollars by my profession than thousands in

business." And he has ever since remained true

to his determination. His family consists of one

son and three daughters.

During his sojourn in Europe, he travelled ex-

tensively, attended the hospitals in Paris and

Dublin, and visited other places of interest.

In 1839 he commenced to practice in the city of

New York, and was attached to the City and

Eastern Dispensaries, and in 1841, on his return

from Europe, re-associated himself with the City,

Eastern, Northern, and Demilt Dispensaries, as

Attending Physician, having charge, in each, of

the diseases of females. When in 1841, he at-

tended the City Dispensary, he had private

classes of four in each, attending these cases ; and

this was the first time that clinical instruction

was given on diseases of females in the United

States. Dr. Lewis A. Sayre was one of those

students ; and on one occasion, while he was in the

office of Dr. Greene, an important case occurred,

which rendered it uncertain to those medical men
present, as to whether a woman had ovarian

disease, a tumor of some kind, dropsy, or preg-

nancy, the consulting physicians present not be-

* At that time there were ten cholera hospitals in the citj.
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m<f able to come to any definite conclusion.

''Young Sayre," Dr. Taylor told me, "quietly

applied his ear to the abdomen, and announced,

to the surprise of all, that he heard the beating

of the foetal heart. This settled the question;

and he has always since acknowledged his grati-

tude to me for the instruction he had received

from the clinical advantage afforded him, through

-which he became acquainted with foetal ausculta-

tion."

In November, 1840, Dr. Taylor read before the

New York Medical and Surgical Society a paper

on the Diseases of Females, and Nervous Diseases

Treated in the City Dispensary. This was among

the first papers in which mention was made of

the speculum being used in the United States.

It was published, at the request of Dr. A. H. Ste-

vens, in the New York Journal of Medicine and

Su7^gert/, 1841. While connected with these dis-

pensaries, during his seven years' experience, his

associates in the same institutions were Drs.

SwETT, Bulkley, Buel, Parker, McCready,

Watson, and others. He also visited the Col-

ored Orphan Asylum for two years.

On asking the Doctor his opinion of the use of

tobacco, he replied, "I occasionally smoke, and

really enjoy a good cigar. Too much smoking is,

like over-indulgence in all pleasure, somewhat

injurious. But a moderate use of it I do not con-

sider hurtful." The Doctor's health has been

always excellent. His religious faith is Protes-

tant, and he attends Rev. Dr. Rice's Presbyterian

church.

His favorite branch of practice is obstetrics,

diseases of women and children, and thoracic dis-

eases ; and he has put on record his belief that

cholera is not contagious.

I asked him, one day, if he would be a Doctor

again, and in answer, was told, "Yes; with all

my heart I would. I love the profession." His

height is 5 feet 10J inches, and weight about 175

pounds. He never competed for any prizes, but

has studied steadily the progress of science and

disease, often rising at three in the morning to

prepare his lectures for the coming term, as at

that hour he finds his mind clearer and more ca-

pable of grasping a given subject. Not a little of

his present skill is due to his attendance on the

summer school of Drs. Chapin, Hodge, Gibson,

Profs. R. W. Randolfe, and Meigs. He also re-

ceived a free ticket frem Dr. G. S. Patterson,

Professor of Jefferson Medical School, and at-

tended one winter.

In 1851, Dr. Taylor was elected by the "Board
of Ten Governors," Physician to Bellevue Hos-

pital, his appointment having been previously

suggested by the Board of Aldermen, before the

Board of Governors was organized. In April,

1860, the Commissioners of Public Charities and

Corrections superseded the Board of Governors,

being composed of Simeon Draper, PresH, Moses

H. Grinnell, Isaac Bell, and James B. Nich-

olson, four gentlemen of integrity and energy,

who have done much for the benefit of the com-

munity at large, and the poor in particular. These

Commissioners brought about great reforms, and

were the means of causing a complete renovation

of the former system in Bellevue Hospital. The

by-laws were revised and remodelled, and a Com-

mittee of Inspection was appointed, through

which the Medical Board of Bellevue was repre-

sented, and by whom the principal means of

communication was held with the Commissioners.

It was composed of Drs. Taylor, A. B. Mott,

and L. A. Sayre; Dr. Taylor being chairman.

During the first meetings of this committee, im-

portant changes were effected, for Dr. Taylor

suggested that the warden and clerk should not

be associated with this committee. Under the

former medical board, they had been on the ex-

ecutive committee, and had exercised much con-

trolling influence. But this was now done away

with, and the medical men stood on their own
ground, free agents in a conscientious cause.

The dead-house was now placed under the sole

direction of the Committee, being a very import-

ant change for the members of the Medical Board

of Bellevue ; but not in any way excluding the

other schools of medicine, which institutions were

to be supplied with bodies in proportion to their

students. And now already the benefit of past

actions was perceived, for the Warden had no

longer, as formerly, any control over the bodies

for post mortem examination and dissection,

which had once been a formidable obstacle

against the attending-physicians and surgeons

obtaining specimens for the purpose of illus-

trating their lectures in the various colleges.

About this time it was noised abroad that one of

the prominent physicians of one of the schools

had said, " That if he could not have post-mor-

tem examinations, except at the option of the

Warden, he would resign." This did much to

bring about that beneficial change.

November 25th, 1860, President Simeon Draper

addressed a note to Dr. Taylor, requesting him

to meet him oflScially, as chairman of the Com-

mittee of Inspection. Dr. Taylor went, and

during the interview Mr. Drapbr asked him,

" whether he thought the Medical Board of Bel-

levue Hospital would have any objections to as-

sume the duties of medical attendants at Black-
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well's Island, after the completion of the Island

Hospital, which would be in a short time?" Dr.

Taylor replied that he thought they would have

no objection, but would accept of the medical di-

rection there; and, moreover, stated that Dr.

Sanger was then Resident-Physician on the

Island, and if he deemed a change desirable, he

would endeavor to effect that object.

Dr. Taylor then called a meeting of the Com-

mittee of Inspection at his house, Nov. 26th, 1860.

The meeting resulted in a call "for a meeting of

all the members of the Medical Board at the office.

No. 1 Bond street, on Saturday, Dec. 1st, at 7i

o'clock. Present, Commissioners Draper, Nichol-

son, Bell, Doctors Taylor, J. R. Wood, McCrea-

DY, Smith, Crane, Clark, Meyer, Gouley, Par-

ker, MoTT, Church, Green, Sayre, and Loomis.""^

The object of this meeting was "to unite the en-

tire medical department of their government

under one Medical organization, excepting only

Randall's Island and the Lunatic Asylum, and

embracing, besides Bellevue Hospital, the care of

the patients of the Penitentiary, Almshouse,

Workhouse, Island Hospital, and Small-pox Hos-

pital."! A committee was now appointed to ex-

amine the Hospitals on Blackwell's Island. It

consisted of Drs. Clark, McCready, Taylor,

Crane, J. R. Wood, and Meyer, and Dr. Taylor

was constituted chairman. As Dr. Clark did

not serve on that occasion, Dr. Green was elected

in his place. J

On the occasion of the report of the Medical

Board, Dec. 18th, 1860, after speaking of the in-

crease of patients. Dr. Taylor said:

"As there were great opportunities for advanc-
ing the cause of medical science, thus attracting

a large number of students to the city of New
York, it becomes an important question, whether,
ere many days elapse, the Bellevue Hospital
should have—na}^, ought to have—connected with
it, and established, a college for the education of

young men, independent of a Clinical Hospital,

thus making it one of the largest schools and hos-

pitals united together f The question, therefore,

is now put to the Medical Board, by the Commit-
tee, for their consideration, with the hope, that
when the Institutions on the Island, and the Bel-
levue Hospital, are completely regulated, some
means may be adopted to found a university or

college similar to many of the medical institutions

abroad. There are many reasons why a college

should he established, and every exertion should

be attempted to accomplish it. It will be mate-
rially aided by the Commissioners, who will be
proud to come up to the work at the proper time
for completion.*

"Signed,
"Isaac E. Taylor, Chairman, etcy

This suggestion to establish a college was re-

ferred back to the Committee for further action,

and Dr. Taylor, preferring three more to be

added, nominated Drs. Stephen Smith, George

T. Elliot, and Crane.

After several meetings of the Committee, it

was decided to merely address a letter to the

Commissioners, embodying their views, and re-

questing their opinion on the subject, and the

best manner in which to commence their work.

Three days after this Dr. Taylor called on Mr.

Draper for his answer, and it was favorable. It

was simply: "All you have to do is to prepare a

charter." On the strength of this suggestion Dr.

Taylor drew up the charter, February 1st, 1860,

and submitted it to the Commisioners and Com-

mittee of Inspection, for approval, January 11th,

1861. Those present on this occasion were

Messrs. Draper and Nicholson, and Drs. Tay-

lor, Mott, and Sayre.I The charter was read,

and the Trustees named, and subsequently selected

by Mr. Draper, who sent the charter to Senator

Andrus, to be presented in due form to the

Leo-islature.t

* See Minutes of the Commissioners of Public Charities and
Correction, for 1860 and 1861, vol. 1, p. 384.

f Idem.

J At a meeting at Mr. Keen's house, a sub-commitee was
appointed, composed of Drs. Taylor and J. R. Wood, Dr. Taylor
acting as chairman. See Minutes of Com. of P. C, vol. 1, p. 400,

appointment of Dr. Isaac E. Taylor, Visiting-Physician to

Blackwell's Island Hospital for December, and p. 420 also.

* After Dr. Taylor's Report as Physician on Duty at Black-

well's Island, and Chairman of Committee of Inspection, he

made the above remarks to the Medical Board, suggesting the

establishing of a college in connection with the hospital, which

report was separated, and is in the " Minutes of the Medical

Board." Dec. 18th. Special meeting of the Medical Board at

Dr. Taylor's, when the Report of the Sub-Committee (Drs.

Taylor and Wood) was read by the Chairman (Dr. Taylor),

and then a Committee of five were appointed. To Drs. Tayios

and Wood were added Drs. Stephen Smth, George T. Eluot,

and Crane, as nominated by Dr. Taylor. See Minutes of Medi-

cal Board, Dec. 18; also Minutes of Committee of Inspection,

Dec. 14, which met at the hospital; also Report to Commis-
sioners, dated 15th December. The report to the Medical Board,

recommending the college to be established, was a separate

one, and was also read, December 14th, at a meeting of the

Commissioners, and Committee of Inspection, 7>^, P. M. Pre-

sent—Messrs. Draper, Grinnell, Bell, Nicholson—Commission-
ers ; and Drs. Taylor, A. B. Mott, and Sayre, Committee of In-

spection. See Minutes, Dec. 14. After this the report was sent,

Dec. 15th, to the Commissioners ; and the other report, recom-

mending the college, read, Dec. 18, at Dr. Taylor's house. No.

13 West 20th street, N. Y.

f See Minutes of Committee, January 11, 1861.

1 As it will become a matter of medioal history, it is deemed
important that a complete list of the names first associated

with this great enterprise should be incorporated in this series.

The following extract from the Minutes of the Commissionera,

for 1861, will prove of interest

:

" An Act to incorporate the Bellevue Hospital Medical Col-

lege of the City of New York, of the State of New York, re.

presented in Senate and Assembly, do enact as fallows ;

John W. Francis, M. D., Isaac Wood, M. D., Alonzo Clark,

M. D., Benjamin W. McCready, M. D., Isaac E. Taylor, M. D.,
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Mai'ch 29th, 1861, as Chairman of the Com-;

mittee on the College Dr. I. E. Taylor addressed

a note to Mr. Draper, requesting that action

be taken with a view to erect a building at once,

etc. (page 161, vol. 2), and was answered the

same day by Mr. Draper, President, requesting

him to present, in detail, their wishes on the sub-

ject.

This was answered, April 8th, 1861, by Dr. I.

E. Taylor and B. W. McCready, Committee of

Medical Board, and a definite explanation as to

their object made. I make the following extract

in explanation, as pertinent: "It is intended that

the Bellevue Medical College, though possessing

a faculty taken from the Medical Board, shall be

an institution entirely separated in its govern-

ment from that Board. The faculty of the new
college occupying themselves as a faculty only

with the instruction of students, leave the present

relations between the Board of Commissioners

and the Medical Board altogether unchanged

(see page 164, vol. 2.) Permission to erect a

hospital was soon after accorded by the Commis-

sioners, and the plans submitted by Messrs.

Post and Gambrill, architects, were adopted.

About this time Dr. Taylor applied for leave to

visit Europe, but owing to certain reasons did

not go.

The Trustees and faculty met at his house,

April 25th or 26th, 1861, and it was on this occa-

sion that Dr. Taylor suggested, that instead of

erecting a new building, it would be more econ-

omical for the present, to alter the old Dead

House, where also the Museum was. This was

stated by Mr. Draper, and was agreed upon.

The Committee of the Building, appointed, at

a meeting of the Medical Board, in April, at Dr.

Isaac Woods' house, reported that plan.

From this time matters took a practical turn,

George T. Elliot, M. D., B. Pordyce Barker, M. D., Alfred L.

Loomis, M. D., John W. Green, M. D., Theodore G. Thomas,

M. D., Valentine Mott, M. D., Alexander H. Stevens, M. D.,

James R. Wood, M. D., Lewis A. Sayre, M. D., John J. Crane,

M. D., Stephen Smith, M. D., Willard Parker, M. D., Alexander

B. Mott, M. D., Carl Theo. Meier, M. D., John W. S. Gouley,

M. D., William H. Church, M. D., and their associates, are

hereby constituted a body corporate, by the name of the Belle-

vue Hospital Medical College of the City of New York, of the

State of New York, for the purposes of instruction in the various

departments of medical science, professed and taught by said

'College.

** 2. Simeon Draper, James B. Nicholson, Isaac Bell, Jr., Moses

H. Grinnell, John J. Astor, Moses Taylor, William B. Crosby,

John Ward, Samuel D. Cook, George P. Tallman, Edward
Minturn, J. P. Geraud Foster, Anthony L, Robertson, E. H.
Chapin, John Hughes, Robert T. Haws, Richard M. Blatchford,

Robert L. Hone, James T. Brady, Watts Sherman, and Matthew
Morgan, are hereby constituted a Board of twenty-one Trus-

tees, etc. * • * * *

" 10. TMb Act to take efifect immediately."

but nothing of any especial interest occurred till

May 5th, 1863, when Dr. Taylor suggested estab-

lishing the Out-door Department (see page 209,

vol. 3 & 4, Min. of Commissioners.) This arose

from the following circumstances. April 21st,

1863, Mr. Draper sent a communication to the

Medical Board on Specialities, and a regular

meeting was held, April 29th,* approving of

them. Thus, as specialties were objectionable

to outer schools, and sustained by members of the

Medical Board of Bellevue Hospital, Dr. Taylor
proposed an Out-door Department, which would

meet both ends in view. May 10th, Drs. Flint,

Jr., and Taylor, suggested that Mr. Draper
call a special meeting of the Medical Board of

Bellevue Hospital to reconsider the subject of

specialties.! This was held. The next meeting

was at No. 1 Bond street,! ^^^ a special meet-

ing was held at Dr. Isaac Woods', June 10th or

11th, and a Committee of two were elected to re-

port on the subject, as proposed by the Commis-

sioners, at their office, June 8th. This Com-

mittee consisted of Drs. Clark and Flint. They

reported: Dr. Clark preparing the part on Oper-

atives of the Hospital (page 227), and Dr. Flint

that which referred to the Out-door Department.

This report set aside the specialties of hospitals

as prepared April 21st, 1863, and passed unani-

mously (see pages 203 & 234, idem.)

President Draper soon after made some excel-

lent remarks concerning out-door Poor, and their

wants,
II
and in talking over the matter with Dr.

Taylor, it was decided that the " Out-door De-

partment" should in future be recognized by the

name of "Bureau of Medical and Surgical Be-

lief," which it now bears. Nothing of importance

occurred till April 6th, 1865, when active measures

were adopted concerning this Department. | Also

November 10th, 1865, the Executive Committee of

B. H. M. College were very much interested in

this movement. The taking of immediate steps

was strongly advocated by Mr. Nicholson, one of

the Board of Commissioners; and Isaac Bell,

President, called a meeting, and reauested Dr.

Taylor, ex-officio, to organize the Bureau. Every-

thing looked favorably, but it was at length super-

seded in its action by other influences. At a

regular meeting, May 7th, 1866, a report was

* See pages 203-5-8-9, and 10, Minutes of Commissioners,

1863, vols. 3 & 4.

•} See page 214, Minutes of Commissioners.

X See page 222, Minutes of Commissioners.

II
See page 254, Minutes of Commissioners.

2 See vol. 6, Minutes of Commissioners, P. C. & C, pp. 103,

112, 115, and 686-7-8.
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made to Isaac Bell, President, and the Commis-

sioners, and was adopted.*

This Bureau was organized June 23d, 1866,

and soon went into full operation, June 28th, 1866.

A communication from Dr. Alexander B. Mott,

Secretary, '^ Transmitting proceedingsf of meeting

held June 22d, 1866, for the organization of the

Bureau for ' Medical and Surgical Out-Door Re-

lief,' which was held at the house of Dr. I. E.

Taylor, 13 West 20th street." * ^ * *

Extract from the Minutes :

"On motion of Dr. Sayre, Dr. Taylor was
called to the chair.

" On motion of Dr. Flixt, Dr. Mott was ap-

pointed Secretary.
'' Dr. Wood moved to proceed to the election

of President and Secretary of the organization.

Carried. The balloting resulted in favor of Dr.

I. E. Taylor for President, and Dr. A. B. Mott
for Secretary.

" On motion of Dr. Gouley, the votes for Presi-

dent and Secretary were declared to be unanl
mous." i«- -K- * 4«- -sf *

Names of Medical Staff.

PHTSiciiNs. Surgeons.

Alonzo Clark, M. D.
Benjamin W. McCready, M. D.

Isaac E. Tavlor, M. D.
George T. Elliot, M. D.
Alfred L. Loomis, M. D,
John W. Greene, M. D.
Theodore G. Thomas, M. D.
Austin Flint, M. D.

James R. Wood, M. D.
Alexander B Mott, M. D.
Lewis A. Sayre, M D.
John J. Crane, M. D.
Stephen Smith, M. D.
J. W. S. Gouley, M.D.
Frank H. Hamilton, M. D.
H. A. Sands, M.D.

About this time, though the several Institutions

on Blackwell's Island were under the immediate

supervision of the Bellevue Hospital Board, it

was not considered, by the Commissioners, to

bring about such successful issues as they had an-

ticipated, in its relations with the Island Hospital,

Small-Pox and Fever tents. Accordingly it was

proposed that the matter should be taken under

consideration, and Dr. Taylor was requested to

make any suggestions that he might deem condu-

cive to the condition of the patients, more super-

vision and aid being required. In one instance no

case of instruments could be found, while Drs. J.

R. Wood and Taylor were officially inspecting the

four Hospitals, and on this occasion Dr. Wood
was obliged to probe a fistula in ano in the

Almshouse Department, by the aid of a knitting

needle. J Dr. Taylor accordingly proposed an

outside and independent organization, with the

additional member of the Board. The following

explains itself

:

" New York, March 12, 1866.

" Dr. Isaac E. Taylor :

*' Sir—You are respectfully requested to call

* See Pamphlet of Minutes, May 17th, 1866, page 222. Dr.

Stephen Smith acted as Secretary on this occasion.

t See Minutes of Commissioners, etc., page 331, June, 1866.

t See Letter of Dr. I. E. Taylor to Commissioners. Minutes,
Yol. 1, page 422.

together the members of the New Medical Board
of the Island Hospital, at as early a period as pos-

sible, for the purpose of organization, and to nomi-
nate the House-Staff for the ensuing season.

" The newly-chosen members of the Island Hos-
pital Board have been notified of their election.

" Yours truly,

Isaac Bell, President

y

The permanency of Bellevue Hospital College

•would not have continued an established fact,

had not the out-door Department been suggested,

for this, in not a few points, reconciled opposing

elements and opened a field to the interested. At
present the building is erected and a lease given,

which offers complete security against outside

pressure, and the majority of difficulties are over-

come, legal and political resistance proving of no

avail, " to the contrary notwithstanding." Any
promoter of so useful and successful an enterprise

must contemplate its advancement with feelings

akin to rapture. In speaking of this College and

its surroundings, Mr. Moses H. Grinnell, one of

the Commissioners, and a member of the Board of

Trustees during its commencement at the Academy

of Music, said "that the college was established

four years ago by the Commissioners of Charities

at the suggestion of the President, Professor Tay-

lor. Great good had already been accomplished

through its instrumentality, * ^ ^ ^-^ He
asked the citizens of New York to give the college,

which he believed to be unequalled by any in the

country, their cordial support."*

The New York Medical Journal Association

held its first meeting at his house, where Dr. Ste-

phen Smith and himself first proposed its organi-

zation, (see page 72, Medical Register, N.Y. 1866.)

This has grown to be a most useful enterprise,

and the library is now placed in the Mott Memo-
rial Building ; a munificent donation to the profes-

sion and city, by the widow of the late Napoleon

of surgery, whose instruments and books may be

judiciously used.

For three years Dr. Taylor investigated closely

the practice of Homoeopathy, with the conclusion

that it was excellent treatment for diseases which

would get well of themselves, and had produced

* At the opening of the Bellevue Hospital Medical College,

for the Session 1866-7, Prof. A B. Mott, M. D., etc., while de-

livering the Introductory Address, October 10th, 1866, stated

some interesting facts

:

Tha College was founded and opened in 1861, and its number

of medical students increased in the following manner

:

Students. Graduated.

1861-2, 121

1862-3, 183 41

1863-4, 307 94

1864-5, 323 111

1865-6, 470 171

Is there another institution in this country whose growth

has been as rapid, and it3 facilities so ftbundant?
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one benefit, to wit : the lessening of those old-

fashioned heroic overdoses, which, in carrying

off disease also washed away health. Among
many ofhis characteristics, those peculiarly promi-

nent, are punctuality and earnestness, his love

for his profession, diffidence and marked courtesy

to those with whom he comes in contact. His

library contains many valuable works, published

in France, Germany, and the United States.

As a lecturer he is full and general, at times

going into details that at first seemed saperfluous,

but during the lecture bear with additional power

upon his subject.

List of Dr. Taylor'' s Medical loorlcs

:

1. Keport of Cases ofDiseases peculiar to Females

and Nervous Diseases, treated in the New
York City Dispensary— read before the

New York Medical and Surgical Society in

November, 1840, and published at the re-

quest of Dr. Alexander H, Stevens in

the New York Journal of Medicine and

Surgery, Vol. 4, for January, 1841. This

was among the first papers in which the

use of the speculum was mentioned.

2. Edited Dr. Evort Kennedy's Work on Aus-

cultation, with numerous plates and notes,

unfolding the views entertained by Stoltz

and Cazeaux, concerning the Cervix

Uteri, 1843.

3. Eemarks on the use of "Liquor Hydriodate

of Arsenic and Mercury in Cutaneous and

Uterine Diseases." This was its first intro-

duction to the notice of the Profession at

large. Published in the American Jour-

nal of Medical Sciences, for April, 1843.

4. On Rheumatism of the Uterus and Ovaries

—

read before the Pathological Society in New
York, March 12, 1845, and published in

the Journal ofMedical Sciences, July, 1845.

5. Report of cases of Aphonia and Syphilitic

Ulceration of the Larynx, treated by the

Sponge Probang, with solution of the Ni-

trate of Silver, read before the New York

Medical and Surgical Society in April, and

published in the May number of the New
York Journal of Collateral Sciences, 1845.

This paper was the cause of a committee

being appointed, which consisted of Drs.

Buck, Swett and F. C. Stewart, who were

to report as to their view on the propriety

of introducing the Sponge Larynx, saturat-

ed with a solution of Nitrate of Silver, into

the Larynx. Soon after, Dr. Green read

his paper before the same Society, on Topi-

cal Applications, May, 1845.

10.

11.

12.

13.

14.

In speaking to me on this subject. Dr. Taylor

unhesitatingly asserted that it was his firm

conviction after much observation and no

little experience, that in veryfew cases was

the physician successful in introducing his

sponge etc., etc., into the Larynx, it being

his misfortune almost invariably to pass it

into the oesophagus, which is almost always

sure to be the result. This is an import-

ant fact, and worthy of experimental inves-

tigation.

Paper on Protrusion of the Eye, resulting

from Rheumatic Inflammation of the Tu-

nica Vaginalis Oculi, in New York Medi-

cal Times, June, 1845.

Protrusion of the Eye, or Exophthalmus, and

Enlargement of the Thyroid Gland, as a

sequence of Anaemia. New York Medical

Times—^with a plate—December 1852.

Syphilitic Mucous Tubercles and Secondary

Syphilitic Affections of the Os Uteri : and

Hereditary Transmissions. NewYork Jour-

nal ofMedicine, May, 1853, and republished

in several German Journals, and read be-

fore the Society of Medical Inquiry, April,.

1853.

Monograph on the Sunburnt Appearance of

the Skin, as an early diagnostic sign of the

Supra Renal Capsule Disease. Published

with illustrations in the New York Journal

of Medicine, September, 1856.

Remarks on a case of Regurgitation of the

Stomach, successfully treated by the inha-

lation of Chloroform. Published in New-
York Journal of Medicine, Nov., 1856.

Case of Labor with anteversion of the Uterus

in that state. Published in New York

Medical Times for September, 1856.

On two successful cases of Recto Vaginal Fis-

tula, cured by a new operation. Published

in New York Medical Times, 1856.

Observations on the non-shortening of the

Supra and Infra Vaginal Portion ofthe Cer-

vix Uteri to the full term of Gestation.

Read before the Academy of Medicine, and

published in the American Medical Times

for June, 1862. Illustrated with morbid

specimens and diagnosis.

Case of Procidentia Uteri of fifteen years'

standing, successfully treated by being re-

placed, showing the error of the so-called

large Hypertrophies of the Cervix Uteri,

which is only an eversion of the cervix.

Read before the County Medical Society,

New York, and published in the New
York State Medical Transactions, 1864.
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15. Monograph on "Placenta Praevia" with a

resume of the various opinions thereon,

etc., etc. Read before the County Medical

Society, February, 1865, and published in

the State Transactions for 1865. There

are many errors in the paper as it ap-

pears in the State Transactions, but these

have been rectified in a new and revised

edition, published by Dr. Taylor in quarto

form, and elegantly printed and illustrated

by excellent engravings.

16. Monograph on Recto Vaginal and Recto La-

bial Fistula, operated on after a new

method. Published in the New York State

Medical Transactions, for 1866.

Hospital Reports.

Philadelphia Hospital,

October y 1866.

Surgical Clinic of Wm. H. Pancoast, M. D.

Specially reported for the Medical and Surgical Rrporteb.

Pathological Specimens.

Cancer. I here show you, gentlemen, an in-

teresting pathological specimen of scirrhus de-

posit. The patient, an elderly and fat woman,
afflicted Avith incurable blindness, about eighteen

months ago found a small lump appearing in the

left mammary gland, near the nipple. She felt

no pain until about three months since, when the

lump ulcerated, and an abscess formed in the

left axilla. From the involvement of the axillary

glands the cancerous poison soon rapidly spread
through the glandular system, and when she
came into my service in this hospital, I found her
in a most deplorable condition: both breasts en-

larged and indurated ; the glands in the axilla of

both sides affected, and so much so on the left

side as to interfere, by their pressure, with the
circulation, and producing enormous oedema of

the left arm. The poor sufferer was very patient,

but she was so prostrated, and I deemed the glan-

dular system so thoroughly involved, as to render
any operation useless, and could only make her
as comfortable as possible. If she had not been
so weak I intended showing her to you as an ex-

ample of the cancerous cachexy. She died very
suddenly from the rapid supervention of hydro-
thorax, a sequence of an attack of pleurisy! In
these specimens that I show, you can see how the
enormous and sudden effusion of serum had com-
pressed the left lung, there being found two and
a half gallons of serum in the left plural cavity.

The right lung but partially compressed, this pleu-

ral cavity containing but* a small amount of fluid.

There were ten fluid ounces of serum in the peri-

cardium. The heart was normal. There were
fourteen gall-stones in the gall bladder. The
surface of the body presented a waxy appearance,
and the superficial fascia of the abdomen was one
inch thick. The cancerous deposition is general
in the body, showing that if any operation had

been performed upon the breasts that it would
have returned elsewhere. The left mammary
gland was fastened immovably to the subjacent

fascia, and the pectoralis major and minor, and
the fascia of both sides, infiltrated with cancerous
deposit. The microscope revealed cells crowded
with nuclei and nucleoli, which I consider a more
certain indication of the malignant character of

the disease than the mere caudated shape of the

cell; also, however, we have the spindle shaped,

broad, oval, and caudated cells, their presence

proving the existence of the cancer; but their

absence, when we have this crowded and dis-

tended condition of the cell, not disproving the

existence of cancer.

The kidneys were afi'ected, and a large cyst is

upon the apex of the right one, and it is very

much engorged. You see here how red and con-

gested is the structure around the Malpighian
pyramids, as well as the cortical portions. The
ovaries are in a state of cancerous degeneration,

as well as the fibrous coat of the liver. The
liver is small, and there are adhesions between
its serous covering and the parietal peritoneum.

This then, gentlemen, was a case in which it

would have been foolish and cruel to have oper-

ated, and may well be called a noli me tangere.

Tubercle. These pathological specimens which
I now show you are from an insane patient, who
died suddenly from violent hemorrhage from the

lungs, due to the opening of some blood-vessel in

the neighborhood of this extensive abscess, which
I here show you, as it enlarged itself by progres-

sive ulceration. This patient was not in the sur-

gical wards, but comes from the medical service.

But according to the history of the case, furnish-

ed me by my assistant. Dr. Mears, he was trans-

ferred to the medical wards suffering from pneu-
monia. These specimens are interesting, showing
to you the results of tuberculosis. The presence

of these tubercles, the size and appearance of

this cavity in the left lung, lead us to believe that

the patient was suffering for some time previously

with phthisis pulmonalis, and that the pneu-
monia, which you see has been general, being
superadded, was more than the weakened lungs
could bear. The smaller blood-vessels even, over-

distended with blood, and softened by ulceration,

might have burst, and poured out a sufScient

quantity of blood to have destroyed the patient

in his enfeebled condition, so that it is not neces-

sary to believe that the vessel opened was a large

one.

We have also in these lungs, in the various

states of engorgement and inflammation, excel-

lent specimens of the three stages of pneumonia.
Here, in the least congested part of these inflamed

lungs, I show you simple engorgement, engorge-

ment in the first stage of the disease.

In this part, where the engorgement also ex-

ists, the lung is loaded with watery fluid, and
hence softened so that you can thrust your finger

readily into its substance, is the second stage:

the one of red softening, ramoUisement rouge-
red hepatization.

Now in this part where there has been suppu-
ration, the substance has a gray appearance from
the effusion or infiltration of pus, and represents

ye y accurately the third stage
;
gray softening or
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gray hepatization; the ramollisement gris of An-
DRAL and L.EXNEC,

Here I show you an evidence that the tuber-

culosis was general in this section of the brain,

for, on the arachnoid membrane covering it, here

are tubercles distinctly to be seen.

Fracture of the Clavicle.

Now this patient has had fracture of the right

clavicle, near the arcomial end, but, as the poor
woman did not have it set properly at the time
when it was broken, the deformity has resulted

which you see. The length of this clavicle mea-
sured from the sternum is, you see, evidently much
less than on the sound side, more than an inch dif-

ference, owing to the over-riding of the fragments
at the point of fracture; and we can feel the large

lump made by the callus which united them. The
shoulder, you see, is lower, and seems more for-

ward than on the sound side. The clavicle is the

key-bone to the shoulder, its only bony connec-

tion with the thorax, and acting as a fulcrum to

the arms as levers, gives man all those motions
of climbing, embracing, grasping, etc., which are

only common to those animals having this long
support to the shoulder. Therefore, when this

support is gone, by the fracture of the clavicle,

the shoulder falls forward and downward, and
the arm is almost useless. Then the fragments
will override each other, and if not kept in posi-

tion, one will have this deformed appearance
that you see, and this bony mass of callus.

Hence, you see the importance of holding the

shoulder upward, backward, and outward, the
indications for the treatment of this fracture by
appropriate dressing, so as to make a neat adjust-

ment of the fragments, and a perfect recovery.

Granvilar Conjunctivitis.

These two men that I now bring before you,

are two cases of granular conjunctivitis. You
saw them at my last clinic, when I brought so

many cases of conjunctivitis in different stages

before you, from the simplest congestion and in-

flammation of the conjunctiva to the most direful

results of the disease. The Eye Ward is filled

with these cases, many of which come into the

Almishouse for support when the ravages of the

disease have destroyed their sight, so that we
can do but little for them. And in showing them,
I impressed upon you the importance of attend-

ing to conjunctivitis in time, and of your paying
especial attention to the cases shown and their

treatment. And if you learn how to cure granu-
lar conjunctivitis, you will have mastered a most
important point in clinical instruction, and will

render yourselves most valuable members of any
community, wherever you may reside. For what
a glorious privilege it is to save an eye, to re-

store a patient from a living death to life again,

to all those numerous enjoyments that come
through the transparent cornea.

Yet in these two patients you see the cornea
f'louded; in one, the cornea of one eye is so

opaque, from the interstitial deposit of plasma,
that no light can pass through it. He is blind
in it. When the opacity is slight, resulting only
from the deposition of plasma in the cellular tis-

sue or lamina of the cornea, we call it albugo,
but when it is the dense white opacity, as you

|

see in this eye, resulting from the cicatrization of
wounds or ulcers, we call it leucoma; so you see
it is a difference but of degree, depending only
on the severity of the ophthalmia and the conse-
quent amount of deposition of plasma. No prac-
tical difference.

Now how is this opacity produced? How was
this eye lost? In a healthy eye, the cornea is

a clear transparent window, no bloodvessels can
we see in it. We even teach that it is a non-
vascular structure, nourished by imbibition from
the capillary blood-vessels that terminate in loops
at its circumference ; and yet here I show you
in the eyes of these two patients bloodvessels

permeating the cornea in great number, shooting
over from the circumference . to the centre. In
this eye you see a large bloodvessel, almost the
calibre of a fiddle-string, permeating the very
substance of the cornea, and softening it. What
must be the consequence if neglected or badly
treated ? Why an effusion of plasma, a destruc-

tion of the cornea as great as in this eye, which
is lost. An opacity, a heavy curtain, shutting

out all beauty from the recognition of the mind,
and a curtain which then cannot be raised.

Now what is the condition of these eyes? When
I evert the lids, as I now do, one after the other,

you see these heavy granulations, this thickened
condition of the palpebral conjunctiva ; that is the

cause. In simple conjunctivitis, cold in the eye,

we can readily, in healthy subjects, relieve the

irritation and congestion of the bloodvessels of
the conjunctiva, if we see it in the first stages,

often with simple astringents, and cooling or

soothing lotions, with rest. But when the in-

flammation has lasted for a long time, in broken-
down constitutions especially, or when badly
treated, we will find that delicate lining of the

eyelids which ordinarily moves so gently over

the ball, so delicate that the smallest particle of

dust will interfere with its smoothness of mo-
tion and produce friction, to become more and
more congested and inflamed until the palpebral

conjunctiva will become thickened with granu-

lations, which will stand out in irritating protu-

berances, as you see in these cases of granular

conjunctivitis, rendering the lids like nutmeg-
graters painted a bright-red. What must re-

sult, then, but increased and more violent in-

flamm-ation, from the friction; the conjunctiva

covering the ball will become more and more
inflamed until every minute capillary is enlarged,

and the whole cornea one mass of bloodvessels,

as you see in this eye, and then, if not arrested,

that most dreadful of calamities, blindness.

Now can we save these eyes ? Can we restore

the transparency of the cornea? Can we reduce

the redness of the ball? Can we restore this

nutmeg-grater to smoothness? I think we can.

The eyes that you have already seen are im-

proved, and I think we can benefit and cure these.

But no simple soothing lotions alone will do it.

We must relieve this congestion. The eye must
be scarified, and if that will not do, I will shave

off some of these granulations. When the in-

tense congestion is relieved, why then our lotions

will have' some effect, and not till then. I not

only scarify the ball at the circumference of the

cornea, but here you see me cut the cornea itself,

I
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and how the blood wells out from a structure

where we say there should be none. I have fre-

quently tapped the cornea in this way in such

cases, and though I have seen no one else do it,

yet I am satisfied that it is right in such cases,

and I have never seen anything but good result

from the practice. For when the cornea is so

congested as you see in these cases, cutting the

continuity of "the vessel at the circumference is

not sufficient. The blood-vessel, as you see here,

remains distended with blood, and you wish that

relieved as quickly as possible. When it is

emptied, as you now see, and the continuity of

the vessels destroyed, the palpebral conjunctiva

thoroughly scarified, as I now do, you relieve the

violence of the inflammation in the most rapid

manner possible, by a bloodletting at the very

focus of the inflammation. We will now let

these patients bathe their eyes in warm water,

so as to encourage all the bleeding possible; and
after that we will apply to the eyes a collyrium

of

R. Strychnias, gr. i.

Acid, acetic, gtt. ij.

Aquas rosse, f.^j. M.

and let it be dropped in the eyes four to six

times in the day. This I find a very useful col-

lyrium, when there is so much photophobia as

you see in these cases.

I will let them apply warm or cold water, or

pieces of ice to the eye, whichever is the most
agreeable to the sensation, and from time to time
a starch poultice, warm or cold, as long as it is

pleasant. They will be kept in a dark room, and
as they are in an atonic condition, I will build
them up, and give them quinine. When the
effect of this wash is exhausted, I will change to

other eye lotions, for I find that in these chronic
cases we have to generally ring the changes

;

when one eye-wash fails in its efficacy, then
change to another. I shall bring these cases

again before you, and report the progress of the
cases in the Eye Ward.

Phymosis.

I now show you, gentlemen, three cases of phy-
mosis. Two of these are acute, and by the ul-

cerated edges and the characteristic appearance of
the patients, especially this one, upon whom the
secondary condition is so well marked, you
will at once recognize the syphilitic cachexia.
Now these are cases requiring operation, for from
the indurated feeling of the prepuce, we at once re-

cognize the presence of ulcers concealed beneath
the prepuce, which the injections thrown within
the prepuce do not seem to cure.

Now if there was only one little Hunterian
chancre hid in this manner, so as not to be ame-
nable to treatment, it would be a reservoir of the
syphilitic poison sufficient to impregnate the
whole system. So, what is our bounden duty?
Why to bring these chancres into a position so

that they can be cauterized or cut out. There-
fore, in both these cases, I will slit up the pre-
puce, and turning it open, will expose the ulcers
which here exist, so that we can treat them.
In performing this operation, I carefully intro-

duce a groove-director under the prepuce, as
far back as is necessary, being very careful that

it is only between the prepuce and the gland, and
not in the urethra, which mistake would entail

the splitting up of the glans penis. Being sure,

then, of the position of my groove-director, and
laying the back of my knife in its groove, I cut

at once through the prepuce. In this manner,
in this other patient, also you see I expose the
glans perfectly, and by everting the prepuce,

can make whatever application is necessary to

the chancres. I at once, however, immediately
after the incision, apply this chloride of zinc

to the edges of the wound, cauterizing them,- and
preventing their becoming inoculated. It is for

this reason that I only open the prepuce, and
make no attempt to improve the appearance by
trimming off these dog's-ears on either side of the

glans. When the chancres are cured and the
prepuce in good condition, I can then make an-

other operation for that purpose.

The operation I will then perform as I now
show you on this colored boy, who has this bad
phymosis of long-standing. The orifice is so

small that I can just introduce the groove-direc-

tor, when it should be large enough to allow the
glans penis to pass freely. With the same pre-

caution I have just mentioned, I cut through
the prepuce on the director, and now trim off

these dog's-ears nicely, around even to the frenum
praeputii, and nicking the frenum, I tear it down,
thus preventing haemorrhage, and giving full

motion to the prepuce over the glans. To make
this present a natural appearance, and because
the mucous membrane is so altered and thick-

ened, I trim it closely down, leaving only a hem
all around the glans; to this hem I now fasten,

by a sufficient number of sutures, the skin, and
invert it in this manner upon the glans, and
when union takes place, the skin will gradu-
ally change its character to that of mucous mem-
brane, and we will have a capital prepuce.

Gunshot "Wound of Foot. Amputation.

This colored patient, John W., aged 26 years, of
Newbern, North Carolina, was wounded about
two and a half years ago, the ball entering on
the heel, and being removed through an incision

just opposite the internal malleolus; the wound
had healed up. When a child he suffered se-

verely from white swelling at this ankle joint.

His father was affected with the same disease in
both ankles. This ankle of the patient has
always been larger than the sound one, and, when
admitted, it was 16 inches in circumference, and
the other 10 inches. A case of chronic synovitis,

which progressed from bad to worse. You see

how enormously swelled is this lower portion of
the leg, the many sinuses, some of them leading
down to a necrosis of the lower third of the
tibia. The pus is foetid and sanious, characteristic

of the condition of such a patient, of a marked
strumous diathesis, thin, feeble, and losing

flesh every day. He has been in the house some
weeks, and in the hands of my colleagues, assist-

ants, and myself, everything has been done to

build him up, so that his health might rally, and
enable us to save his limb and his life*^. My
assistant. Dr. Mears, reported that he was gradu-
ally failing, and, in consultation with my col-

leagues, we have decided that his best and only
chance is to have the source of irritation, and
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this drain upon his system, removed. The result,

however, will be doubtful, as he is in such an un-
favorable condition for any operation

; but, as he
will die if this drain is kept up on his vitality, I

consider it my duty to give him a chance for his

life by amputating the limb. As the necrosis

seems extensive, and the tissues much altered, I

will amputate at this point, the junction of the
middle with the upper third of the leg. I

propose to make a flap operation, and as I can
make a long flap on the outside of this left leg, sav-

ing as much tissue as possible, and I fear the

bone is much diseased, 1 will perform the rectan-

gular flap operation of Mr. Teale, of Leeds, Eng-
land, which he told me he preferred for nearly
all amputations, making them on the thigh and
arm. I think, however, the place of election for

his form of the flaps is on the lower part of the

leg and forearm. It seems to suit the necessities

of this case, and I will make the long flap accord-

ing to his law, the length of one-half the circum-
ference of the limb at the point of amputation,
and the short flap which is meant to contain the
most important vessels and nerves, one-eighth
the circumference of the limb. My assistant
holds the leg up, as you see, to drain the limb, and
to save every drop of blood we can, encouraging
the_ draining by friction toward the body. The
patient is now under the effects of the ansesthetic.
The tourniquet is tightened, and we are now
ready. I have marked in ink the lines of the
incision, so you can see them and understand the
operation. The instruments I need being at

hand, my scalpel, saw, forceps, and tenaculum,
while my assistants have the ligatures, needles,

retractor, and dressings ready ; and seeing that

the tourniquet is well secured on the femoral
artery, I commence. I enter my scalpel at the

j auction of the middle and upper third of the leg,

a little to the inside of the crest of the tibia, and,
pushing it to the bone, carry my incision down
on the tibia to the margin of the ulcerated sur-

face ; now holding the skin back firmly, I carry

my knife across at right angles to the incision

just made, and cutting down to the bone to a

little on the outer side of the fibula, I now turn

my knife again at right angles, and cutting down
on the posterior and outer surface of the fibula, I

complete the long flap, and dissect it up from the

bones to the points where I entered, and withdraw
my knife; noAV holding my knife firmly in my
grasp, I rapidly make the posterior flap, cutting

down to the bones, and dissect this short flap up.

Holding back with these flaps, I loosenthem a little,

so they shall draw up a little further, so that the

bones shall be well covered, and passing my
knife between the two bones, I am now ready

f )r the saw. Applying the retractor, one tail

being drawn between the bones, and drawing the

flaps well back, I apply my saw, so that it shall

g 1 through both bones at the same time, without
Rplintering the bone, and the operation is per-

fjrmed. Now putting the flaps together, you see

what a capital stump this should make, coming
up neatly together, and covering admirably the

bones. We will now ligate the vessels. As the

tourniquet is loosed, you see how the vessels in

these lardacious looking flaps ooze, and how
softened the vessels are. I am glad that we have

plenty of flap, as they look unhealthy, and may
slough

5
it would not, however, have been justifia-

ble to have gone further up •, and trusting that

we will be able, by careful nursing and good
diet to support our patient, trust for the best.

He seems much prostrated, though he has lost

but little blood. We will leave the flaps open
for a while, until all the oozing is arrested, and
then drawing them together with silver wire,
which I do not think here any better than the
well-waxed silk ligature, some of which we will

also use. I will support the flaps with good
adhesive strips, and covering the stump with a
light dressing, put it at ease on a pillow, so that
it can draw easily. We will give the patient at

once half a grain of morphia, and repeated in

one-eighth grain-doses every hour, while neces-

sary. I will report to you the progress of tho
case, whether favorable or not, and will now con-
clude the clinic of the day.

Editorial Department.

Periscope.

Chloride of Copper—Its Medical uses.

Dr. Th. Clemens, of Frankfurt, a. M., has com-
municated, during the past twelve months, several

articles to the columns of the Deutsche Klinik, on
the use of a spirit of chloride of copper as a disin-

fectant and as a prophylactic in cholera epidemics.

He asserts that it is an established fact, supported

by experience, that workers in copper-mines and
in copper fabrics remain protected against the

cholera poison. He claims that this substance has
a peculiar efi'ect upon the abdominal ganglionic

system. In chronic diarrho3a, in irregularities of

alvine evacuations, in lead colic, in hypochondria,
and the cardialgic paroxysms of hysterical girls,

he has used it with the result of curing them often,

in a short time. He gives from three to six drops
every morning, in a mouthful of light wine. In
the summer-complaint of children, in addition, he
rubs it over the belly. He has also employed it

in typhus. He has also employed the vapor of

chloride of copper. He also uses it as a lotion in

suppurating wounds. It is made by dissolving

two drachms of chloride of copper in two pounds
ordinary spirits, and then adding to the solution

half an ounce of chloroform. To produce the va-

por, this is burned in an ordinary spirit lamp.

If there is no lamp at hand, roll some cotton-wool

on a plate, moisten it with a drachm of the spirit,

and set fire to it.

In large hospitals, it can be placed in the halls

and allowed to burn all day long. As a lotion,

two drachms of the chloride of copper to twoj

pounds distilled water. JMoisten charpie with

this and lay it over the wounds. When the spirit

is used externally, it must be rubbed in well so as

to create a feeling of warmth, and produce a toni-

city of the nervous system of the skin.

Dr. Clemens claims this material to be tho

strongest, quickest, and most continuous disinfect-

ing medium known.
A good way to disinfect a room is to put out a

t
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coal-fire by throwing chloride of copper water

over it.

—

Druggists^ Circular.

Reviews and Book Notices.

Elements of Medical Chemistry. By B. Howard
Hand, M. D., Professor of Chemistry in Jeffer-

son Medical College. Philadelphia: T. Ellwood

Zell & Co., 17 and 19 South Sixth Street.

12mo., pp. 399.

Dr. Franklin made it a maxim to " avoid all

unnecessary actions." If he had made it also to

include unnecessary loords^ and could have en-

forced it upon all authors, especially, what pyra-

mids of paper, and seas of ink might have been

saved ! We are reminded of this by the fact that

the successor of Dr. Franklin's grandson, in the

highly honorable position of Professor in the

Jefferson College, has just presented, in this

book, a model of brevity. It is well remarked

in his Preftice, that it would have been an easier

task to produce a larger volume. Being "a full

set of notes of the author's course of Lectures,"

it must become an indispensable hand-book to all

of his pupils.

Professor Rand has long held, as he has de-

served, a high position as a teacher of Chemistry.

We doubt the existence of his superior in this

country as an instructor of medical students in

that department. The simplicity, clearness, and

absence of all superfluity, which characterize his

lecture-room demonstrations, are seen in this

book from the beginning to the end. We have

only to regret, now and then, an excessive cur-

tailment
;
which, for some readers and beginners,

not among his own students, leaves the work not

absolutely complete. As so good and useful a

manual will bear hypercriticism, one or two of

these may be noted.

Thus, (p. 15), matter is defined as "anything

that can be grasped in the hand." Can a^r, or

any gas, or even a liquid, be grasped in the haind?

The definition should or might have been, " any-

thing perceptible by our senses." Again, in the

brief account of chloroform, (pp. 309-10), no

mention is made of its anaesthetic property.

Though, as it is said, "its uses are too well known

to be detailed," yet this property is mentioned in

the cases of ether and nitrous oxide. By the way,

the word "anaesthetic" does not occur in the

glossary, at the end of the book. Neither does

"notation," "nomenclature," nor "symbol," etc.

5

so that, convenient as the glossary is for its pur-

poses, and notwithstanding the fulness of the list

of contents, we would judge that an Index ought

to have been added. No account of the unitary

system of notation, nor of any of the new views

which threaten to revolutionize chemical theory,

as well as nomenclature, occurs in the book.

Prof. Rand is undoubtedly right in teaching at

the present time systematically upon the " older

notation, nomenclature, and equivalents, as best

adapted for elementary instruction." But some
brief mention of the views proposed and adopted

by several very eminent chemists would have

been well.

This last omission has of course been one of

deliberate design. The author's care and indus-

try in bringing up his text-book to the day in its

facts, is shown by his description of "atomiza-

tion," and of local anaesthesia by rhigoline, as

well as by ether
5
and by his full account of nitro-

glycerin. This last term suggests, as a minor

point, that we are sorry not to have Prof. Rand's

authority (as a lover of brevity in orthography)

for omitting the final e from all such words. In

this book we have, on one page, acrolein, with

glycerine, nitroglycerine, and glonoine ; and, else-

where, salicin, phloridzin, with quinoidine, caf-

feine, (caffeina, p. 339); Jibrin, casein, gelatin,

kreatin, with kreatinine. It is true that quinine

has become so much a common and commercial

word as not to be changeable ; in all the rest we
would go with those authorities who dispense

with the superfluous terminal vowel.

As an especially good point in Prof. Rand's

book, we would remark upon the due apportion-

ment of space to its different subjects; not, as in

another late manual issued from the press of this

city, giving an inordinate amount of room to

physics; which, after all, is rather from practical

necessity than scientific propriety, allowed a

place in a chemical treatise or course of lectures.

Further, a commendable precision, of great use

to the medical student, is observed in designating

the terms employed in the last edition of the

U. S. Pharmacopoeia; and the relative medical

or chemical importance of different substances is

very well indicated by typographical distinc-

tions.

The Publishers have done full justice to Prof.

Rand's book, by issuing it upon beautifully

tinted paper, extremely well printed, and with,

not many, but as far as they go, good illustra-

tions. Although FowNEs' Avill be very hard to

displace from general use, medical students may
feel themselves greatly indebted to Prof. Rand,

for furnishing them with a Text-book so porta-

ble, convenient, and concise, and yet so lucid and

full as to the really essential elements pf cheii^T

istry.
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Pdiral and ^ur^kal fvi^gorlq.

S. W. BUTLER, M.D., Editor and Prcprtdor.

PHILADELPHIA, OCTOBER 27, 1866.

WHAT WE HAVE DONE SINCE JULY

!

Our readers cannot help observing that this

journal is made the constant medium of familiar,

pointed, practical communications on all subjects

of interest to medical men. A brief analysis of

the sixteen numbers of the current volume al-

ready issued since the iirst of July last, shows

the follovfing facts. Of long articles, occupying

say from one to four pages each, vre have pub-

lished sixty-four^ or an average of four to each

number. Under the head of "Hospital Reports,"

the same number of clinical cases have been

published; that is, an average of four in each

number. Many of these have been very impor-

tant, instructive cases. Forty-seven articles, on

various topics, have appeared in the Correspon-

dence department. These articles are generally

short, pointed and instructive; and coming, as

they do, from men who are in active every-day

practice, most of them being country practitioners,

they give the Reporter a practical value to the

medical man, that is possessed by no other medi-

cal periodical in this country. The three depart-

ments named, have alone, in a little mor« than

three months, given the profession no less than

One Hundred and Seventy-five articles, an aver-

age of about eleven a week; all of them original,

and emanating from men engaged in the active

duties of the profession, in every section of the

country. Besides these, these numbers contain

Reports of Medical Societies, Periscope, Reviews

of Books, Editorial articles, and News and Mis-

cellaneous articles, too numerous to do rrore than

refer to now, and all calculated to instruct and

interest the profession.

Were we disposed to make invidious compari-

sons, we might place the contents of the Repor-

ter in contrast with those of other journals, and,

we flatter ourselves, much to its advantage. But

the profession have the discrimination to judge

of the comparative value of the various journals,

and have honored the Reporter with their patro-

nage from every section of the country, until it

has become as truly cosmopolitan in extent of

circulation, as it has always aimed to be in spirit.

"We are thankful to receive these evidences, that

we are acceptably fulfilling a mission which was

almost unwittingly assumed sixteen years ago.

The above thoughts were suggested by the fol-

lowing, which we extract from a business lettey

recently received from a professor in a city in

one of the western States

:

"Perhaps there is no medical journal in this

country that is read by a larger number of medi-

cal students than the Medical and Surgical

Reporter. I heard one remark, only the other

day, that although there were five medical jour-

nals taken at the office where he studied, yet the

Reporter was more generally read than any of

them, and the reason assigned for it was, that the

matter which it contained, nearly all came fresh

from the hands of those who were engaged in the

active duties of the profession. Keep it thus,

and you will never want for active support

among the working members of the profession."

A large amount of testimony of a similar char-

acter could be adduced, to show how much is

thought of the Reporter by its readers. We are

thankful that a liberal support has given us the

means to do as much as we have done, and we
only long for the ability to do still more. This

we will be enabled to do as our circulation ex-

tends, and therefore bespeak the active coopera-

tion of all our readers in adding to our subscrip-

tion list, and thus add still more to the literary

value of the Reporter.

Notes and Comments,

The Death, of Dr. Brainard.

Dr. Daniel Brainard, of Chicago, a distin-

guished surgeon, and Professor in the Rush Med-

ical College of that city, died of cholera, on Wed-
nesday, the 10th inst. He had but recently

returned from a prolonged absence in Europe.

Dr. Brainard has long occupied a prominent

position in his profession, having for many years

been a leading teacher of medicine in Chicago,

a surgeon of considerable ability, and for some

time editor of the Chicago Medical Journal.

The lectures in the Rush Medical Cellege were

suspended a week, in consequence of his death.

A Liberal OflFer.

We have on several occasions spoken in com-

mendatory terms of the Galaxy^ a fortnightly

magazine published in New York, which is a

very creditable addition to our American period-

ical literature.

The second volume begins with the issue for

November 1st. The publishers make the liberal

offer to all who purchase that number, to give

with it a pamphlet of 165 octavo pages, contain-

ing the first twenty-six chapters of " The Olaveiv-

ings," Anthony Trqllo^^e's latest; and l^est novel

,
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which is still being published in each successive

issue of the Galaxy. Purchase this number as a

specimen from a news-dealer, or send thirty cents

to the publishers, W. C. & F. P. Church, 38 Park

Row, New York.

A New Artificial Leg.

We have examined an artificial leg invented by

Dr. II. L. Byrd, formerly of Savannah, Geor-

gia, now of Baltimore, Md. The improvements

claimed are in the socket, and supporting cylin-

der. The socket is made of a perforated mate-

rial, allowing free ventilation to the stump. The

limb is light, and by an ingenious contrivance

has some lateral, as well as forward and back-

ward motion at the ankle-joint. Dr. Byrd has

formed a partnership with Mr. D. W. Kolbje, of

this city, for the manufacture of this leg.

Correspondence.

FOREIGN.

DuBLfN, September 29th, 1866.

Cholera. Mixed Fevers.

Editor Medical and Surgical Reporter :

It is almost impossible to think or write about

anything except cholera and its belongings, not

that other diseases have vanished from amongst

us, as is generally thought to be the case during

a cholera epidemic, on 'the contrary, other epi-

demic diseases seem to be on the increase. Ty-

phus and typhoid fevers, scarlatina, diphtheria,

small-pox, and erysipelas, all seem to be more

than usually prevalent; and the cholera, so far

from diminishing the fatality of these affections,

seems to have impressed them with some of its

own malignancy.

There have been several instances in the hospi-

tals where typhus fever, erysipelas, and typhoid

pneumonia, have assumed unusually malignant

characters, defying all treatment, and rapidly

running into a state of choleraic collapse. A case

at present in hospital, under the care of Dr.

Grimshaw, exhibits a remarkable example of

what has been stated above. A boy, aged six-

teen, was admitted, on September 20, with all the

characteristic symptoms of typhus well marked-,

the boy was ill six days, dating from the first

rigor. His father died from cholera, after a few

hours illness, on the day previous to his son's ad-

mission. The case went on, as such cases usually

do, until September 22, when choleraic symptoms

developed themselves. The pain and gurgling,

pn pressure over the coecum, being well marked,

and the characteristic discharges being present,

but no rose spots could be discovered, the skin

being covered with the mulberry rash of typhus.

As such cases of mixed fever are common at

present, Dr. Grimshaw treated this patient as he

had done others of the same kind. On the fol-

lowing day, on Dr. Grimshaw' s visit, he found

the patient exhibiting all the signs of cholera

—

cold surface, vomiting, and purging, but no
cramps worthy the name. The next day the

symptoms continued the same—the boy vomited

a large lumbricus. After this the vomiting and

purging ceased, but the state of collapse has be-

come worse and worse, until the present time,

Avhen the glands of the neck became swollen, and

there is every appearance of rapid sinking of the

vital powers beyond all hope of recovery.

A case of erysipelas followed the same course

under the care of Dr. Handy
; as did also a case of

pneumonia under Dr. Grimshaw's care. A case of

typhus lies at present in the hospital presenting

similar characters.

As to the progress of cholera here, the number

of cases during the past week have increased, but

not to such an extent as to cause me to alter the

opinion expressed in my last letter, that we are

likely to escape a serious epidemic this year.

The number of deaths for the weeks ending Sep-

tember the 15th and 22d have been respectively

55, an increase of three on the previous week,

and 65, an increase of ten on the previous week.

The returns for the month will, I apprehend, be

much the same as for last. The treatment of the

disease seems to have had much the same success

as on former occasions, being apparently more

successful as the epidemic advances.

The only new remedy for cholera lately pro-

posed has been tincture of Callabar bean [phj/sos-

tigma venenosum), introduced to the notice of the

profession by Dr. Mapotiier, the Medical Officer

of Health for the City, through the columns of

the Medical Press and Circular. Although very

few cases have been reported, yet there is suffi-

cient evidence in favor of the remedy to warrant

a further trial. But, as the treatment is founded

on the supposed truth of Dr. Johnson's theory of

cholera, it seems very questionable whether, on

further trial, the bean will be found to possess

properties superior to other cholera medicines

in use at present. • T. W. G.

Dr. John Brown, of Edinburgh, author
of Raab and his Friends, Spare Hours, a popular
work on Health, and other works, Avas recently

announced as having become insane. We are

glad, however, to notice that he has recovered and
has resumed his ordinary duties.
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News and Miscellany.

Medical Prescriptions througli the Atlantic
Cable. .

The London Lancet says:—" Amons;stthe uses

to which the Athmtic cable has been put is one
which would hardly be anticipated. A corres-

pondent communicates to us a telegram which
he received from a patient who, being seized with
a renewed attack of illness, from which he had
suftered in this country, and for which he had
been successfully treited, telegraphed to his old

me lical attendant for directicms. These were
returned by the same channel without delay,

and. we hope they have prospered, and that the
proper remittance will follow by an early packet.

This prescription will rank among tiie curiosities

of telegraphy."

Mortality of New York. Dr. Harris
in his weekly communication to the Board of

Health, states that the mortality in New York for

the week ending October 14th, was equal to an
annual death-rate of :28 7-lOths per thousand in-

habitants, excluding public institutions. He
says this is a more favorable showing than that

of the leading European cities. The death-rate

in Liverpool for the third week in September
was at 52 per thousand annually ; in London, 23

;

Manchester, 30 ; Vienna, 43.

MARRISD.

Bailey—Dodoal.—At Miiton, Pa., on the 11th inst., by the
Rev. i^r. Watson, Robert M. Kaiiey, of Baltimore, Maryland,
and Elizabeth E., youngest daughter of Dr. James Doiigal, of
Milton.
Bliss—Mathison.—At Brattleboro', Vt., October 10, by the

Rev. A. C, Stevens, Flavel N. Bliss and Maggie, daughter of Dr.
R. Mathison, of Middletown.
Branson—Gillingham —In this city, on the 11th inst., by the

Rev. Treadwell Walden, Orlando Branson and Ellen Comegys,
daughter of the late Dr. W. H. GiUinarham.
De Hart—Kanouse—At Boonton, N. J., Oct. 9, by the Rev.

D. E. Magie, assisted by the Rev. J. N. Jansen, Dr. John N. De
Hart, of Pompton, and Lizzie, daughter of J. L. Kanouse, Esq.,

of the former place.

Fell—Cdrtis —In thip city, on the 16th inst., at the Church
of the Atonement, by Rev. Benjamin Watson, D. D., Edvrard R.
Fell, M. D., and Margaret Stewart, eldest daughter of Jos. Cur-
tis, Esq.
Fitch-iICTcniNSON.—In Milford, N. H., October 11, by Rev.

Mr. Ayer, Dr. K. P. Fitch and I.^^abella A. B. Hutchinson, daugh-
ter of the lute Dr. Jonas Ilutchiusoa.
Harlav—Holman.—At Dedham, Mass., on the 10th of Octo-

ber, by the Rev. Samuel Hahcock, George C. Harlan, M. D., of

Philadelphia, and Mary D. Holnian, of JJedham, daughter of the
late Dr. Hulman.
Tow.nSend—HucKi.vs.—In Watertown, N. Y., September 27, by

Rev. Mr. Bean, Rev. L. Townsend, of Maiden, and Liura C.

Huckins, daughter of T. C. Huckius, M. D., of Watertown.
Wick—McElvain.—October 4th, by Rev. J. H. Marshall, Dr.

J. N. Wick and Miss Maggie J. McElvain, all of Concord, Butler
county, Pa.
YouNO

—

Hopple —On the 10th inst,, at Moscow, Ohio, by the
Rev. W. T. Moore, Mr. William \. Young, of New Orleans, La.,

and Miss Anna M., daughter of Dr. .Tames llopple, of Moscow.

^
DIED.

Faoan.—At Boonton, N. J., Ocfober 1, Anne Maria, youngest
daughter of Dr. Henry M. and Esther Fagan, aged 1 year and 2
months.
Petherdridoe-In Westfield, N. J, October 10, Elizibeth A.,

•wife of John B. Petherbridge, M. D., aged 3^4 years.
Warre.v.— In Boston. October II, at his residence. No 3 Avon

PlHce, D. K. Warren, M. D., aged 45 yearH.
Ward—Sudileniy of piral.vHis, at .Newark. N. J., October 4th,

Mi.^s Julia J. Ward, daughter of th-i late Dr. John Ward, of
that city.

OBITUARY.

Dr. H. W. Gibbes.

The death of Dr. R. W. Gibbgs, of Columbia, S. C, is an-
nounced as having taken place in that city on the loth instant.
Dr Gibbes was born in Columbia on the 8th of July, 1809, and
graduated from South Carolina College in 1827. He studied
medicine, married a daughter of James S. Quignard, and settled
in his native city, where he lived a life of u.->efulness for nearly
forty years. He vras twice Mayor; and at- one time acted as
a.ssistant professor of chemistry at his own alma viater with
sucn success that be was offered a professorship, which he de-

clined His tastes and habits were literary and scientific, and
he contributed largely to the medical and scientific journals of
the country, (lis n.'^me is honorably mentioned by Hdmboldt
in his " Kosmos," and by Audubon in his Ornithology. The
Smithsonian Institute tendered him the publication of his
plate- on paleontology and f issil remains at the cost of the In-

stitute, lie was also the author and compiler of several vol-
umes of the Documentary History of South Carolina. He was
eminently public spirited ; and to escape heavy loss, it became
necessary for him to become the publisher ot T/ie Columlna South
CaroHnian. which he edited for several years. He lost severely
by the burning of Columbia—his fine mansion, with its valuable
collection of p;iintinf>-s. fissil remains, and geological specimens,
falling a prey to the flames He leaves a numerous family of
sons, daughters, and grandchildren.

ATiTS^V^EES TO CORRSSPONDEKTS.
Dr. '/'. C. i., Middletown, Pa.—Our charge for binding the

Reporter, library style (half morocco), is $1 per volume.

Dr. W. B. B., M.n-garelta Furnace, Pa.—Surgeons of New-
York, sent by mail, lyth inst.

Dr. W. H. B., McKees i^ Falls, Pa.— Apparatus for producing
local anaesthesia, rhigolene, sulphuric ether, and hypodermic
syringe, sent by Express, loth inst.

Mr. T. C. D., Washington, D. C—Dublin Practice of Mid-
wifery, sent by mail, 2oth inst.

Dr. G. P., City Point, Fa.---Pereira's Prescription Book, sent
by mail, 20th inst.

Dr. A. A. JR., Squan Village, N. Jl—U. S. Pharmacopoeia, sent
by mail, 20th inst.

Dr. A. J. C, StewartsviUe, Mo.—Churchill on Diseases of
Women, and Ellis' Medical Formulary, sent by mail, 20th inst.

Dr. G. W. H, Newville, Pa.—Da Costa's Medical Diagnosis,
sent by mail, 20th inst.

Dr. 0. H. P., Milford, Ga.—Da Costa's Diagnosis, sent by
mail, 20th inst.

Dr. B. C. C, Quindaro, Kansas.—Knee band, sent by mail,
19th inst.

Dr. L. P., Middle Valley, N. J.—Ashton on Rectum, glass
speculum, and horse-shoe pessary, sent by Express, 20th inst.

Dr. S. B. C, Walkerton, hid.—Auricles, sent by Express,
23d inst.

Dr. D, H., Elmira, N. T.—Bartholow on Spermatorrhoea,
and Sims on Uterine Surgery, sent by Express, 20th inst.

Dr. R. S. W., Brady's Bmd, Pa.—Ophthalmic Surgery, by
Lawrence and Moon, sent by mail, 20th inst.

Dr. W. J. B., Shreve. Ohio.—Da. Costa's Medical Diagnosis,
sent by mail, 20th inst.

Dr. L. M, Bdlevue, Iowa.—Thumb-lancet, sent by mail, 20th
inst.

Dr. H. A. S., Gallatin, Tenn—Dunglison's Dictionary, and
Ludlow's Manual, sent by mail, 20th inst.

METEOROLOGY.

Gfrino.ntown, Pa. B. J. Lerdom.
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Lectures,

A LECTURE ON AGE : ITS IN-FLUENCE IN
MODIFYING THE EFFECT OF DISEASE.

By Prof. A. P. Dutcher, M. D.,

Of Cleveland, Ohio.

Shakespeare, in his beautiful drama, As You

Like It, has divided the life of man into seven

ages, and describes them thus:

" At first the infant,

Mewling and puking in the nurse's arms

;

And then the whining school-hoy, with his eatchel

And shining morning face, creeping like snail

Unwillingly to school ; and then the lover,

Sighing like furnace with a woful hallad

Made to his mistress' eyebrow ; then a soldier,

Fall of strange oaths, and bearded like the pard,

Jealous in honor, sudden and quick in quarrel,

Seeking the bubble reputation

Even in the cannon's mouth; and then the justice,

In fair, round belly, with good capon lined,

With eyes severe and beard of formal cut,

Full of wise saws and modern instances.

And so he plays his part: the sixth age shifts

Into the lean and slipper'd pantaloon.

With spectacles on nose, and pouch on side,

His youthful hose well-served, a world too wide

For his shrunk shank, and his big manly voice

Turning again toward childish treble pipes,

And whistles in his sound. Last scene of all,

That ends this strange, evenful history,

Is second childishness, and mere oblivion

—

Sans teeth, sans eyes, sans taste, sans everything."

That these different periods of life have a pow-

erful influence, in modifying the effect of disease,

upon the human system, will be doubted by no

one who has studied the subject with that care

which its merits demand. We all know that age

not only changes and modifies the mental charac-

ter of individuals, but exposes them to maladies

of diverse character. Appetites and passions,

that are predominant in youth, lose their influ-

ence in manhood, and at an advanced age, are

entirely obliterated and forgotten ; while others

of a different character may have taken their

place.
I. Infancy and Childhood.

In infancy and childhood, the wants of the

system are vastly different from any of the other

periods of life. There is always in childhood a

proportionally greater demand for nourishment

than when the body has attained its maturity

;

and to supply this the calls of hunger require

frequent attention. They also take much more

active exercise than adults, which invigorates di-

gestion, and contributes to the more rapid forma-

tion of blood for the growth of the system. The
quantity of the blood is also greater at this pe-

riod of life, and is observed to be brighter in

color, coagulates more speedily, throws off less

serum, and leaves the crassamentum more soft

and watery.

The diseases of infancy and childhood are

mostly inflammatory, and as a general thing, in-

flammation is more severe in childhood than at

any other period of life, and runs its course more
rapidly. Exudations of lymph or other matters

are quickly thrown out, and occur in situations

where they are not commonly found in adults, as

for example, in the mucous membrane of the

larynx in croup. Effusions readily occur in se-

rous membranes, as in the arachnoid; and soft-

ening or ulceration takes place in the mucous

membranes, as we find throughout the whole

tract of the intestinal canal ; this is one reason

why dysentery is more fatal among children than

adults.

In children, more particularly than in adults,

diseased action, once commenced in the mucous

membrane, shows a marked tendency to extend

along its entire extent, so much so as to consti-

tute a peculiarity of disease in early life, and be-

comes a source of the greatest danger. Thus

ulcerations or inflammations of the fauces and

pharynx are liable to extend to the oesophagus,

or more especially, into the larynx and trachea.

Thus the exudation thrown, out in croup tends

to extend down the air-passages ; and even com-

mon bronchitis shows such a strong tendency to

spread universally over the bronchial surface that

the danger of the disease in the child is much
greater from the extent of the surface affected,

than from the intensity of the inflammation at

any particular point. So of the gastro-intestinal

mucous membrane, it being equally remarkable

here that the tendency to spread is downward

along the mucous membrane, but seldom in the

opposite direction.

369
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The transference of diseased action from one

part to another, is more common in children than

adults. Hence the universal dread of the sudden

disappearance of eruptive disorders, which appre-

hension is generally carried too far, and often

leads to very erroneous modes of practice. It is

right for the physician to prevent as far as possi-

ble the sudden suppression of inflammatory ac-

tion going on in the skin, as the eruption of

measles, scarlet fever, or other cutaneous dis-

eases, for this is often succeeded by morbid

action set up in the alimentary canal, chest, or

head. The first is perhaps th€ most frequent;

in measles, the chest is often attacked under such

circumstances, and at the close of scarlatina, the

head. Indeed, the suppression of any accus-

tomed discharge, as chronic diarrhoea, may have

the same effect. Every practitioner has met

with examples of this kind.

Diseases usually denominated nervous, do not

occur in childhood, although the nervous system

is so susceptible to derangement; and this is

usually manifested in spasms or convulsions,

and arises from morbid action in the brain or

spinal cord, or sympathetically, in consequence

of the process of teething, or disorder of the di-

gestive organs. Convulsions occur in infancy,

and epilepsy and chorea in childhood ; the latter,

in particular, about the fourth or fifth year; but

nervous affections, such as hysteria or hypochon-

dria, are not to be seen at this age. Neither do

we often meet with neuralgia.

Observation will soon teach you that the com-

mon causes of disease affect children with more

severity, in general, than adults; but from some

of them they are entirely free. Irregularity of

diet or improper food constitutes a more frequent

source of illness in children than those more ad-

vanced in life ; and derangements of the stomach

and bowels, which are so liable to be induced,

lead to serious results at this period of life.

Brain troubles and fevers, particularly of a re-

mittent form, are more common at this age, and

frequently prove very fatal. During a medical

experience of twenty-seven years, I have seen

more than fifty cases of acute cerebro-spinal me-

ningitis in children under six years, and I can-

not now remember more than four out of that

number that recovered, and it would have been

just as well for one of the little patients if the

disease had terminated its existence, for ever

after it was idiotic.

Mental impressions, which have such a powerful

influence in producing disease in the adult, have

but little effect upon children. They are little

disposed to anticipate evil, and quickly forget

past suffering. Yet the injurious effect of the

depressing passions upon their health may be
witnessed in the pale and dejected appearance of

children who, through a mistaken zeal, are sub-

jected to an over-rigid discipline; or we may be-

hold painful examples of what is commonly
called home-sickness among children recently

removed from the attractions of a pleasant home
to one of our soul stultifiers—a modern boarding-

school. Fear or anger, if sudden or violent,

that have but a transient effect upon the adult,

may produce the most lasting and serious conse-

quences on the child. There are several in-

stances on record where fear has produced sud-

den and fatal illness in children. The following

instance, related by Sir Astley Cooper, in his

Lectures on Surgery, should be printed in large

capitals, and posted up in every school-house

throughout the land, as a warning to those

teachers who are in the habit of frightening their

pupils into obedience.

" A child, for some trifling offence, was put by
its schoolmistress into a dark cellar. It was
dreadfully frightened at the idea of being put
there, and cried violently the hour it was con-
fined. When she returned to her parents in the
evening, she begged that she might not be put
into the cellar; the parents thought this ex-

tremely odd, and assured her that there was no
danger of their being guilty of so great an act of
cruelty; but it was difficult to pacify her, and
when put to bed, she passed a restless night. On
the following morning she had a fever, during
which she frequently cried, " Pray, do not put
me into the cellar." The fourth day, she was
brought to my house, in a high state of fever,

with delirium, frequently muttering, "Pray, do
not put me into the cellar;" and when I inquired
the reason, I found that the parents had learned
the punishment to which she had been subjected.

I ordered what I considered to be likely to re-

lieve the fever, but the child died in a week after

this unfeeling treatment."

There cannot be the least doubt that many
of the ills of life are the consequence of im-

proper physical and mental training in child-

hood. This is the most impressible period of

life, injuries inflicted now are seldom if ever

eradicated. And no man in society can do more

to prevent them than the conscientious, upright

physician. A word fitly spoken to a passionate

teacher or parent, will sometimes accomplish

wonders. Some parents have naturally a scold-

ing, fretting, and fault-finding disposition, and

they seldom fail to sour the milk of human kind-

ness in the youthful breast. They should be

taught that a firm and unyielding, though mild

persuasive course, wins the heart of the child

over to goodness, and leaves no room for the
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growth of those noxious passions which embitter

and ruin the human soul.

< Speak gently! it is better far

To rule by love than fear

!

Speak gently ! let not harsh words mar

The good we might do here."

II. Puberty and Maturity.

Puberty is that period of life which immedi-

ately succeeds childhood. It is one of the most

important stages of life, for during its continu-

ance the establishment of the organs of reproduc-

tion in the sexes takes place, and the whole

physical fabric is brought to perfection. The

organs of the voice acquire their full growth and

tone, and the muscles their full due proportion
;

and the brain and nervous system its peculiar

power. The animal propensities now reach their

full limits: and some of them, especially the

sexual, acquire an ascendancy which overpowers

the intellectual faculties and moral sentiments,

and leads to indulgence that causes some of the

most difficult and fatal disorders that the physi-

cian is called upon to treat.

From the abuse of the sexual propensities pro-

ceed impotency and the extinction of families,

the infliction, during after life, of many diseases

which proceed from debility and the exhaustion

of the vital forces; innumerable nervous and

convulsive disorders, such as hysteria, epilepsy,

neuralgia, chorea, and the like; diseases of the

heart; disorders of the digestive organs; pul-

monary tuberculosis; and lastly, the transmis-

sion of weak and decrepid bodies and minds to

offspring. And it often makes me shudder,

when I contemplate the fearful amount of mis-

ery the abuse of these propensities inflict upon

their votaries! Oh! how many beautiful forms

and brilliant intellects have been shrouded in

the gloom of et(^rnal night, by those hateful pas-

sions which spring from the abuse of the sexual

propensities.

Every physician who has been in the habit of

observing the human countenance as an index to

health and disease of the body, must have been

often impressed with the conviction that some

great and extensively operating cause is at work,

depressing the physical and mental energies of

an immense number of young men and women
who, by continuing their daily avocation, give

little or no indication of disease, yet there is a

want of physical energy and mental vivacity

which points to some debilitating cause which is

sapping the fountain of life, and consigning to a

premature grave vast numbers of our most pro-

mising young men. This secret enemy is very

often found to be sexual excess and self-abuse.

And the evil mostly originates at the period of

puberty, and sheds its terrible blight over all

the remaining periods of existence.

Immediately succeeding puberty there is a

state of the human system which, to many indi-

viduals, is attended with the greatest danger, and

if not properly managed, leads to an untold

amount of physical suffering. I refer to that pe-

riod wherein the nutritive forces of the body,

which had been employed in perfecting it, may
produce fulness of the bloodvessels, and a dispo-

sition to hypersthenia, haemorrhage, and inflam-

mation. This redundancy of the vital fluid,

when in active circulation, gives rise to that

flow of animal spirits and impulsive energy of

feeling and strength which are the characteristics

of healthy youth; yet this very exuberance of

vital power, if not properly controlled and bal-

anced, may constitute a tendency to disease,

either directly, as when excitement, rising be-

yond the limits of health, borders on morbid ac-

tion ; or indirectly, by leading to excessive

exertion and subsequent exhaustion. And we
should not forget that puberty is the age of

marked susceptibility to moral impressions, and

therefore renders the individual exceedingly lia-

ble to all the disorders which they are capable

of producing.

III. Manlioocl or Middle Life.

This period of life is characterized by th© full

development and strength of all the phy&ical or-

gans and mental faculties ; man, at this stage of

life, has attained the highest degree of perfection

of which he is capable. It is at this tiiae that

he feels most acutely the influence of the selfish

propensities, it is now that he is tormented with

avarice, ambition, religious fanaticisma, and all

the rankling corroding cares and perplexities

attendant upon this mortal life. This is the sea-

son when the best, as well as the worst traits of

human character are the most fally manifested,

and have the most extensive bway.

It is also at this period of life that nearly all

the diseases which afflict the human race are

rendered more complicated and difficult to man-

age, by affections of the mind. Nearly every in-

dividual has some predominating or absorbing

care or thought, some favorite scheme or subject,

upon which the mind is occupied, and which

keeps it in a state of perpetual anxiety. This is

believed by some medical philosophers to be one

reason why animals suffer less from disease than

man; they are in a great measure insensible to

danger, have no anxiety regarding the future

state, and are not generally influenced by the

ties of kindness, sympathy, or affection.
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The diseases of middle life are commonly ve-

nous congestions and visceral obstructions, with

the many disorders which they occasion, as

haemorrhoids, inflammations of the great cavities,

affections of the heart, derangements of the

stomach and bowels, gout, rheumatism, diseases

of the urinary organs, and uterine organs, hys-

teria, hypochondria, and insanity. It is true,

mental derangement is not peculiar to this pe-

riod of life, but from some statistical tables,

which I have consulted, of patients received into

our large insane asylums, by far the greater

number admitted were between forty and fifty:

nest to those, patients between twenty and thir-

ty
I
then those from sixty to seventy, and lastly,

those from fifteen to twenty. Hence you will ob-

serve that, so far as insanity is concerned, it is

materially influenced by the periods of life. It

is also during this stage of life that phthisis pul-

monalis is the most common. It is, however,

during the early part of this period that it is the

most frequent; from twenty-one years to thirty,

the mortality is the greatest. In early life tu-

bercular disease is exceedingly common, but its

mutations are seldom found in the lungs, they

are mostly confined to the brain and bowels.

Cancer is also more common at this age than

any other, being more frequent between forty-five

and fifty. I now refer to scirrhous cancer, and

make the statement upon the authority of Sir

James Facet's Surgical Pathology, page 512,

first American edition.

IV. Adult or Old Age.

In looking over the pages of that excellent

work entitled, ''A Compendium of English Lit-

erature," by C. D. Cleveland, I accidentally fell

upon the following lines, which are so descriptive

of the period of life now about to be contempla-

ted, that I cannot resist the temptation to quote

fhem for your benefit. They occur in a poem,

"Allegorical Characters in Hell," written

by Thomas Sackville, afterward Earl of Dorset,

and published in the year 1603.

" And next in order sad, Old Age we found

;

llis benrd all hoar, his eyes hollow and blind;

With drooping cheer still poring on the ground,

As on the place where nature him assigned

To rest, when that the sisters had untwined

The fleeting course of fast declining life;

There heard we him with hroken and hollow plaint

Rue with himself his end-approaching fate,

And all for naught his wretched mind torment

With sweet remembrance of his pleasures past,

And fresh delights of lusty youth forewaste,

Kecounting which, how would he sob and shriek,

And to be young again of .Jove beseek

!

Crook-back'd he was, tooth-shaken, and blear-eyed,

Went on three feet, and sometimes on four.

With old lame bones, that rattled by his side;

His scalp all piled, and he with eld forelone.

His wither'd fist still knocking at death's door.

Fumbling, and drivelling, as he draws his breath.

For brief, the shape and messenger of death."

Few individuals are pleased with the idea of

being considered old. This is particularly the

case with those who have enjoyed the sunshine of

prosperity, and have strong ties which bind them

to the world. Indeed, such is the repugnance to

the idea of being regarded old—as having passed

the period of the greatest activity and useful-

ness, and approaching that state where the decay

of the faculties begins to be felt and manifested,

that nothing will so excite the combativeness of a

person of this description, as to intimate that

time has made inroads upon his physical and

mental powers, and that he is less capable of

efficient action than formerl3^ Such is the mind

of man,—such is human nature—and this is a

common trait in the mentality of mankind the

world over.

Old age manifests itself much earlier in some

individuals than others. This results from a

variety of causes, such as a want of original con-

stitutional vitality, improper training in early

life, dissipation, excessive labor of mind or body,

and the hundred and one vices of our modern

civilization. But when it does come, whether it

be at fifty or three-score years and ten, it presents

itself with such characters as not to be mistaken .

To enumerate its particular features is unneces-

sary
5
let it suffice to state the general fact that it

is a gradual degeneration and decay of the whole

system. If any particular organ is simply out of

order, it may again be pat right; but if worn

out, no organ can be replaced with a new one,

it must be used tenderly, and shielded from every

cause which may tend to injure or impede its

healthy action.

If all the organs of an individual are so nicely

and perfectly balanced that no one of them gives

out before the other, so far as intellect is con-

cerned, it is truly denominated second childhood;

and as one faculty of mind Avas first developed,

so one at first decays, till the mind, from being a

vast storehouse of knowledge, a receptacle of hu-

man science, becomes utterly destitute and empty.

Childhood and extreme old age are striking anal-

ogies ; there is in both the tottering gait, feeble-

ness of strength, want of toeth, and disposition to

sleep; the irritabilit}'- of temper, feeble intellect,

and an insensibility to the wants of the system

or the demands of nature; each needs the care

and watchfulness of a guardian, and the same

breath that will extinguish one spark, just emit-

ing a feeble ray, will extinguish tha other, just

kindling into a flame.
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The diseases of old age are not numerous 5
they

are those which chiefly relate to imperfect se-

cretion and nutrition, and a general failure of all

the functions which depend upon a sufficient sup-

ply of blood ; hence we have apoplexy, from white

softening of the brain, Bright's disease, from de-

generation of the granular structure of the kid-

neys, and mortification of the extremities; all

of which occur from a failure of the vital forces.

And when you meet with them in the rounds of

your professional duties, do not forget that they

are the harbingers of dissolution, the approach of

that period when nature will withdraw her influ-

ence from the fabric over which she has exercised

such skill in perfecting and maintaining so many
years, and consign it to those laws that will re-

duce it to its primitive elements. "Dust to dust,

and ashes to ashes."

" This earth and ocean, all

Are the great tomb of man

;

And all the planetary host of heaven

Are shining on the sad abodes of death,

Through the still lapse of ages.

" All that tread

The globe, are but a handful to the tribes

That slumber in its bosom.

Millions—since first

The flight of time began, have laid them down
In their last sleep."

Communications,

VESICO-VAGINAL FISTULA :

Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy and Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued from page 337.)

Case 5. K. D., a Scotch girl, unmarried, 20

years of age, was admitted into the Philadelphia

Hospital in April, 1859, pregnant. Her labor,

which occurred in September, was difficult and

prolonged, the head presenting, although the

position is not known. She was finally delivered

by the forceps, of a dead child, at the full term.

One week after, the urine was observed trickling

from the vagina, and, on examination, some three

weeks subsequent, a fistula was discovered, about

seven lines long, and situated at the vesicle tri-

angle. Two months after her parturition she

was transferred to the "Woman's Surgical Ward,

and prepared for an operation, by washing out

the vagina every day with a solution of tannic

acid, to give some tone to the parts ; regulating

the diet, and improving her condition by tonics.

After the lapse of another month, she was con-

sidered well enough to justify an operation. This

was performed in the presence of the house resi-

dents, in the manner already detailed in the pre-

vious cases. Seven silver threads were intrc^

duced (the patient being under the influence of

ether and chloroform), and these stitches secured

with the usual clamp of shot. Instead of bring-

ing the wires out of the vagina after the adjust-

ment, they were cut ofi" close to the pellets of

shot. Opium was administered in doses sufficient

to keep the bowels closed, and the catheter kept

in the bladder, and carefully watched that it

should not become obstructed with mucous or

blood. This girl proved to be a very self-willed

and troublesome patient.

On the ninth day after the operation the stitches

were taken out, and the fistula, as we believed,

closed. She was kept in bed with the catheter in

the bladder for five days longer, after which she

was allowed to sit up, the instrument being used

four times daily, and worn at night for three days

more, when it was laid aside, and the patient

allowed to walk about. She was retained in

the house for two weeks longer, and then dis-

charged well.

About four months later this young woman re-

turned, seeking admission, alleging that the fis-

tula had re-opened. She had evidently, from her

own statements, been leading a very irregular life.

On carefully inspecting the parts, a small open-

ing, admitting the end of a probe, was detected in

the middle of the cicatrix. There could be no

doubt this fistula had opened during her ab-

sence, as the bladder was perfectly retentive, and

the urine passed voluntarily in a full stream for

the two weeks previous to her leaving the hospi-

tal. Four operations were performed unsuccess-

fully to close this small hole, at intervals of eight

weeks, and requiring but three stitches when
freshened. I was satisfied there was something

wrong, as there was nothing in the case which

could explain this indisposition to heal. I sus-

pected the woman was more anxious to have a

home than to get rid of her disease, and doubt-

less, at night, in the absence of the nurse, with-

drew the catheter, introducing it herself before

her morning visit. Accordingly, on discovering

my failure in the fourth operation, without wait-

ing for some time to elapse, the parts were again

denuded, and two sutures inserted; relays of

nurses were kept night and day by her bed, and

on the eighth day the parts were examined, and

the sutures taken out. The opening was closed.

The bowels had been confined for 17 days, and
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after wearing the catheter four days longer, she

was allowed to dispense with its use.

My surmises in regard to the cause of failure

were corroborated by her own confession. One

year after, this poor unfortunate girl applied

again for admission, not on account of the fistula,

which remained well, but evidently dying from

tuberculosis, induced by a life of dissipation.

Case 6. Ann H- , a native of Ireland, aged

33 years, and a resident of Delaware County,

Pennsylvania, was admitted into the Philadelphia

Hospital on the 24th of January, 1860, with a

vesico-vaginal fistula, situated three-quarters of

an inch below the upper extremity of the vagina,

four lines in length, and running oblique to the

longitudinal axis of the canal. About ten months

before her admission into the institution she had

been delivered by instrumental means of a child,

after a dijficult labor of thirty-six hours duration.

I believe this was her second child. A few days

succeeding this she discovered her urine dribbling

away, without being able to exercise any control

over its escape. As the woman's health was by

no means good, the first attention was directed

to its improvement, which, under the employ-

ment of mineral tonics, and a good diet, was, in

a few weeks, in a good measure restored. The

last of the succeeding month (February) the op-

eration was performed, while under the influence

of ether and chloroform as an anaesthetic. Four

silver sutures were introduced, and secured by

means] of a wire twister. The wires were next

cut off very near to the wound, and the ends

turned down in such a manner as not to irritate

the posterior wall of the vagina. The catheter

was worn uninterruptedly, and the bowels locked

up with opium. The case progressed without

any unfavorable symptoms whatever, and on the

eighth day the stitches were removed, and the

union found to be complete. The patient was
retained in the hospital nineteen days longer as a

precautionary measure, during four of which she

was obliged to wear the catheter.

Case 7. Matilda L., aged 24 years, was sent

from Wilmington, Delaware, by Dr. Pepper Nor-

Rts. She entered the hospital August, 1860.

An examination proved the existence of a vesico-

vaginal fistula at the has fond^ transverse in di-

rection, and about six lines in length. It fol-

lowed her first labor, which was sufficiently

difficult to demand delivery of the child (dead-

born) by the forceps. The presentation was a

cephalic one, and she heard nothing said about

anything being wrong. A few days after, she

could not state how many, the urine began to

flow from the vagina. The woman was pale,

anaemic, and had but little appetite. She was
placed on a regimen of tonics and nutritious food,

in order to improve her health. Some progress

was made, but by no means equal to our expecta-

tions, and after waiting five weeks, I concluded

to make an attempt for her cure. On paring the

edges the bleeding became very profuse, and

continued, notwithstanding the application of ice

and a stream of cold water from the nozzle of a

syringe. To arrest this, seven stitches were in-

serted, and the edges drawn firmly together.

Even these did not entirely control the haemor-

rhage, some considerable oozing continuing. The

catheter was introduced into the bladder, and the

patient placed in bed, with directions to adminis-

ter the usual pills of opium. Difficulty was expe-

rienced in keeping the catheter clear, it becoming

obstructed with clots of block! for three or four

days. She suffered also, throughout the whole

treatment, with flatulent colic and some diarrhoea

;

the last was controlled by enemata of starch-

water and laudanum, morning and evening. Her

appetite failed, and her stomach became irrita-

ble, for the relief of which alkalies were pre-

scribed with benefit. At the expiration of nine

days, the sutures wese examined, without being

at all sanguine as to a favorable result. Several

had ulcerated out, and no disposition was exhibit-

ed at any point to heal. They were all removed,

and the patient, in a few days, ordered out to

take exercise in the open air.

Vegetable tonics, with an occasional mercurial,

followed by the tincture of the chloride of iron,

wrought a wonderful change in her condition,

so that in six weeks after, we deemed her health

sufficiently good to undertake a second operation.

The edges of the fistula had changed. Instead of

being spongy and soft, they had become firm.

There was no more than the ordinary bleeding

after the application of the knife in vivifying the

margins. Six metallic threads were introduced,

secured each by the shot-clamp, and the usual

treatment pursued. Not a single untoward symp-

tom occurred, and after eight days the stitches

were removed, and the union found complete.

Dr. Ricio, one of the resident-physicians of the

hospital, was unremitting in his care of this pa-

tient.

Case 8. K. C, born in Ireland, recently from

the vicinity of Bordentown, N. J., aged 28 years,

entered the hospital in the spring of I860*, with

a vesico-vaginal fistula situated a short distance

above the neck of the bladder, oblique in position,

* The record of this case being lost, I am unable to refer with

certainty to the date of her admission, my own notes only con-

taining the details of the operation.
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and about five lines in extent. The entrance to

the vagina was much constricted, rendering the

exposure of the fistula difficult. The accident

occurred about eighteen months before, in a first

labor, in which a dead female child was deliv-

ered by instruments. She is not certain that

the head presented. Difficulty was experienced

in adjusting the instruments, and she felt as

though the vagina had been torn at the time. As
the fistula was seated above the stricture, it

became necessary to institute the preliminary

treatment of dilatation, which was effected

by gum-elastic bougies, after two weeks. This

accomplished, the operation was performed in

the presence of the medical residents, the patient

being under the influence of the usual anaesthetic

of ether and chloroform. After the edges were

sufficiently denuded, six metallic (silver) threads

were introduced, the parts brought in contact by

passing each suture in detail through the adjus-

ter, and securing the apposition by the shot-

clamp. The rigid character of the vaginal walls,

in consequence of the amount of cicatricial tissue,

rendered all manipulations difficult.

From this until the ninth day following, no-

thing of importance occurred. The threads were

on this day removed, and the fistula found about

two-thirds closed. She was allowed two months'

respite, occasionallly having a large-sized bougie

introduced to counteract the persistent tendency

to contraction of the vaginal canal, after which a

second operation was executed, in which four

stitches were inserted. A good deal of bleed-

ing from the bladder followed for two days

succeeding this, rendering it difficult to keep

the catheter unobstructed. On the third day it

ceased, and the case progressed very favorably

during the remaining period of her treatment.

The stitches were cut out on the ninth day, the

union having taken place throughout. This wo-

man, after getting about, complained of some in-

continence, and I was disposed to believe some

minute orifice must still exist, although undis-

covered. Since, however, the nurse informs me,

this disappeared, and she left well.

Case 9. Mrs. G., an Irish woman, aged 40

years, who married late in life, fell in labor with

a first child January, 1863. She states her pains

commenced on a Friday, and gradually increased

in severity until the following Sunday, when she

became so exhausted as to render the application

of the forceps necessary to complete delivery.

The child, a male, head presentation, was born

dead. The bladder had not been catheterized.

At no time after that had she a sensation like

urine passing by the urethra. Her getting upwas

slow, and it was many weeks before she was
able to walk, in consequence of a feeble state of

the limbs, with diminished sensibility. In JSTo-

vember, 1863, she was kindly referred to me by
Prof. F. G. Smith, of the University of Pennsyl-

vania, to whose care she had been sent from the

country. On examination, a fistulous opening

was found between the vagina and bladder, situ-

ated at the has fond, three-fourths of an inch in

extent, and transverse in direction.

On the 10th of November, I operated in my
usual manner, assisted by Profs. F. G. Smith,

Penrose, Drs. La Koghe and Boardman. Nine
silver threads were inserted and secured by the

shot-clamp. The usual course in regard to

opium, catheter, and diet was observed. No-
thing unusual occurred, worthy of note, during

the treatment. On the ninth day the stitches

were removed, and the wound found united.

The catheter was continued five days longer, the

bowels being gently moved on the twelfth day

after the operation. This patient I saw over two

years after, when she stated she remained per-

fectly well, and was about four months advanced

in her second pregnancy.
£To be continued.]
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PHYSIOLOGICAL AND PATHOLOGICAL
RELATIONS OF THE TRUNKAL MUS-
CLES, WITH THE THERAPEUTIC INDI-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Continued from p. 337.)

Of Ante- and Retro-fiexions.

These are the least frequent, but most formidar

ble of all complications which intercept the com-

plete success of the abdominal and spinal shoulder

support 5 and so far as the efiect of these abnor-

malities upon the rectum, vagina, bladder, and

sympathetic system, is concerned, it is the same

as that of retroversion, whilst the pathological

facts are very different. In the former case, the

whole uterus, in its proper form, has merely

changed its vertical for a horizontal position,

but in the latter, not so ; the os and cervix often

remain in their normal altitude and axis, whilst

the fundus is retroverted, by and through a flex-

ion of the cervix, at or near the body of the ute-

rus. In these cases there is generally less vagi-

nal relaxation and mobility of the os than in

retroversion ; indeed, it often appears as though

the flexion tended to fix the os more immovably

in the centre of the pelvis. It is also observable

that, in this mal-position, hypertrophy, conges-

tion, and tenderness, both of the cervix and

fundus, are more frequent than in retroversion,
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owing, doubtless, to the vascular, nervous, and

lymphatic obstructions and irritations incident to

the flexion. So inexorable is it, that a violation

of the law may cause any of the disturbances at-

tendant upon malposition.

Of the Causes of Uterine Flexions.

These are various, and with some exceptions,

identical with those of simple version. But

among them all, that of a morbid trunkal bear-

ing toward the uterus is prominent, and nearly

always present, (see Fig. 2, page 5, of this vol-

ume.) The next most common cause is the use

of ordinary abdominal supporters, which compress

the bowels, and crowd a portion of them down
upon the uterine fundus. In this case, the more

firmly the vagina holds the uterus from prolaps-

ing, the greater will be the trunkal stress upon

the cervix, and the consequent tendency to a flex-

ion. But of all purely physical causes, that of

the use of ordinary pessaries, which press upon

the OS more or less, in connection with squeezing

abdominal supporters, is most potent. For in

such cases, the uterus is wedged between the

pessary on the one hand, and the pressure of

superior viscera on the other. The ultimate

effect of which (especially in a condition of ca-

chexia) is obvious, viz., to flex the uterus.

In connection with these influences, the effect

of woman's attire, as worn now-a-days, should by

no means be overlooked ; and I mention this in

connection with the inexorable fact that, previous

to the appearance of the first quilted skirt and

the first bustle, to the universal divorce between

the dress-waist and its skirt, and to "the disap-

pearance of the old-fashioned petticoat, with its

broad shoulder-straps, the occurrence of either

uterine versions, retroversions, or flexions, was

comparatively unknown. Indeed, it is but too

evident that the inevitable tendency of almost

every article of woman's dress, and of all of them

combined, is to narrow the waist, increase the

burdens of the abdominal and dorsal muscles,

depress the viscera, and droop the whole trunk

;

and also, that the ultimate of this is to induce

uterine displacement. Besides these, there may,

of course, be other and unappreciable physical

and constitutional conditions. But reason and

experience teach us to attribute flexions mainly

to appreciable physical influences.

Curative Indications.

Various have been the conclusions on this

point, the majority of practioners merely treating

uterine flexions as a prolapsus, by attempting to

hoost up the flexed organ in its flexed condition.

Of course, the inadequacy and unadaptedness of.

such a course will be obvious to the reflecting.

Poor, however, as this remedy is, this cause has

produced at times more or less relief to the effect

of pressure upon the bladder, rectum, and sacral

and femoral nerves, by the same elevation of the

mass. But on the whole, the practice is to be

rejected, inasmuch as the relief so gained places

a quietus upon the patient's complainings, and

lulls the acumen and anxiety of the attending

practitioner to rest; meantime the pressure of

an ordinary pessary is tending to increase the

flexion, for obvious reasons. Others attack these

maladies by dividing the posterior fibres of the

cervix, and by the use of the sound, etc., to

straighten the uterus, whilst in this divided con-

dition. Of this mode it is to be said, 1st, that it

is bloody and most intimidating to the patient,

and is attended with long confinement and very

much trouble, at best; 2d, that there have been

but a few cases of hard-earned success, in which

the patient and nurse have had more than their

full share; 3d, that one of the most extensive

and respected operators by this mode has been

heard to candidly say that, after all, he had a

great m.anj Jailures, and in the meantime he said

nothing of his successes. "At best," said he,

"the cases are long and tedious." As for my-

self, I know of no one case of happy success.

Certainly, if woman has no hope but in this

mode of cure, her prospect is anything but cheer-

ful. In this state of the case, we turn to those

principles which have been the base of our re-

marks on prolapsus, procidentia, and retrover-

sion, and there we find light, hope, and expecta-

tion breaking in upon us, without one hesitating

tremor of the timid patient, at the thought of

blood, knife, or needle ; or a fear on the part of

the practitioner, that if he should fail of the ful-

lest success, he may possibly leave his patient

worse than he found her.

From this common-sense view of things, we see

that uterine flexions are to be treated precisely as

a version. First, by pushing forward the spinal

point d'appui to a line with the ankle and head;

to poise the weight of the head and shoulders

behind the spinal point; to depress the pubes

and elevate the abdominal viscera. Next, having

done the above, either by the means hereinbefore

proposed, or by any better method, the fundus

uteri must be immediately reposited, if practica-

ble, if not, it must be gradually done by the same

means and under the same rules as in the case of

uterine versions. This accomplished, it is to be

retained in situ by the identical means which

act so promptly and so kindly in the case of ver-

sions. On this point, I am free to say that the
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sound is of the greatest service, in so effectually

repositing the uterus, as to enable me to place the

curved balance so completely behind the reposited

fundus, as to make it impossible for the latter to

recede. In case of adhesions, however, or such

weight and tenderness as preclude the immediate

reposition, we must take more time, and trust to

the gradual wedging action of the I' of the bal-

ance—increasing the length and force of the in-

strument, as the improvement requires, and the

organic sensibilities will permit.

Effect of this Process upon the Flexion.

By the above process, it is manifest that not

only do we immediately or gradually elevate the

fundus, but also that we actually put the con-

tracted or flexed fibres on the stretch, and this, in

proportion as the balance is elevated, and still

more on account of the fact that, in this case the

OS was already in position, and does not move
with the fundus, as in the case of versions. Un-
der the force of this view, I cannot refrain sug-

gesting to those who feel as though they must cut,

in the premises, that this brace relieves the ute-

rus from all but its own weight, and that this

balance so effectually straightens out and stretches

the uterus, that after their cutting process has
been performed, it will in an easy and unirritat-

ing way hold the uterus in its proper position,

from an external base, and obviate the necessity

for any intra-uterine body for that object, there-

by averting a great amount of irritation and
troublesome manipulation.

Of the Results.

Of all the uterine abnormities, touching posi-

tion, flexions are acknowledged to be the most
opprobrious, and that as yet, no reliable remedy
has been provided for them, either in this or the old

world. Under such circumstances, whatever can
certainly mitigate, or effect a perfect emancipa-

tion of only 20 per cent, of these cases, should

be hailed as a great advance at the least, upon all

previous efforts-, and I have the inexpressible

satisfaction to state, that in no limited experience,

I have found immediate progressive relief to fol-

low the careful application of the brace and bal-

ance combined; and also, that in the majority of

cases, the success has been complete. In illus-

trating this statement, I limit myself to two cases,

after first referring to a most decided case, re-

ported in the Reporter of September 22d, by
my distinguished friend, Dr. John H. Griscom.

Case 1st. Married; had been for years in poor

constitutional health, for which she had received

much local and constitutional treatment, with

but the most indefinite result. Of late she found

a motley crowd of general and local distresses

attendant on each effort to stand or walk, produc-

ing pressing, aching. and boring feelings in the

lower sacrum, which were greatly aggravated

when lying upon her back; consequently, she

spent all her nights, and most of the days,

upon her face. In this case, if there is any merit

in any of the pessaries, it should have been mani-

fest, as every conceivable form of them had been

brought to bear upon it. When she was brought

to me, she was the personification of weakness,

sympathetic disturbances, despair, and pelvic

suffering, which all experienced practitioners can

comprehend. On making a digital examination,

a case of extreme retroflexion was manifest.

This at once explained the varied sympathetic

constitutional disturbances, and more particular-

ly, the agonizing suffering in the sacrum, which

was mitigated by lying upon her face. The os

and cervix were not only in the centre of the

pelvis, but also in their proper vertical condition,

and were as immovable as when in a state of per-

fect health; but, at about the junction of the

cervix with the body of the uterus, there was so

complete a flexion as to bring the uterine body

perfectly horizontal in the pelvis ; and but for

the resistance of the rectum and sacrum, the body

and cervix would have formed two parallels. On
examining the general appearance of the body, it

was apparent that the trunkal relations to the

uterus were oppressive to that flexed organ. To

this case the abdominal and spinal shoulder brace

was applied, as a preliminary, but with no relief,

excepting that of support to the stomach, and

rest to the aching back. I then placed the patient

upon her knees and face, (elevating the hips to

the utmost,) and found no difficulty in repositing

the fundus. This done, the curved T of the

balance, passed almost of itself, to its proper

place, behind the fundus, and so crowded up the

posterior cul-de-sac, as to forbid the uterus to

leave its position. The protruding portion of the

shaft was then slipped through a mortice, in the

further end of the curved spring, which depends

from the front of the brace as an external base.

She was then directed to lie upon her back, be-

fore leaving the table ; in doing which she expe-

rienced none of her usual sufferings. On rising

to her feet she remarked, "It feels oddly enough,

but then, that awful feeling is gone; I think it

will do me good when I get used to it." As a

matter of course, the patient had to remain under

my care for frequent manipulation, for a few

days, to overcome the several contingencies, which

of course will arise, but in the space of two

weeks, the brace, balance, and afflicted parts had
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all conformed to each other, and the patient was

comfortable, and at liberty to walk and drive at

her pleasure. This lady has now resumed her

position as wife and mother, and has recently

informed me, that she has taken several walks

and drives with no support but the external

brace, which she found acted as a great support

and protection. In a few weeks I confidently

expect to learn that the internal balance has been

permanently dispensed with.

Case 2d. From a distant western State ; married;

had for many years been the subject of uterine

congestion, and occasional inflammation. Consti-

ption, and distress in the pelvis, with the usual

sympathetic concomitants of uterine displace-

ment, were constant, with occasional aggrava-

tions, corresponding with the patient's frequent

indulgence of her ambition to be "good for some-

thing." On touching, I found the uterus not only

prolapsed with the os, nearly in the meatus,

externus, but also considerably enlarged, har-

dened, and tender to the touch, and lying with its

fundus forcibly packed upon or into the rectum,

as it were, explaining her persistent constipation.

At the junction of the cervix and body, the ute-

rus was decidedly flexed, and the whole organ so

thoroughly impacted, as at first, to be wholly

immovable. After repeated attempts I surren-

dered the idea of perfectly repositing the uterus,

and after the application of the external brace,

contented myself with so applying the curved

balance, as to steadily and gradually crowd up-

ward, between the rectum and uterine fundus.

This was at first attended with considerable pain,

which gradually subsided, and in two or three

days entirely ceased. As this occurred, the bal-

ance was gradually elongated, by its set screw,

until the uterus was completely restored to its

normal height and axial bearing to the pelvis.

As this improvement progressed, the lady became

cheerful, rested well, and experienced a complete

immunity from all the motley crowd of nervous

derangements which had rendered her life of so

little worth to her. Within about a fortnight

after the commencement of the gradual wedging

and elevating pressure by the short balance, this

lady rode and walked with the utmost freedom

;

on several occasions walking many blocks in the

morning, on friendly visits, and returning on foot

in the evening. The uterus now being fully

liberated, and eligible to the use of the sound, I

should have had no difficulty in correcting the

flexion also, by the joint use of that instrument,

and such an increased curve in the balance, as

would have pushed the fundus forward, and so

held it permanently ; but, {unfortunately, in one

sense), so great was the relief in every respect,

that she could be no longer persuaded to remain

from her distant home. She decided to return,

and have the flexion attended to at some future

time, should it ever occasion her any sufiering.

This decision, at the threshold of a grand con-

quest, was to be deprecated, on the lady's account,

and I may add, also, on account of the cutting

short of the full triumph of the writer, which he

held within his grasp.

This case is replete with encouragement to the

thousands of practitioners wlrs have constantly

several of these cases upon their hands ; and who

have no longer the face to say to the confiding

patient, that they confidently expect to cure them.

It is also eminently instructive, concerning the

practice of delaying the use of the abdominal

and spinal shoulder brace, and the balance,

for months, and years (and for ever, I might

add), until enlargement, congestion, and ten-

derness are first removed. On this point, the

previous history of this case, and the result

of the test, must prove two things: 1st. That

these dreaded morbid conditions of the uterus, its

appendages, and surroundings, are, to say the

least, not unfrequently the result of uterine dis-

placement or flexion.

2. That usually, the first thing to be done in

such cases, is to make a prudent attempt at an

entire, immediate, or a gradual repositing of the

chief pelvic organ ; and I submit to the experience

of the past, whether practitioners have very often

had the pleasure of seeing their preparatory

treatment fully remove the above morbid con-

ditions in' any reasonable time when atten-

ded by much version or flexion? In the writer's

experience these abnormal conditions, and appa-

rent obstacles to the use of the balance, have

themselves disappeared in four-fifths of the cases

where that instrument has been early resorted

to, in spite of the apparent formidable incompati-

bilities in the premises.

Of Ante-flexions.

Upon this subject, it is only necessary to

remark, that the course to pursue, is precisely

the same under common sense as in retro-flexion.

In the latter case the straight, and not the curved

balance is to be used, just as in ante-version; for

retro and ante-flexions are nothing but correspon-

ding versions, with the circumstance of a flexion.

After the trunkal bearings toward the uterus

are corrected by the external brace, the straight

balance is to be carried to the cul-de-sac, infront

of the uterus, not behind it.

Of the application of the balance, according to

the lengthened and varied experience of the
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•writer, this subject is hardly second in impor-

tance to that of the pathology upon which its use

is based, indeed, it is a sorry fact for suffering

woman, that many of the brightest brains have

only a handful of thumbs, with which to carry

out their best conceptions, and that in canse-

quence of a want of tact in executing their best

movements, many diseased conditions are aggra-

Tated. The success of a feasible cure foiled, much
suffering incurred, and the hopes of confiding

sufferers, often fatally dashed; and all for the

want of familiarity with the seemingly trifling

details of a pelvic manipulation. Hence, to

inspire the modest and timid young practitioner

with confidence of success, I give the following

details of my present method of precedure, as

suggested by much experience under many
annoying and discouraging contingencies.

Hospital Reports.

Jefferson Medical College, 1

October 6, 1866.
J

Surgical Clinic of Prof. Gross.

Keported by Dr. Napheys.

"Wart-like Excrescence on Tongue.

Sarah R
, agt. 15. She has a little growth,

a wart-like excrescence, projecting from the un-
der surface of the tongue, directly over the middle
line. It was first observed last Christmas, and
as it was then found to be of the same size as

now, it has possibly been growing for several
years. There is no pain in it. The surface of
the tumor is a little more red than that around it,

It has been removed several times.
The probability is that this excrescence is of

fibroid character, containing a large quantity of
epithelial matter. These growths occur more
frequently upon the upper surface of the tongue,
further back upon the central or lateral portion
of the organ. They are benign, but apt to recoil

after extirpation.

Various tumors are liable to form upon the
tongue. It is the subject of carcinoma; but this

affection is most common after middle life. Erec-
tile tumors sometimes appear upon it. A fatty
tumor has occasionally been met with in this

situation, and now and then a cystic. All these
are exceedingly uncommon, cancer being the
most frequent of them all.

The tumor was excised with but little loss of
blood.

Epulis.

Sarah , aet. 25. She has a tumor of the
upper jaw, denominated epulis. It is of fibroid
character, with more or less epithelial matter in
its interior, and springs from the socket of one or
more of the teeth. It does not grow merely from
the gum, as the term epulis would signify.

The tumor could readily be shaved off, but this
would not insure immunity against its recur-

rence. It is necessary to remove a portion of the
jaw-bone itself, otherwise the operation would be
worse than useless.

Two teeth were extracted, and by means of the
bone forceps, described by Scultetus, a portion
of the jaw-bone was removed with the tumor.
The mouth was ordered to be washed daily

with a solution of permanganate of potassa, to

allay fetor, and keep the part in a comfortable
condition. There is no probability that the saliva
will be swallowed to an injurious extent, though
it sometimes happens after operations involving a
large portion of the jaw, that life is destroyed by
the deglutition of the secretions of the mouth or
nose.

Hypertrophy of Tonsils.

Sarah P
, set. 9 years. She sleeps with

the mouth open and the head thrown back, and
snores so that she can be heard all over the
house. An examination showed the tonsils to be
in a state of inflammatory hypertrophy.
The tonsils are composed of a congeries of

mucous follicles, lined and covered by mucous
membrane. The object of these glands is to

secrete some fluid, the precise character of

which is not exactly ascertained. They are

very liable to become enlarged in young chil-

dren in consequence of exposure to cold. This
enlargement is particularly apt to occur in chil-

dren of a strumous or scrofulous habit of body.
When the increase in size of the glands is very
considerable, as in this instance, when they meet
in the middle line, great difficulty of respiration

is experienced, the child sleeps with the head
retracted and the mouth open. In consequence
of the exertion which the respiratory muscles
are obliged to make, the chest becomes ultimately

very much changed in its form, flattened in front,

convex behind, and contracted at the sides.

Hence the importance of removing the tonsils at

an early period of the existence of the enlarge-

ment.
In the first stages of this affection, something

may be done toward relief by attention to the

part and system. Under all circumstances, it is

necessary to look upon the affection as one of
constitutional origin, and not as merel}^ local in its

nature. It may be excited by cold, disorder of the
general health, or suppression of the cutaneous
perspiration, but there is always some trouble on
the part of the system, which should be rectified.

The general health should be improved, by at-

tention to the diet and secretions, an occasional

laxative, and proper protection of the skin against

exposure to cold. As a local application, a solu-

tion of nitrate of silver, or the salt in substance,

applied with the antiphlogistic touch, is benefi-

cial. Another good application is sulphate of

copper; and another tincture of iodine, more or

less diluted. Occasionally, a leech may be ap-

plied in the gutter between the jaw and the

sterno cleido-mastoid muscle, directly opposite

the gland. Gargles of various kinds may be used,

or the spray applied.

In this case, the period for such remedies has
passed. The tonsils are in that condition in

which it is impossible to reduce them by any
mode of treatment, local or constitutional, which
could be adopted. The only way of getting rid
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oF them is to excise a portion—to chip off a piece.

The operation is performed by seizing hold of the

gland by a volsella, and drawing it away from
between the arches of the palate, and then, by
means of a probe-pointed bistoury, with the back
toward to tongue, cutting from below upward,
and from without inward, toward the middle line,

removing a portion of,—never the entire gland.

The operation is perfectly simple, when the

patient cooperates, otherwise disagreeable and
difficult.

A portion of both tonsils was excised, and the

patient directed to remain in a comfortable room
for five or six days, and the bowels to be kept

soluble.

Medical Societies.

PHILADELPHIA CO. MEDICAL SOCIETY.

Conversational Meeting, Oct. lOtJi, 1866.

Laryngoscopy, and its Use in Diseases of the
Throat and "Windpipe.

Dr. J. SoLis Cohen, by appointment, intro-

duced the subject substantially as follows:

By Laryngoscopy is meant, literally, inspection

of the larynx ; but the term is applied to the ex-

amination of the image of all structures perceived,

under favorable circumstances, upon a small mir-

ror held obliquely at the back part of the throat,

so that its surface strikes at the same time the

examiner's plane of vision and the plane of the

entrance into the larynx. The favorable circum-
stances consist in the employment of a good
light, sufficiently powerful to illumine the little

mirror held at the back of the throat. The best

light of course is a good sunlight, but when this

cannot be employed, any artificial light can be
made use of, more or less satisfactorily, from
that of a good candle to the Drummond and
electric light.

Under favorable circumstances, when a good
sunlight illumines the pharynx, the only instru-

ment required for the performance of laryngo-

scopy is the simple laryngeal mirror, which con-

sists in a small looking-glass attached at an
angle to a slender handle, long enough to permit
of its being held at the back of the throat. The
form and size of mirror of most frequent utility

is a circular mirror, of glass, of the diameter of
an inch, and attached to its stem at an angle
of 125°.

Mirrors of various forms have been employed,
such as rectangular, oval, pyriform, heart-shaped,

etc. etc. This is a matter of very little import-
ance, although it may be well to mention that

circular mirrors appear to cause least irritation

of the parts, and are on that account preferable

for general use. The si^e of the mirror may vary
from half an inch in diameter, or less, to an inch
and a quarter, or more; the larger the mirror
that can be employed in any individual case, for

obvious reasons, the better. The best mirrors
are made of thin white plate-glass, and silvered.

These possess a beautiful white ground, and re-

flect objects in their natural colors. Quicksil-

vered mirrors are bluish, and more apt to be-

come impaired. Steel mirrors, which were very
much employed during the earlier practice of

the art, have usually either a bluish or violet-

colored ground, and are very liable to become
rusted, altered by exposure to heat, scratched

and injured by secretions, or by corroding sub-

stances used in medication, and are therefore

difficult to keep in order, and less useful than
the good glass mirror.

If we introduce one of these mirrors into a
patient's mouth, we find it at once becomes sul-

lied by the halitus of the breath, which condenses

on its cool surface into minute globules that

scatter the rays of light. This can be prevented

by first dipping the mirror into warm water, so

as to bring it to the temperature of the parts,

before introducing it; or more conveniently, by
simply heating it over the flame of a lamp; and
if artificial light is being used for examination,

the mirror can be heated over the means of illu-

mination. Care must be taken not to heat it too

much, or the patient's uvula and palate may be
unintentionally cauterized ; and it is best, there-

fore, to hold the reflecting surface of the mirror

over the flame. A little glycerine and water,

or sugar and water, or gum and water, carefully

spread over the cleansed surface of a cool mirror,

will prevent the moist breath from dimming the

mirror, by absorbing the vapor as it falls upon it.

The plan of heating over a flame will, however,

be found the most convenient in practice.

The manner of introducing the laryngeal mir-

ror is of importance, for if the operation be care-

lessly or improperly performed, the patient will

be caused a good deal of unnecesary unpleasant-

ness from irritation of the fauces, and its results

of choking, or retching, or coughing.

The best method of introducing the mirror is to

hold it like the brush of the artist, the stem be-

tween the thumb and fore and second fingers,

like the handle of a pen, the mirror pointing up-

ward, with its reflecting surface horizontal. The
wrist is thus in extension. Now, if the patient

open his mouth properly, and the tongue is con-

trolled by voluntary effort or otherwise, the mir-

ror can be passed in until it is over the base of

that organ, when a simple flexion of the wrist

will land the mirror upon the pharynx at an
angle of about 45°, the soft palate and uvula

having been received on its dorsal surface and
pushed upward and backward; and immediately

the image of more or less of the laryngeal struc-

tures will be perceived in the mirror. The novice

at first, of course, will see less, but as he gains

practice, will soon learn to see more, and at last,

all that is to be seen. In this way we can exam-
ine the back portion of the tongue, and arches

of the palate, the epiglottis and arytenoid cartil-

ages, the larynx and its contents, the false and
true vocal cords, more or less of the trachea,

under favorable circumstances, clear down to the

bifurcation, and in rare instances, more or less

of the right bronchus. This art, therefore, is

well worth study, for by it we are able to see

what is really the matter in long-standing affec-

tions of these organs, and therefore to prescribe

without any haphazard; and to interfere sur-

gically, when necessary, with the same confi-

dence and precision with which we operate on
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the exterior of the body. In fact, laryngoscopy
has wrested affections of the throat from the cat-

egory of inward diseases.

The skilful laryngoscopist will succeed in ob-
taining a satisfactory view of the parts at the
first interview, in nine-tenths of his cases, and in
many instances at the very first introduction
of the instrument ; but considerable familiarity
with manipulation is necessary. In a certain
number of instances, from congenital or trauma-
tic malformation, it will be impossible to make
the examinations.
There are several obstacles, in certain instances,

to a satisfactory introduction of the mirror. First
and foremost, we will meet with a certain num-
ber of patients who cannot open their mouths
properly, or who will close upon an instrument
the moment it is introduced. In such cases a
mouth-distender becomes necessary. The cheek-
retractor of the dentist will answer, or a big
cork between the back teeth, or we can introduce
a cylindrical speculum, and introduce the mir-
ror through that.

Then again, the management of the tongue is

often a matter of considerable difficulty. The
tongue often rises up involuntarily as soon as an
instrument passes between the lips, and it will
sometimes press the mirror against the roof of
the mouth with considerable muscular force.

The best position for the tongue during an ex-
amination is moderately protruded by its own
muscles in a horizontal direction, with the body
of the organ lying quietly on the floor of the
mouth, and the base hollowed as it were. Most
patients can learn to maintain their tongues in
this position voluntarily after a little practice be-
fore a looking-glass ; and where this cannot be
done, the tongue can be retained in position by the
disengaged fingers ofthe operator, or preferably by
those of the patient, a towel or napkin being inter-

posed to keep the tongue from slipping. Forceps
for holding the tongue are to be condemned. It

is best to manage without resort to a tongue-depres-
sor, but when this becomes necessary, the best
one to use is one made of hard rubber, sufficiently

long to reach the base of the organ and without
Bx\j fenestrum. It is necessary that the ])ase of
the tongue be depressed and at the same time di-

rected forward so as to put on the stretch the
ligaments by which the epiglottis is attached to it,

and thus raise that cartilage from the laryngeal
entrance.

Again, a certa^in amount of difficulty will be sur-

mounted occasionally from preternatural irrita-

bility of the fauces, though much difficulty is

attributed to such irritability, which in reality

is due to want of skill in the operator. When
this irritability exists in a marked degree, it may
be overcome by the local application of astringents.
The administration of remedies known to have an
anassthetic influence on the throat, such as the
bromides of potassium and ammonium, may be re-

sorted to. Pieces of ice may be allowed to dissolve
slowly in the mouth. Local ansesthesia may be
induced externally over the larynx. The most
satisfactory method, however, will be to pro-
duce chloroformization by the inhalation of a few
drops of chloroform : but full ansethesia is not to

])e induced, inasmuch as we require the coopera-

tion of the patient in the performance of various
physiological muscular efforts, such as coughing,
inspiring deeply, vocalizing, etc. It will be
found that many cases of irritability of the fauces

are dependent upon indigestion. When this is

the case, the administration of a purge, which
shall operate a few hours before the examination,
will be found of service. In some cases the irri-

tability is attendant upon the action of digestion
itself, and then it will suffice to examine the pa-
tient when the stomach is empty.
Enlargement of the tonsils will necessitate the

employment of smaller mirrors, or of oval ones,

and where the glands are so hypertrophied as to

preclude examination otherwise, surgical inter-

ference will be necessary.

An elongated uvula may prove a source of diffi-

culty. Retraction can sometimes be induced by
tittilation, or the local influence of an astringent

;

but if such means do not suffice, and its image is

reflected in the mirror to the detriment of the o1>

servation of other structures, then its extremity
must be clipped off.

An unfavorable position of the epiglottis may
offer a mechanical obstacle to a view of the inte-

rior of the larynx. Connected to the root of the

tongue by strong ligamentous attachment, it par-

ticipates in the movements of that organ, and
when the tongue is at rest, covers the upper aper-

ture of the larynx. Usually, by forcibly protrud-

ing the organ, we can raise the epiglottis suffi-

ciently, but in some cases there is an unusual
degree of deflection backward, more than can be
overcome by forcible extrusion. This condition

is sometimes congenital, sometimes acquired. We
notice it in bass singers, in clergymen of pathetic

rhetoric, in stage villains and others who acquire

this position of the epiglotis in consequence of the

peculiar muscular effects necessary to educe the

required tone, until finally the cartilage retains the

acquired deflection. If the various methods men-
tioned in connection with the management of the

tongue fail to raise the epiglottis, a sudden power-
ful inspiration will often produce the effect mo-
mentarily, the enunciation of the sound of the

diphthong ce made during an examination will

raise the valve mechanically
;
and these efforts

can be repeated again and again. When these

means fail, some instrument must be passed be-

hind the epiglottis to draw it forward. For this

purpose we have hooks, forceps, pincettes, exten-

sion-thimbles, etc.

The patient's manner of breathing occasionally

presents an impediment to the examination, and
it requires some effort to overcome their spasmodic
and hurried respira.tion. It is necessary that they
breathe quietly and rather deeply, and the best

way to accomplish this result is to persist with
them until they have learned to imitate one's own
manner.

Before introducing the mirror into the patient's

mouth, it will be well to obtain some general idea

as to the symmetry of the oral contents, so as to

form some judgment as to the facility with which
the examination can be conducted; and where
the patient is sufficiently intelligent, an explana-

tion of the subject will be found of material assis-

tance in acquiring his cooperation with the ex-

aminer.
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The mirror must be introduced with a firm

hand. A shaking hand will irritate the struc-

tures and compromise success. It may be neces-

sary to alter the position of the mirror in order

to bring certain structures into view, and the
movements should be made quietly. Nor should
the mirror be held too long in the mouth at any
one time, as it is liable to induce slight congestion,
which may complicate diagnosis. It is better to

withdraw the mirror and introduce it again, and
repeat this process as often as may be necessary.

[To be continued]

Editorial Department,

Periscope.

A Remarkable Case of Penetrating "Wound of
the Abdomen and Intestines,

Followed by recovery, is related by Dr. Wanzer
in the Chicago Medical Journal.

A boy, 9 years old, fell from a height of 25 feet

upon a picket fence. One picket struck the up-
per third of the left tibia, making an oblique in-

dentation of the bone, upon its cancellated tissue,

two inches in length, Avithout fracture. Another
picket entered the left axillary space, making
an extensive wound without entering the thoracic

cavity. The third picket catered the left inguinal

Region, dividing the structures transversely across

this region and the hypogastric, peeling up the

tissues from the muscles about three inches in a

valvular manner. The wound through the ab-

dominal muscles was circular, and did not exceed
one inch and a half in diameter. The peritone-

um and one of the coils of the intestines was
lacerated. The rent in one of the convolutions of

the ilium was an inch; the aperture ragged, and
the mucous membrane everted. When seen, the

protruding mass lying outside was the size of a
large orange. There was also hernia between
the abdominal muscles. There seemed to be a

sort of artificial pouch in the cellular substance
between the fascia transversal is and the transver-

salis muscle, containing as much intestine as pro-

truded externally. Pulsation of one of the mes-
enteric arteries was visible, but there was little

hemorrhage.
Chloroform administered and the legs flexed,

and abdomnal muscles relaxed as much as possi-

ble by proper position, the fecal matter and other

foreign substances were gently washed from the

wounded structures with tepid water, and the

edges of the wound of the intestine coapted with
continuous sutures, which were cut off closely.

The protruding mass was then reduced by taxis.

By gentle and cautious manipulation the gut was
returned also through the small aperture in the

abdominal muscles, without enlarging the open-
ing. AVhen the viscera were all in their proper
position, the external wound was closed with
several interrupted sutures, a compress and ban-
dage.
The patient suffered during the first 24 hours

from shock. In 48 hours after, preternatural

heat, tenderness and fulness of the abdomen indi-

cated the approach of fatal peritonitis. These
symptoms, however soon subsided. The wounds
nearly healed by first intention. The patient

complained exceedingly, during the first seven
days, of vesical tenesmus, when the bladder be-
came in the least distended. There was during
this time also much thirst and febrile reaction.

Treatment during first ten days was \ of a grain

of opium every four hours. The sutures were
allowed to remain undisturbed. Cold water was
applied continuously to the abdomen. Diet ex-

clusively liquid.

The bowels were not moved for fifteen days,

at the end of which time he complained of pain.

An oleaginous enema produced a large passage
of impacted faeces. In twenty days the patient

was apparently entirely out of danger.

Nostrums.

In the Cincinnati Journal of Medicine^ Dr. J.

F. HiBBERD of Richmond, Ind., comes down on

certain nostrums and nostrum-venders in the fol-

lowing trenchant style

:

Just now an active effort is being made to in-

troduce into this city another nOvStrum called
" Fluid Extract of Sarsaparilla with Iodide of

Lime.^' This last article may be an excellent

remedial agent, but it is presented surrounded by
the declaration that large numbers of the most
eminent physicians have testified to its worth

;

by the promise that it is admirably adapted to

the use of children in chronic diseases, and by
all those special pleadings that nostrum makers
know so well how to apply to cajole the public

into buying their wares.

This Iodide of Lime is one of the products of

the laboratory of Dr. J. R. Nichols and Co., who
have a very specious and Oily Gammon way of pre-

senting their preparations to the profession. For
some years this house has been making and vend-
ing an "Elixir of Bark and Iron," the great

merit of which they claimed, was, that it con-

tained the protoxide of iron, whereas it contains

no such ingredient. Of this fact I have long
been satisfied, but to fix the affair with chemical
certainty. Dr. Weist, at my request, during the

present week, examined a specimen that I presen-

ted him, and neither by the test paraded by the

proprietors, nor by other tests, could any protox-

ide of iron be detected.

Within the last forty-eight hours, while I was pre-

paring this paper, the traveling agent of this same
house laid upon my table a circular, one side of

which is devoted to puffing the iodide of lime,

and the other side is taken up with an essay on
"Opium and its Alkaloids," leading to the an-

nouncement that the Tinctura Opii Deodorata of
the Pharmacopoeia is an excellent preparation,

but that its title is a misnomer, and that they
prepare the article in a superior manner and
propose to vend it under the name of " Lifnsum
Opii Deodorata.'^ Such brazen impudence is

past being tolerable, and ought to rule the house
of its perpetrators from the catalogue of reputa-

ble pharmaceutists,—and prevent any of their

preparations from being found in any respect.able

drug store.
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Pdiral and ^urutral l^porter^.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, NOVEMBER 3, 1866.

VITAL STATISTICS of MASSACHUSETTS.

No State of the Union has so efficient a regis-

try law as Massachusetts. As we cannot have a

National Registry Law, it is important that our

States should all have complete laws on this sub-

ject, and if there could be concert of action, and

one form of law adopted and passed by all, it

would be a great gain to science.

The Twenty-third Registration Report for the

State of Massachusetts—for the year 1864—has

just been published, for an abstract of which we

are indebted to Dr. Nathan Allen, of Lowell,

who, we believe, is one of the Registrars. The

report contains facts of great interest.

The births for that year were 30,449 ; males

15,634, females 14,745. The marriages were

12,513 couples; 7574 Americans, and 4930 of

foreign or mixed origin. The deaths were 28,728

;

14,964 males, and 13,689 females. The mar-

riages and deaths were much larger than in al-

most any former year, and the births were con-

siderably less, the war explaining in part the

cause of this difference. There were 1640 more

marriages than in 1863, and there were just

twice the number among the Foreign population,

for the same number of inhabitants, as among the

American. Previous to 1864, the number of

marriages had been decreasing for several years.

This, with previous reports, establishes the fol-

lowing facts, with regard to longevity. The

average age of all who died in 1864 was 38^

years. One-fifth died under one year of age,

and two-fifths under five years. Farmers are,

as a class, the longest lived, reaching an average

age of over 64 years. Next, are those reported

as ''gentlemen"—meaning, we suppose, certain

persons " without any visible means of support"

—

enjoying their otium cum dignitate to an average

age of 62. Then come "professional" men

—

first, judges almost 62, then lawyers 56 J, clergy-

men 56i, and lastly, physicians 55 years. Other

average ages are as follows: mechanics engaged

in out-door work, a little over 50 years; mechan-

ics working in shops and having considerable

exercise, 47 years ; while another class, having

but little exercise, reach but 41 ; merchants, etc.,

47. Merchants are returned at 52, while their

clerks are returned at only 34 years ; manfactu-

rers, 45; railway agents and conductors, only

37 years.

The average age of 3000 females at death is

returned at 46; housekeepers, 50; domestics, 48;

seamstresses, 43 ; dressmakers, 33 ; operatives, 28 j

teachers, 28. This mortality compares unfavora-

bly with that in England, being both larger and

more of it in early life.

The rate of mortality for the whole State of

Massachusetts is 1 death to 51 persons living,

the rate varying, of course, in the rural and

thickly-settled districts. Thus, in Berkshire

county, the mortality is 1 in 68, while in Suffolk

county, which includes the city of Boston, it is

1 in 44.

The chief cause of mortality is consumption,

comprising one-sixth of the whole. Pneumonia

comes next in order, then cholera infantum, dys-

entery, scarlet fever, typhoid fever, brain and

heart disease, etc. etc.

The months in the year proving most fatal

are February and March, August and Septem-

ber; the two first for throat and lung difficul-

ties, and the two latter for stomach and boWel

complaints. May and June, on the other hand,

are found to be the healthiest months in the

year.

The interesting subject of the increase of pop-

ulation we will recur to again next week.

THE ILLNESS OF THE EMPEROR LOUIS
NAPOLEOW.

The dispatches and correspondence contain a

good many vague hints in regard to the supposed

serious illness of the French Emperor. The Ber-

lin correspondent of the New York Tribune^ with

a good deal of positiveness, pronounces his mal-

ady an incurable one, and goes so far as to state,

on the authority of a special dispatch, that ''his

death may be hourly expected." But as this was

so long ago as Oct. 11th, and as the telegraph

would inform us in a few hours of the occurrence

of so important an event, the correspondent was

evidently a little too fast. He says that the dis-

tinguished Langenbeck, Chief Surgeon of the

Prussian army, had been summoned, two days

previously, to Biarritz, in consultation with the

physicians of the French Emperor, on the possi-

bility of an operation for his relief.

We had been led, from something that had.

fallen under our notice, to suppose that the Em-
peror's disease is diabetes. If so, it is hardly

likel}^, of course, that any surgical operation will

be attempted for his relief. If the Emperor is

as ill as busy newspaper correspondents make
out, it cannot be long before the nature of his

disease will be made known, which, it is hinted,

has been kept secret for State reasons.
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••A NEW ANATOMICAL FACT," (OR
PHYSIOLOGICAL CONDITION.)

Dr. H. J. Holmes, of Spring Kidge, Hinds Co.,

Mississippi, issues a call in the papers of that

State, directed to the medical profession, request-

ing them to meet him in Jackson, on the 30th of

October, in order that he may demonstrate to

them the existence of "a new anatomical fact,

which is not generally known to exist with the

living female, and upon which is based a more

thorough and successful plan of treating uterine

diseases." He proposes to present cases "upon

whom this fact will be demonstrated, to the en-

tire satisfaction of every unprejudiced member

of the profession present."

Dr. Holmes, in the following communication,

gives an indication of what his discovery is. He
is certainly very enthusiastic about it, and

unlikely as it appears that he will be able to

prove his position, as he offers to demonstrate it,

we feel that we cannot do less than allow him to

state his case.

Dr. Holmes states that " a new anatomical
fact exists in the living female, when affect-

ed with any one of the forms of uterine dis-

ease. This anatomical fact consists in a length-

ened condition of the womb— that is to say,

from ten to twelve inches—from the os tincae

to the fundus uteri, in every case from fif-
teen to fifty years. However startling this may
appear, it will be presented to the physicians

of this State, in the city of Jackson, on the

30th day of this month, after which it is my
intention to present it to the Faculty of New
Orleans, and to the students of the two medical col-

leges in that city, on or about the 12th of Novem-
ber. This discovery, which was made fifteen years

ago, has been shown to some fifty physicians,

raid demonstrated upon hundreds of patients,

without there being a single exception, and which
I am now determined to press upon the notice of

the profession. Profs. C. D. Meigs and Hodge
will recollect a visit I made to Philadelphia in

the year 1857. While there, I selected them
as the leading members of the profession to in-

vestigate this matter; and if satisfied that a
metallic probe and porte caustique could be intro-

duced through the os tincse to the fundus, to the

extent of ten or twelve inches, and the modified

nitrate of silver applied with it, so as to cauterize

the entire mucus surface of the uterine canal

with impunity, to know if they would be willing

to proclaim it to the medical profession of the

United States as a fixed fact? ^' ^' * When 1

present myself again in Philadelphia, (which
will be in a short time,) to demonstrate this fact, I

shall be prepared also to present an endorsement
of the Southern faculty, that this state of things

not only exists in the living female, but that the

metallic probe and the porte caustique, charged
with the pulverized (modified) nitrate of silver,

can be introduced to the depth specified, and that

no bad effects will follow. Without entering

into any of the details in regard to this length-

ened condition of the womb, suffice it to say, I
have simply called your attention to the fact,

and I pledge myselfto demonstrate it to the entire
satisfaction of every unprejudiced member of the
profession in Philadelphia, on my way to Paris."

Dr. Holmes having been appointed by the

Governor of Mississippi a Commissioner from

that State to the World's Exposition in Paris in

1867, proposes to demonstrate this matter to the

Faculty of Europe. We trust that he will first

succeed in satisfying the profession of this coun-

try of the validity of his discovery.

Notes and Comments.

The Philadelphia School of Anatomy.

We notice that the Philadelphia School of An-
atomy has gone into the hands of our friend. Dr.

W. AV. Keen, of this city. Dr. Keen, whose
scientific researches have already given him a

world-wide reputation, has recently returned from

Europe, and is well prepared to give an anatomi-

cal course. Dr. K. S. Sutton, who has conducted

the school successfully for two or three years,

retires from it on account of ill-health, we under-

stand, and we hear that he intends opening a

practice in the city of Pittsburgh. His private

collection of specimens will be used for the in-

struction of students in the "smoky city." The
Doctor has been known here as a hard worker,

and a successful teacher. We hope his efforts in

the west will be crowned with success.

Kankin's Chamber-Vessel.

Many attempts have been made to make disin-

fectants available for all domestic purposes, such

as the disinfection of houses, bed-rooms, house

utensils of various kinds, etc., but they have,

for various reasons, generally proved failures.

Among these reasons are the fact that most
disinfecting compounds simply substitute one

bad smell for another, to which is to be added

the inconvenience of application. A disinfectant

should neutralize the deletereous emanations,

and thus destroy their power of impairing the

health and offending the senses at the same time,

and it should be of convenient application. These

desiderata seem to have been very well met in a

utensil invented by Mr. A. N. Kankin, of New
York, in which a chamber-vessel is contrived,

with a hollow lid and handle, intended to con-

tain a disinfectant, prepared according to an ex-

cellent formula of Mr. Rankin's. We under-

stand that this utensil is soon to be manufactured

and put upon the market.
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A "Diaploma.'

The following document, lUeratim et punciua-

tim, was found in the pocket of a '' doctor" who

recently died in one of our public institutions.

It is a good specimen of the method of manufac-

turing some of the "doctors" who go abroad and

practice oa "American" diplomas. Such manu-

factories exist under one name or another in most

of our large cities

:

'•'"New Orleans.

"Dr. William H. Rathbone.
" This diaploma I do give from my right

hand and do solemnly swear that Dr,

has served three years and one month
in our disecting rooms we the undersigned do
solemnly swear that is truly a
brother of doiag good—we know that he can re-

duce pragnacy or anj^thing belonging to mid-
wifery we have also tryed his Skill with old

chronic deseases—very much to our Satisfaction

as he has Been Successfull in every case where
the medicine has Been used according to his

directions—as for medicine he is a self educated
man he understands the human sistem thourily

and is prpaed to give explinations to lecture

apon the Subject—his remrcable and powerfuU
Skill has Been tested here with us—we feel will-

ing to reccomment him above all others thus far

graduates from our desecting Rooms—we think
there is something in his powers aforseen that
we cannot account for the following is a true dis-

eription as we are able to give of him his com-
plection is hard to get at his hair is of a dark
chesnut color his beard of redish cast his eyes of

brilliant colors the hair on his chest are black he
has a mark on the upper lip and two of his

nuckles on his right hand are knocked off his

hith five feet seven in and half and weight about
a hundred and fifty three pounds and if thei above
marks are not found on him and a true discrip-

tion of him—we can not allow him this diaploma
But if this discription will answer we allow him
to be a faithful Brother to his profession and
may god bless him in doing good in this great
and glorius heres is our vv^ell wishes now and
forever. Prof William H Rathbone

Henry Rodwell M D
Edward Willard M. D."

others? Our vaccine exchange is a very great

accommodation to the profession, but we can

only keep it up through our friends who receive

from us, keeping us supplied with the materiaL

Books, etc., Keceived.

Auscultation and Percussion. By Barth and
Rogers.

Practical Tliera'peutics. By Waring.
Science and. Practice of Medicine. By Aitken,

Vol. 1.

The above from Lindsay & Blakiston.

Ophthalmic Surgery. By Laurence & Moon.
Medical Jurisprudence. By Taylor, edited bj

Penrose.
Diseases of the Skin. By Nehsgan.
The above from H. C. Lea.

Medical Society in Harford Co., Md.

The physicians of Harford co., Md., have

called a meeting, to assemble at Bel Air, on the

second Tuesday {the 13th) of November, at ten

o'clock, A. M., for the purpose of organizing a

county medical society. As there are twenty to

thirty practising physicians in the county, an

effective society should be formed, and we trust

that there will be a general turn out, and a good

start made.

Vaccine Villus. Will some of our correspond-

ents who have received vaccine virus from us

return, the compliment, so that we can supply

Correspondence,

DOMESTIC„

Ancient Jewish Therapeutics in reference to

certain Diseases of Females.

Editor Medical akd Surgical Reportee:

In the 5th chapter of St. Mark, we read of a

certain woman which had an issue of blood twelve

years, and had suffered many things of many
physicians, and had spent all that she had, and

was nothing bettered, but rather grev^^ worse.

Dr. LiGHTEOOT gives, out of many others, tlie

following remedies used by the ancient Jewish

physicians for the cure of diseases of this nature,

viz.:

Take of Gum Alexandria,
Alum,
Crocus hortensis, the weight of a Zuzu

each 5 let them be bruised together, and given in

wine to the woman that hath an issue of blood.

But if this fail.

Take of Persian onions, nine logs,

Boil in wine, and give it to her to

drink 5 and say

:

Arise from thy flux.

But should this do no good, set her in a place

where two ways meet, and let her hold a cup of

wine in her hand ; and let somebody come behind

and affright her, and say

:

Arise from thy flux.

But should this fail,

Take a handful of Cumin,
" " Crocus,
" " Fenugreek; and let these be

boiled, and give her to drink, and say

:

Arise from thy flux.

But should this also fail.

Dig seven trenches, and burn in them some

cuttings of vines, not yet circumcised (not yet
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four years old), and let her take in her hand a cup

of wine, and let her be led from this trench and

sit down over that ; and let her he removed from

that, and sit down over another; and in each re-

moval say unto her:

Arise from thy flux.

The commentator remarks briefly, that the na-

ture of the case was evident. That the case of

this woman was an afflicting one. That from

some of the nostrums employed it was evident

that she could not he bettered ; and from some

others it is as evident that she must be made

worse; and from all together, it is certain that

she must have suffered many things of many phy-

sicians. From the persons employed, the ex-

penses of the medicines, and the number of years

she was afflicted, it was credible that she had

spent all that she had, and was nothing bettered,

but grew worse. She was therefore a fit patient

for the Great Physician. L. B. Balliet.

Unionville, Lehigh co., Pa., Oct. 1866.

Spontaneous Evolution.

Editor Medical and Surgicat. Eeporter:

My object in offering this communication for

publication is to put on record a case which I

believe to be of very rare occurrence. I have

practised a number of years ; have attended hun-

dreds of cases, and never before noticed such a

case as is described below. Dr. Duncan was

the first, I believe, to record a case, and Dr. Bard,

in his excellent treatise, (page 274.) alludes to

the matter as of very rare occurrence. His ex-

perience and opportunities for observation have

probably never been excelled by any other phy-

sician in America.

Case. Sept. 25th, 1866, was called, early in

the morning, to see Mrs. M. K., aged 30 years,

very strong, stoutly built, and muscular; in her

third labor. The two preceding ones had been

very severe, the first attended with convulsions.

Found her having some pains with long inter-

vals; 80 much so that I did not deem any inter-

ference necessary, more than directing warm teas

and telling her I would be around again; and

thus passed the first twenty-four hours.

The second day, was called early. I found an

increase of pain. Examined for the first time,

and found the os uteri about the size of a six-

pence, and the presenting part I could not make

out, so slight had been and were the advances,

but I was sure it was not the head. I ordered a

large dose of castor oil, one-third of a teacupful,

and left, telling her friends where I could be found.

"Was sent for at 4 o'clock, P. M. Increase of

pains. Examined, and to my regret and dismay,

found a breech-presentation. Examined very

carefully, so as not to confound with a face-

presentation. The two tuber-ischii were easily

reached and diagnosed, also the anus, into which

I thrust my finger (to make sure of the diagno-

sis) one-fourth ofan inch. I said to myself— a bad
job and a tight place are before me. As a

corroborative of my opinion, I would state that

one of the female attendants asked me how I

found things. I told her. She said just so, that

she had ascertained the fact in my absence. She

has had children herself and much experience

with others. About this time, patient called

for a vessel, and had a very severe and copious

effect from the oil before taken, operating two or

three times severely. After returning to bed,

her pains greatly increased. Examined, and to

my joy, found a regular head-presentation all

right, with the waters gathered before, which

soon broke. The case progressed very slowly,

little by little, the os uteri being very slow to

yield. After complete relaxation had taken

place, I found that I should have to apply the

forceps or give ergot. I chose the latter, and

gave nearly an ounce in substance, when the

pains became greatly intensified, and I soon was

enabled to fix a hold on the head, and although

slight, was soon able to terminate the labor.

The placenta was adherent throughout, and re-

quired separating. Contraction not being per-

fect, considerable flooding followed; the patient

fainted, but by the aid of stimulants and a tight

bandage, she soon rallied, and is now well, and

the child (which was large) doing quite well.

Garry H. Miner, M. D.

Morris, Conn,, Oct., 1866.

Delirium Tremens.

Editor Medical and Surgical Reporter:

September 23d. Was called, in consultation, to

P. B., set. 30 years, Irish laborer on railroad, who
was convalescing from a sharp attack of bilious

pneumonia, when he was seized with raving de-

lirium— had to be held in bed by stout men,

and had been in this condition for thirty hours

without sleep. His motions were peculiar. He
was on the bed on his knees, his face buried in

the clothes close to his knees, and with boch

hands was busy clawing at his face, as if he was

in a yellow-jacket's nest. Could give him noth-

ing. Immediately brought him under the in-

fluence of chloroform, so that he was partially

sensible, and gave him,

B. Tr. digitalis,

Tr. camphorae,
Spts, frumenti, aa f.^ss.
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Which was repeated in an hour, and again in one

hour and a half, when he went to sleep, and slept

for ten hours. When he awoke, was calm, serene,

and perfectly rational. He said he felt a little

weak, but is now at work.

B. G. Neal, M. D.

Columbus City. loiva, Oct. 16, 1866.

News and Miscellany.

Female Doctors,

A young lady in Paris, having honorably

passed two examinations in mixed sciences, has

been authorized by the Minister of Public In-

struction to go through a preparatory course of

medicine at Algiers, as her medical attendance

might be of great service to the Arab population,

and through her the boon of medical science

might penetrate the tent and harem of the Arab,
where no male doctor would ever be admitted.

Lately another lady has passed her examination
as a midwife, and has obtained permission to

offer herself as a candidate for examination at

Paris for the degree of doctor of medicine.

—

Lon-
don Lancet.

There is much uneasiness in France, at

the iocreasing bad health of the Emperor. There
is no concealing the fact any longer that his ail-

ment, dropsy, is intensifying to a degree that

threatens his life.

Drs. A. Wilson, of Sydney, Ohio, and
James P. Burchfield, of Clearfield, Pennsylva-
nia, have been appointed examining surgeons of

Pension Bureau.

It is stated that three thousand five hun-
dred people died of cholera during August and
September in St. Louis.

M. Maria, who was surgeon on board the

Formidable at the battle of Trafalgar, has just died

at Nice. He is supposed to have been the last

of the French officers who took part in that en-

gagement.

During the past year more than $3,500,000
have been paid for pensions granted on account
of disability or death from service in the war of

the rebellion. It is estimated that more than
7,000,000 of dollars will be required for the same
purpose during the present year.

A timid gentleman some days ago met one
of our bluff, burly doctors, who is more noted for

the force than the polish of his language, when
the following colloquy ensued; "Doctor, what
shall I take for the cholera?" "The cholera!

have you got the cholera?" "No." "Well, take
the cholera first.

Dr. H. R. Storer, of Boston, recently
performed the operation of ovariotomy on a pa-
tient at Cornwall, Mass., removing both ovaries,

one weighing twenty, and the other nine pounds.
At last accounts the patient was considered to be
out of danger.

Army and Navy News,

List of changes in the Medical Corps of the U. S.

Navy, during the week ending October 27th, 1866.

Surgeon L. B. Hunter placed on retired list.

Surgeon J. "W. Taylor detac^hed from Naval Rendez-
vous, Boston, and ordered to the U. S. Ship Estrella,

as FJeet Surgeon. Gulf Squadron.
Surgeon J! S. Kitchen ordered to the ITaval Een-

dezvous, Boston.
Surgeon S. W. Kellogg appointed Fleet Surgeon,

South Atlantic Squadron, from Novembe?- 1, 1866.

Surgeon J. B-ale appointed Fleet Surgeon, Asiatic
Squadron, from November ], 1868.

Surgeon J. McClelland app-nated Fleet Surgeon,
European Squadron, from November 1, 1866.

Surgeon Samuel Jackson appointed Fleet Surgeon,
North Pacific Squadron, from November 1, 1866.

Surgeon J. Rudens'ein appointed Fleet Surgeon,
South Pacific Squadron, fr^m November 1, 1866.

Past Assistant Surgeon H. M. Wells promoted to

Surgeon.
Past Assistant Surgeon E. D. Payne detached from

the U S. Ship St. Mary, and placed on waiting
orders.

Paf^t Apsisfant Surgpon T). McMurtrie detached from
the U. S. Ship Winnipee, and placed on waiting
orders.

Acting Assistant Surgeon R. T. Brooks promoted
to Acting Passed Assistant Surgeon.
Acting Assistant Surgeon H. C. Eckstein detached

from the U. S. Ship Purveyor, and placed on waiting
orders.

Acting Assistant Surgeons A. C. Fowler and John
Flynn. honorably discharged.

MAKRIED.

Barnum—Wbight.—October 24, by the Rev. S. A. Laper, at
Chapaqua (Xew Castle), Westchester county, N Y., Dr. S. L.

Barnuni, of New Fairfield, Conn., and Miss Pnebe J. Wright,
daughter of .J. Merrit Wright, of the former place.

Clark—Magiltan.—In New York, October 16, by the Rev.
James Harper, D. D., Wm. M. Clark, M. D., and Mary, daughter
of the late Thomas Magiltan.
DARBT^-TH0MA3.~At Galesburg, 111., October 17, by Rev. Ed-

ward Beecher, D. D.. Dr Edwin T Darby, of Philadelphia, and
Miss Carrie B., eldest daughter of E. F. Thomas, Esq.
Goodwin—Cook.—October 17, by Rev. George H. Hepworth,

Dr. D. M. Goodwin and Hattie T. Cook, both of Montpelier, Vt.
Granger— Hillings.—In Framiugham, Mass., October IS, by

Rev. John K. McLean, Dr R B. Granger, of Boston, and Miss
Hester G., daughter of Charles H. Biliings, of Framingham.
HABLA^—HoLMAN —In Dedham, Mass., October 17, in St.

Paul's Church, by Rev. Samuel B. Babcock, George Cuvier Har-
lan, M. D., of Philadelphia, and Miss Mary, daughter of the late
Silas Hoi man, M. D.. of Gardinei-, Maine.
Iv£s

—

Stille.—October 17th, at St. Mark's Church, Philadel-
phia, by the Rev. Walter B. Mitchell, assisted by the Rev. Ed-
win Harwood, D. D., of New Haven, Connecticut, Robert S. Ives,

M. D., of New Haven, and Maria, daughter of Alfred Stille,

M. D., of Philadelphia.
Keim— DiLKS.—October 25, by Rev. John Thompson, at the

resilience of the bride's parents. Dr. Milton Keim and Miss Cam-
elia F. Dilks, all of Philadelphia.
Kimball—HoLBRooK.—October 18, by Rev. G. W. Blagden,

Dr. Horace Kimball, of New York, and Miss Antoinette A. Hol-
brook, of South Braintree.
Ludlow—Van Matre.—In Chicago, 111 , October 17th, by the

Rev. J. E. Homans, Dr. John Ludlow and Maria Van Matre,
daughter of the late Daniel Van Matre.
Reber—Farrel.—In Chicago, October 4, by Rev. M. N. Lord,

at the residence of the bride's father, Dr. A. S. Reber and Miss
Virginia G. Farrel, daughter of Dr. Farrel, of Chicago.
Smith—Smith.—October 18th, by Eev. William E. Jones, of

Cedarville, N. J., Ira P. Smith, M. D., and Miss Hattie A.,

youngest daughter of John J. Smith, Esq., all of Bath, N. Y.
Thomas—Dugan.—October 10th, at the re.=idence of the bride's

father, near Covington, Ky., by Rev. J. W. Langley, Dr. Wm.
L. Thomas, of California, and Miss Mattie M. Dugan.
Wedemeter—Becker.—At Pittston, Pa., September 20th, by

Rev. C. OefRnger, Captain William G. Wedemeyer, Sixteenth
U. S. Infantry, and Ada A., daughter of Dr. J. C. Becker, of
Pittston.
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DIED.

Adams.— At Bridgeport, Conn.. October 20th, Margaret A,
wife of Dr. John G. 4,dams, of New York.

Bell.—October 5th. in Ripley. Ohio, of cholera, Jfrp. Elizabeth
II.. wife of Dr. E. R. Bell, in the 3L>;t year of her a^e.

Breed.- At Washington City, D. C, October 19th, Gulielma,
wife of Daniel Breed, M. D., and daughter of the late Robert L.

Bowne, of New York.
Church.—At Pan. France, September 27th, in the 41st year

of his age, William Henry Church, M. D., of New York, formerly
Division Surgeon on General Burnside's staff, and younge.st
son of the late Hon Philip Church, of Belvidere, N. Y.
FoKT.—At New Egypt, N. J., October 2.'>th, 1866, of typhus

gravior, Anna Maria Fort, wife of Dr. George F. Fort, aged 57,

years, 4 months, and 19 days.
McDonald.—In Brooklyn, October 21, of cirrhosis of the liver,

Sarah M. McDonald, aged i'6 years, wife of Dr. R. H. McDonald,
of Sacramento, Cal.

Pettigrew.—In Rural Village, Armstrong county, Pa., Octo-
ber 9th, 1866, Mattnew McClelland, son of Dr. John M. and Cor-
delia Pettigrew, aged 1 year and 14 days.

Skillerx.— At Pulaski, Tenn., October 23d, Elizabeth, wife of

Dr. S. R. Skillern, and daughter of the late Peter Peun-Gaskell,
of this city.

Thomson.—In New York, October 21, Eliza Hanna, only
daughter of Dr. W. H. and C. S. V. D, Thomson, aged 2 years
and 9 months.

AW"S\^ERS TO CORRESPOnSTDEIyrTS.
Dr. T M. TF., Gallatin, Tenn.—lhe^vibWsheTofBraithtoaite's

Betrospect announces, that from January, 1867, the American
Summary, by Dr. A. K Gardner, will be added to their republi-

cation of that useful work: the subscription price, as we under-
stand, remaining the same as at present.

METEOROLOGY.

October, 15, 16,1 17, 18, 19, 20, 21,

Wind

Weather \

Depth Rain

N. W.
Clear.

N. W.
Clear.

N.'

Clear.

N. W.
Clear.

N.
Clear.

Fog.

S.W.
Clear.

Fog.

S.W.
Clear.

Pog.

Thermometer.
Minimum
At 8 A. M
At 12 M

45°

55

67

67
58.50

40°
52
64
65
55.25

490
59
70
72
fi2.nft

60°
56
65
6>i

59.25

440

57
65

64
57.50

48°
54
66
67

58.75

440

57
70

At 3 P. M 72
60.75

Barometer.
At 12 M 30.3

i

30 4 1 30.1 30 2 30.4 30.4 30.3

Germantown, Pa. B. J. Leedom.

JEFFERSON MEDICAL COLLEGE.
WINTER EXAMINATIONS.

Drs. DUNGLISON, DUER, MAURY, and KEEN, will com-
mence their Course of Winter Instruction, in connection with
the Lectures of the Jefferson Medical College, in October, at
their Room, No. 1026 Chestnut Street. The Course will be
thoroughly illustrated by a Cabinet of Materia Medica, Models,
Plates. Drawings, the Microscope, Laryngoscope, Ophthalmos-
cope, etc.

Special instruction will be given to office pupils, to whom the
Quiz will be gratis. Bedside instruction will also be given
them in the Surgical, Obstetrical, and Children's Departments
of the Philadelphia Hospital (Almshouse), during the services

of Drs. DuER and Maury.
Every facility will be afforded to candidates for the Army or

Navy, with a Course in Bandaging and Operative Surgery.
In.«t. of .Medicine and Chemistry, Dr. RICH. J. DUNGLISON.
Obstetrics and Practice Dr. EDW. L. DUER.
Surgery Dr. F. F. MAURY.
Anatomy and Materia Medica Dr. W. W. KEEN.

FEES:
For Office Instruction (one year) $100
For Winter Examinations 30

For further particulars, apply at their Room, No. 1026 Chest-
nut Street (second story), at 9, A. M., or to

RICH. J. DUNGLISON, M. D.,

No. 39 S Eleventh Street.

EDWARD L DUER. M. D.,

No. 1704 Arch Street.

FRANK F MAURY. M. D.,

No. 1005 Walnut Street.

WILLIAM W. KEEN, M. D.,

No. 107 S. Thirteenth Street,
501—504 Secretary.

PHILADELPHIA

sxjm:]mer school

MEDICINE.
No. 920 Chestntit Street, Fhiladelpliia.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

U. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Xeciwres will be given

during April, May, June, and September.

FEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bcnes, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chemical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility; Vesico-Vaginal and Recto-Vaginal Fistulae.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinson,

M. D , by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session. •

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Fee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., PMladelphia.
Apply to

479—530*

H. LENOX HODGE, M, D.,

N. W. corner Ninth and Walnut Streets.
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CASE OF FORCEPS DELIVERT.-PUERPE-
RAL METRITIS.-RECOVERS.
By James B. Burnet, M. D,,

House Physician, Bellerue Hospital, Ne'^ York City.

Mary Leonard, a native of Ireland, aged 33

years, married, was admitted, into the Y/aiting

Ward of Bellevue Hospital on May 2Ist, 1866,

She was almost imraediately transferred to the

Lying-in Ward, but not being in labor, was re-

manded to the Waiting Ward, where she re-

mained until the evening of May 24th. She felt

the pains coming on at 7, P. M, and was trans-

ferred at 10. She stated that since she be-

came pregnant she has never been well. She

has had more or less cough, and has gradually

been getting weaker. There is probably some

tubercular deposit at the apex of the right lung.

An examination at the time of her admission

into the Lying-in Ward, revealed the following

conditions:—Os in the posterior part of the pel-

vis, and dilated sufficiently to admit the index-

finger, but exceedingly hard and gristly. The

presenting part was thought to be the vertex,

but a subsequent examination threw some doubts

on the correctness of this diagnosis. The pains

were frequent and severe, but at 1, P. M.,

May 25th, the os remained in nearly the same

condition as at the first examination. At 2.30,

P. M., the OS had begun to dilate, admitting, in

addition to the index, the tip of the middle finger.

At 4.30, P. M., Professor G. T. Elliot, Jr.,

saw the patient and found the os slowly dilating,

having then attained the size of a 25-cent piece.

It was still very unyielding, although her pains

were agonizing in the extreme, causing her to

shriek and to try every imaginable position for

the sake of relieving herself. Dr. Elliot made

out a vertex presentation, head above the brim

overhanging the pubes, and in addition, detected

some contraction of the brim of the pelvis, espe-

cially in its antero-posterior diameter, which was

shortened by the prominence of the sacro-verte-

bral angle. As the os was now dilating some-

what, and the membranes unruptured, he con-

cluded to leave the case to nature for a time, pro-

mising to call again at 7, P. M. The pains were
still very violent, and seemed to be "wearing out

the patient's strength.

At 6,30, P. M., the OS had dilated considerably,

but the rim, during a pain, felt like cartilage,

the cervix being somewhat cedematous.

At 7, P. M., Professors Elliot and Isaac E.

Taylor arrived, and confirmed the diagnosis pre-

viously made. As the os had now dilated pretty

fully, it was decided to rupture the membranes,

a,nd engage the head in the superior strait.

Accordingly, at 7.20, P. M.,. Dr. Elliot ruptur-

ed the membranes, and succeeded in engaging-

the head by abdominal pressure in the pelvis

brim. Upon consultation, it was decided to leavo-

the case to nature for a couple of hours, when, ii'

little progress had been made, they would deliT

ver by forceps, inasmuch as the foetal heart was
still heard beating.

Drs. Elliot and Taylor arrived again at

10, P. M. Comparatively little progress had
been made during their absence, and the lips of

the OS uteri, especially the anterior one, had be-

come quite CBdematous. Before applying the

forceps. Dr. Elliot endeavored to dilate the os

by means of Barnes' dilators, but was unsuccess-

ful, as it was impossible to insinuate them far-

enough between the os and foetal head, the head

being constantly pressed down by the pains,

which were still as severe as ever. The warm
douche was more successful, conjoined with

manual dilatation, inasmuch as, after injecting

about a gallon, the os would admit of the intro-

duction of forceps. She was anaasthetized, and

at 10.35, P. M., Dr. Elliot applied the forceps..

The presentation was 'recognized as that of the^

posterior fontanelle to the left ilium. The blades

were applied, as appeared subsequently to de-

livery by their marks, over the right frontal bone

and behind the left ear. He succeeded in rotat-

ing the head partially, but was unable to deliver.

He accordingly removed the forceps, and re-

applied them, after renewed study of the posi-

tion, and recognizing that the head had gone back-

389.
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after their removal. He now completed the ro-

tation, and after considerable exertion, succeeded

in delivering the head. The shoulder and body

quickly follow^ed. The child, a boy of seven

pounds, was born living, but feeble. A free use

of the ordinary means completely restored the

respiration. There was a caput succedaneum on

the right posterior portion of the scalp, and a

mark over the right eye, indicating the point of

application of the forceps. There was paralysis

of the portio dura of the left side, but this paraly-

sis passed off in two or three days. The uterus

contracted well, and in thirty minutes the pla-

centa was removed and the binder applied. The

woman rallied well, and at 12.30, noon, May 26 th,

she was transferred to Ward 20, 4th Medical Di-

vision, pulse being 75, full and strong, and her

expression indicating the great relief which she

had experienced.

The above report has been kindly furnished

me by the physician of the Lying-in Ward,

During the afternoon and at the evening visit she

was found to be comfortable, and complained of

no uneasy sensation.

At 11.30, P. M., however, on visiting her

•again, she complained of a severe aching pain in

the hypogastrium, and on examination, the uter-

us was found enlarged and excessively tender

on pressure. Her head and bones ached, the

surface of her body was hot and dry, and her

pulse somewhat firm and 144 in the minute, her

respiration being 36. Her tongue was coated,

and her bowels constipated. The lochia and

milk were scanty. There had been no distinct

•chill, no nausea, and no tympanitis. The diag-

nosis of puerperal metritis was made, and the

treatment commenced at once was fifteen drops

of Magendie's solution of morphia, and ten

grains of the bisulphite of soda.

May 27th, 1, A, M. Pulse 140 ; respiration 34,

Administered Mag., gtt. xv., and quinise sulph.,

gr. ij.

3, A. M. Pulse 140; respiration 34. Admin-

istered quiniae sulph., gr. ij.

5, A. M. Pulse 136; respiration 32. Mag.,

gtt. XV. Quinia) sulph., gr. ij.

7, A. M. Pulse 132; respiration, 30. Mag,,

gtt. X. She does not feel«much pain on pressure,

except in the left iliac fossa.

9, A.M. Pulse 116; respiration 24. Mag.,

gtt. v., and a large blister is now applied over

the uterus.

11, A. M. Pulse 120 ; respiration 26. Mag.,

gtt. X.

1 P. M. Pulse d20; respiration 24. Mag.,

^tt. X.

Mag.,

Has a

Sleeps

Had a

3, P. M. Pulse 112; respiration 22.

5, P. M. Pulse 108 ; respiration 22.

7, P. M. Pulse 110; respiration 26. Mag.,
gtt. X. She has had four passages from her
bowels, very ofi'ensive and whitish in color. The
sodse bisulphite, gr. x. of which she has been
taking every four hours, is now stopped.

9, P. M. Pulse 104; respiration 26. Mag.,
gtt, X.

11, P. M. Pulse 104; respiration 24. Mag.,

gtt. X. Has just had another passage from her
bowels.

May 28th, 1, A. M. Pulse 104; respiration 24.

5, A. M. Pulse 90 ; respiration 22. Has had
two more passages from her bowels.

7, A. M. Pulse 92; respiration 20.

9, A. M. Pulse 94 ; respiration 22.

10.30, A. M. Pulse 85; respiration 20. An-
other passage from her bowels.

12.30, P. M. Pulse 100 ; respiration 27

gtt. X. No pain on pressure.

2.30, P. M. Pulse 94; respiration 19.

5.30, P. M. Pulse 88 ; respiration 14.

slight headache.

7.30, P. M. Pulse m-, respiration 14.

quietly.

10, P. M. Pulse 87; respiration 21.

slight chill.

12, midnight. Pulse 102 ; respiration 21. Mag.,

gtt. XV. She feels a little pain when she coughs.

Lochia present and not ofi'ensive.

May 29th, 6 30, A. M. Pulse 91 ; respiration 16.

9,30, A, M. Pulse 87; respiration 20. Mag,,
gtt. V. Slight pain in left iliac fossa.

11.30, A. M. Pulse 108: respiration 26. Mag.,
gtt. X.

3, P. M. Pulse 90 ; respiration 20.

5, P.M. Pulse 88; respiration 22. Mag.,

gtt, V. Slight stinging pain in region of uterus.

May 30th, 1, A. M. Pulse 86 ; respiration 22.

Sleeps gently.

8,30, A. M. Pulse 80; respiration 17.

2, P. M. Pulse 88 ; respiration 20. Ordered an

injection.

6, P. M. Pulse 90; respiration 16.

11.30, P. M. Pulse 88; respiration 18. Mag.,

gtt. XV.

From this point she went on convalescing so

rapidly that it was not deemed necessary to see

her so often. No bisulphite of soda has been given

since the diarrhoea made its appearance, and the

morphia has also been stopped. She is taking

still, and has been taking all through the attack,

two grains of the sulphate of quinia every two
hours. Her diet has consisted of milk, eggs,

whisky, and strong beef-tea. After the blister
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was removed, hot poultices were kept constantly

applied to the abdomen. Her lochia and milk

were never entirely suppressed.

June 11th. She has been slowly but sui-ely im-

proving up to this time. She has plenty of good

milk for her baby, and they are both doing re-

markably well. She is now taking

R. Ferri et quinise cit., ^\.

Syr. aurant., f-^iv. 11.

S. Teaspoonful three times a day.

In about two weeks she was discharged per-

foctly well, without the least remaining evidences

of her former trouble.

TESICO-VAGINAIi FISTULA:
Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy and Assistant Lecturer on Clinical

Surgery in the tTniversity of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital ; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Continued from page 375.)

Case 10. L. L,, aged 35 years, from Pennsyl-

vania, was admitted to the Philadelphia Hospital

in the month of April, 1864, suffering from a

transverse vesico-vaglnal fistula, three-quarters

of an inch in extent, and situated in the bas

fond, with the complete destruction of the ure-

thra. She was married at the age of 17 years,

and 15 months after fell in labor with her first

child at full term. She knows the child pre-

•sented by the vertex. After being in labor forty-

eight hours the forceps was applied, and after

one hour the child was extracted dead, a male,

and more than ordinarily large. Her urine, she

states, was not drawn off, and she was never con-

scious, after delivery, of passing her water the

natural way. This fistula was therefore over

seventeen years' standing. The vagina had un-

doubtedly sustained much injury, as it was

greatly narrowed in its whole extent. Her health

was poor, and in no condition for an operation.

She was placed on a tonic course of treatment,

with some improvement, and on the 9th of June,

1864, I concluded to make a.n attempt for her

relief. The edges were pared, and fifteen wire

threads inserted, securing each with the shot,

which closed the vesico-vaginal rent satisfactorily,

A catheter wns placed in the bladder, and worn

for nine days, when the stitches were removed
5

no attempt even at union seemed to have occur-

red. Increased attention was now given to her

general health, and on the 28th of the following

October, a second attempt was made, twelve

stitches being inserted, and with an unsuc-

cessful result, union having taken place only to

the extent of one-third of an inch. On the 3d of

March, 1865, a third operation was executed,

nine sutures being used, and the result again

unfavorable. On the 2d of June a fourth opera-

tion was performed, in which nine threads wtere

employed, and this time with complete success.

During the period she had been suffering from

this fistula she had five miscarriages, all occur-

ing at the fourth month. It is contemplated to

attempt next the formation of a urethra for this

patient.

Case 11. Mrs. H., aged 28 years, residing in

an adjoining State, fell in labor with a first child.

Her parturition was slow, vertex presentation,

and becoming exhausted, the forceps was applied

for her relief, and the process completed by the

removal of a dead female foetus at full term.

Four or five days following, her urine was dis-

covered dribbling over the genitalia, and on in-

quiry, by her phj-sician, little doubt was enter-

tained that a fistulous opening existed between

the bladder and vagina. On the 24th of May,

1865, eight weeks after recovery, I visited her,

and on examination discovered the opening situ-

ated near the cervix vesicae, oblique in direction,

and about three-quarters of an inch in extent.

She was placed under an ansesthetic of ether, and

after freshening the margin of the opening, it

was brought together by six sutures of silver

wire, and clamped vvith shot, the usual detail of

treatment being observed. In consequence of

some pleuritic symptoms occurring about the

eighth day, the stitches were not removed until

the tenth day, when the wound was found thor-

oughly united.

Case 12. Mrs M., of Philadelphia, aged 30

years, applied to be relieved of a vesico-vaginal

fistula. A few months previous she had beem

delivered of a dead child (her first), after being

in labor forty-eight hours. It was a breech pre-

sentation, and after the extrusion of the body,

the head was retained for several hours. At
what time after, the opening occurred she could

not determine, as she had no sensations decisive

of the accident, but believes the urine dribbled

ever after her labor.

On the 24th of November, 1864, I operated,

assisted by Drs. McLerny, Wilson, and Allen.

The opening was situated about three-quarters of

an inch above the cervix vesicse, transverse in di-

rection, and about six lines in extent. It was

freely freshened, and closed with eight silver

sutures. Nothing unusual occurred during the

subsequent course of the case, and on the ninth

day the sutures were removed, the opening to all

appearance closed. After getting up she was

under the impression all was not quite right, as
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she was conscious of an unusual moisture at the

outlet of the vagina, and her clothing had a

urinous odor; still she was able to pass her water

in a fair stream. On examination I failed to de-

tect any opening, although the bladder was not

injected, the cicatrix looking so perfect. I was

disposed to believe the urethra or neck of the

bladder had not entirely recovered tone, and al-

loAved some to escape, and advised the use of

tonics, with the extract of nux vomica, and not to

allow the urine to accumulate. The difficulty

was not relieved, and, on a second careful exami-

nation, an opening, of almost capillary dimen-

sions, was discovered at one angle of the cicatrix.

The part was denuded, and two stitches inserted,

which completed the cure, as she has since been

perfectly well.

Case 13. Mrs. , set. 30, a small delicate

lady from a distant land, in a first labor, greatly

protracted, discovered, after five days, her urine

running from her without control. She was in-

formed that a fistula existed, and was for some

time treated by cauterization. Becoming in the

meantime pregnant, all remedial measures were

suspended. Her confinement took place in Phil-

adelphia, under the care of Dr. Stroud, seven

weeks after which, I was invited by the Doctor

to visit her and examine the case. The fistula

was quite small, and situated in the vesicle tri-

angular space. On Sept. 12th, 1865, assisted by

Drs. Stroud, Hunt, Rodman, and Townsend, I

performed the usual operation, inserting, after

the edges were properly denuded, four silver su-

tures, and securing them with shot. The subse-

quent treatment was conducted by Dr. Stroud.

The only troublesome symptom arising in the

progress of her case was occasionally a violent

spasmodic contraction of the bladder, expelling

the catheter, but which was overcome by enemata

of a little thin starch-water with laudanum. On
tha ninth day I removed the sutures, the opening

being successfully closed. Very recently I have

heard from this patient, who continues to enjoy

perfect health.

Case 14. Mrs. 0., f^t. 29, residing in a neigh-

boring village, went into labor with her first

child. Her pains were severe and exhausting.

The head of the child presented, and after thirty-

six hours, the forceps were applied and the child

extracted, dead. Her urine had not been re-

moved during labor, and she thinks that, four

days after,, it commenced escaping from the va-

gina.

\yh«n I' first visited her, she informed me a year

and a half had elapsed since the accident, and

that three operations had been attempted without

success. On examination a double fistula was
discovered, each running transversely through

the vesical triangle, and separated from each

other by about three-eighths of an inch. -This

condition was easily explained by referring to

the previous operation—the middle of the wound
uniting, and the extremities remaining open.

Assisted by Drs. Morton, Sutton, Agnew, and

Weightman, I operated a few days after, by par-

ing the edges of each, and closing one with

five, and the other with four sutures. Everj'-thing

progressed well until the third day, when she

was seized with pain in the abdomen, with free

bleeding from the vagina, which at first I was
disposed to believe was a copious menstruation,,

Her bowels also became disturbed, and her ap-

petite failed. Opium and warm fomentations re-

lieved her pain and diarrhoea, but the bleeding

continued for seven days. On the ninth day, the

threads were removed, one fistula being found

closed, and the other open. After this the wo-

man became pale and dyspeptic, and in no con-

dition to justify an operation. Under a properly

regulated diet and tonics, she improved rapidly

in general health, and in the meantime became

again pregnant.

Two months after her confinement, on the 4th

of November, 1865, assisted by Drs. Patterson,

Hall, and Townsend, I operated, closing the

opening with nine metallic threads. Not an

unpleasant symptom occurred, and the sutures

were removed on the ninth day following, the

wound proving to be closed soundly in its entire

extent. An interesting fact connected with this

case was the disposition, if she allowed her blad-

der to become too much distended, to some in-

continence. To correct this an elastic-ring pes-

sary was introduced, which, by its pressure on

the neck of the organ, effectually relieved the dif-

ficulty.

Case 15. S. G., aged 25 years, a native of Ire-

land, was admitted into the Pennsylvania Hos-

pital, October the 10th, 1865, suffering from a

vesico-vaginal fistula since the April previous.

It occurred as a consequence of a tedious lal:or

with her second child, forty-eight hours having

elapsed before it was delivered. Her physician

stated to her it was a cross-birth. No instru-

ments were used, but the leg of the child was
broken in two places. Of course the foetus was

dead. The time she passed her urine first through

the vagina, she could not determine, but thinks

before the second day after her confinement. At
the expiration of two weeks she got up, buit found

herself so weak on her limbs as to be unable to

walk. Her first labor was not difficult. After



Nov. lo, 1866.] COMMUNICATIONS. 393

her recovery, two operations were performed for

the closure of the fistula, by her physicians, "both

unsuccessful. On examination, after her admis-

sion, the fistula was found to extend longitudi-

nally from the neck of the bladder to the os

uteri, and inclining to the left of the cervix passed

along its entire length.

On the 24th of October, assisted by Drs. Hunt,

MoRToar, Hewson, and the hospital residents, I

executed the operation described in the previous

cases. As the neck of the uterus formed one

side of the fistula above, the os looking into the

bladder, it was necessary to freshen it, and secure

it to the opposite side. The opening was closed

longitudinally with thirteen sutures. Not an

unfavorable symptom followed the operation, and

on the ninth day these stitches were taken out,

and except at a single point, where the vaginal

wall blends with the cervix uteri, a solid union

secured. To close this a second operation was
performed, eight weeks after, requiring three

stitches, and resulting in complete closure.

[To be continued.]

ON DIGITALIS AND ITS USES.

By Jos. Adolphus, M. D.,

Of Hastings, Michigan.

While the profession is in serious quest after

new remedies, we have been sadly at fault in neg-

lecting old and valuable ones, in consequence of

not having sufficiently attended to their therapeu-

tic and physiological operation. Such is the case

with the article now under consideration. It is

not unusal to find digitalis stated in the books as

an arterial sedative, whose operation is particu-

larly on the action of the heart. In part this is

true, but the true usefulness of digitalis is not to

be found in its arterial sedative qualities. I will

call attention to the use of this article in general

practice, and then a more correct judgment may
be formed of its usefulness.

A woman get. 38 ; anemic, with a small, weak,

frequent pulse, 115 per minute; heart's action

weak, with deficient aortic valves
;
general oedema

.

pupils contracted in the morning, and much
dilated at evening ; nervous system quite irrita-

ble
5
tongue moist, flabby, broad, pale and tremu-

lous when protruded; respiration short, 23 per

minute ; occasionally skin colored with a jaun-

dice hue; complains frequently of headache; feet

and hands most generally cold and clammy, and

for a week back complains of insomnia. When
I first saw her she had a hacking cough, anorexia,

feeble pulse, and sleeplessness; she was attended

by a neighboring physician, who called her case

tuberculosis. I immediately put her under the

tincture digitalis, according to the U. S. P.,

gtt. X. three times a day; no other remedy.

Five days after, the pulse was 85 per minute, and

strong ; skin moist and warm, and oedema disap-

pearing ; color of skin more natural ; respiration

reduced to 18 per minute; relish for food return-

ing, and sleep better, being more refreshed;

heart's action more regular. At the commence-

ment of the second week, all the symptoms quite

improved. She then took cod liver oil, and thirty-

six days after this treatment was begun, she was

well enough to leave off the digitalis which she

had taken in four-drop doses after the first

eight days. She continued the oil for two months

longer, and has from that date (seven months)

onward had no return of her bad symptoms,

though the valvular disease is still present.

Commentary. This case is one of four, all

treated in like manner, and shows that digitalis

is a tonic to the circulating system.

No unusual flow of urine occurred during the

disappearance of the oedema, and with its disap-

pearance also went the jaundiced discoloration of

the skin. The restored cardiac force was followed

by improved digestion and nutrition; the brain

was supplied with superior life-force through the

improvement in the blood. That the power of

the remedy was in fact directed toward the nutri-

tive and nervous system cannot be denied, inas-

much as the excito-secretory system of nerves

were renewed in life-force.

The next class is that of pneumonia. Seven

cases of pneumonia, treated with digitalis tinc-

ture.

Case 1. Boy eleven years old; full habit and

strong physical development ; was attacked with

single pneumonia of right lung; condition of

patient eighteen hours after first chill was as fol-

lows: Pulse 105, sharp, full; skin hot; face

flushed; cough frequent and dry; urine scanty

and high-colored; headache; eyes sufi'used and

watery
;
pupil sensitive to light ; respiration quick

and short, painful; percussion dull up to sixth

rib; respiration higher up, puerile; over the in-

flamed part the sound was mixed with crepitant

rale, dry rhoncus, etc., etc. Commenced the

treatment with two drops of tincture of digitalis,

every hour ; enveloped the chest in a mush poul-

tice. Ten hours after, the cough was not so

urgent, and the pulse was lowered five beats.

Thirty-six hours later fine crepitation was heard

;

puerile respiration not so strong; urine more

copious. In forty-eight hours more resolution was

effected.

Case 2. Man, 36 years of age; bilious habit,

mixed with nervous ; attacked with chills and rig-
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ors, followed by high fever ; cough
;
painful respi-

ration, and headache. I saw the case sixty hours

after the first chill. Auscultation and percussion

revealed confirmed pneumonia. Pulse 100; tongue

sharp, red at tips and edges, Tbase dirty white
;
pap-

j^illas prominent, especially toward lower third.

Skin hot and pungent ; breath ofiensive
5
eyes red

and suffused; pulse soft and quick, quite easily

compressed and lost under the finger ; lower half

of left lung involved; cough very harassing;

sputa thick and tough ; urine scanty, ammoniacal

and high colored.

Commenced the treatment with ten drops of

tincture of digitalis, every four hours, until six

doses are taken, and then five drops every four

hours. Sixty hours after, symptoms began to

yield. Sputa began to grow less tenacious. Pulse

stronger, and not so full nor so soft. Fifth day

of treatment the crepitant fine sound began to be

heard. On ninth day patient considered conval-

escent.

Case 3. Woman, 62 years old; of broken

down constitution; was attacked with pneumonia

in both lungs, but severest in right. After the

second stage was well established, (which Avas on

the fifth day,) I saw her. Pulse 130, quite small

and weak; dulness all over lower half of right

lung, and one-fourth of left; no respiratory mur-

mur, or sounds of any kind ; tongue dry, covered

with dark-brown fur; respiratory movements

quick and short. Case esteemed of a typhoid type.

Commenced treatment with three drops of tinc-

ture of digitalis, every three hours. In eighty-four

hours the pulse grew stronger and firmer ; and in

sixty hours more, respiration began to be heard

in the upper edge of the left lung, and so on

gradually, and by the eighteenth day respiration

was restored all through both lungs.

These three cases are types of the whole, but

let us read a lesson.

The great power of the remedy was to

strengthen the heart's action, for the pulse was

more or less strengthened before forty-eight hours

of treatment. Nutritive life was developed anew,

for the life-forces seemed to be called into renewed

action.

In all these cases quinine was used, and mush

jackets applied to the whole chest—which, by-the-

by, is one of those great adjuncts to the success-

ful treatment of all lung complaints, which we

must never neglect.

Two Cases of Delirium Tremens treated by the

Tincture of Digitalis after Opium and Chlo-
roform had failed.

Case 1. Third day of utter sleeplessness, with

all the horrid symptoms of delirium tremens.

Two ieaspoonfuls of tincture of digitalis was or-

dered at once, and repeated in two hours. Sleep

was procured in four and a half hours, but not

till the pulse was made firmer.

Case 2. Was an old sot, who had sufiered from

repeated attacks of delirium tremens, which lasted

longer at each recurrence. I was called to see

him on the second day of the attack, and his

brother told me that I had better kill him at once,

as he was a miserable nuisance, I gave him

f.^vj., tincture of digitalis, as he was ravings

violent, and almost unmanageable. In an hour

he began to grow more manageable, and in three

hours went into a profound sleep, which lasted

three and a half hours, when he awoke nearly

collected and much refreshed; f.gij. were then ad-

ministered in ^vi. of beef tea, and the case was
efifectually cured in two days.

I was consulted concerning a delicate young

lady, quite pale and anemic, set. 23. The catamenia

had never appeared. Hands and feet cold much
of the time ; shortness of breath ; heart's murmur
loud, hollow sound; palpitation; no desire to

locomotion; occasional flushes of fever followed

by headache ; complains much of cardialgia and

acid stomach; abdomen tympanitic; appetite

morbid; bowels very irregular, sometimes quite

costive, at others loose; has suffered from several

attacks of hgemoptysis; sometimes the sclerotic

coat of eye would be quite yellow, at others quite

blue; tongue broad, partly white and pale,

papilla very prominent ; lungs sound ; sleep quite

imperfect, dreams very much; digestion quite in

error. Has been treated by several physicians

with iron, cod liver oil, and emmenagogues, all to

no effect. Saw her six months ago; ordered ten

drops of tincture digitalis three times a day. On
the fifth day poisonous symptoms came on. Sus-

pended the tincture for three days, and com-

menced with six drops three times a day. In

ten days more toxic symptoms supervened again.

Stopped for three days, when four drops of tinc-

ture was given three times a day, and continued

thirteen days longer, when pain in pelvic cavity

was felt, quite slightly at first, but increased in

intensity for four days, when the flow came on

quite lightly. The remedy was then given in

two-drop doses three times a day, and' by the fort}-

sixth day the flow was complete. Appetite

gradually improved. The first notable symptom

of improvement after the second toxic effect, was

a feeling of agreeable warmth in the feet and

hands, which was followed closely by more sound

and refreshing sleep. The paleness of the mucous

membrane of the lips, jaws and tongue began to

pass away with the coldness of surface. She ob-
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served to me that her food gradually set lighter

on her stomach, and that her heart symptoms

were the first to feel improved.

This case greatly improved in sixty days, and

cod liver oil vras followed up for one hundred

days in succession, and now she is in perfect

health. Nothing but the tincture of digitalis was

used for the first forty days. If we study this

case closely, we shall find that the medicine in

producing its toxic eJffect was followed by no per-

manent ill consequence; that its tonic power on

muscular fibre, under certain circumstances, is

not to be disputed. What these circumstances

are, constitutes the pith of the matter. I am of

opinion that the modus operandi is on the molecu-

lar life of the organ, throwing it into tonic move-

ments. But I must not fail to show that the

action is primarily on the heart, if not through

the nutritive system. Digitalis has a power over

the life forces that calls forth a greater power in

the organs to select nutritive material from the

blood. I must not be understood to say that I

claim for it any power of enriching the blood.

But we must not suppose that the blood is ever

quite destitute of nutritive material. But when
the vital forces are low, in consequence of imper-

fect nutrition, a general anemia of fibre occurs in

consequence of imperfect supply of nutrition from

impoverished blood.

But at the same time, if there exists a dormant
life force in fibre or molecules, susceptible to

stimulating action through the tonic power of

digitalis, a renewal of life occurs, whose result is

to call or select from the blood, poor as it may
be at first, new material, which is followed by
elimination of efl^ete matter, and hence an awaken-

ing of life force through the whole nutritive sys-

tem which calls for material to supply the waste,

thereby making a demand for food. This is set

forth in strong light by the fact that digitalis

causes a large increase of solid excretia in the

urine, without greatly increasing the quantity of

water. This I repeatedly observed in pneumonia,

for the demand for food was greater in cases

treated with tincture of digitalis than when
treated otherwise. It would be difficult to show

that digitalis is a stimulant, that is in the usual

acceptation of that term, nor can we call it a

tonic in the sense we do Colombo and other tonics.

However, we cannot fail to see that its effects are

Buch as we should expect from a remedy that

could appeal at once to the elementary molecules

of tissue, and call or waken them into renewed

activity.

But its influence on the nervous system is

manifestly different from that of narcotics proper,

or of nervous sedatives. How it acts upon the

excited brain and nervous system when suffering

from alcoholism, can only be explained in the

light of an antagonism to that poison on those

tissues:"

A PIERCEK, (AN" INSTRUMENT USED IN"

FORMING EYELETS,) 2% INCHES LONG,
ENCRUSTED WITH CALCULUS, REMOV-
ED PROM THE FEMALE BLADDER.

By T. G. Morton, M. D.,

One of the Attending Surgeons of the Pennsylvania Hospi-

tal, Philadelphia.

Mary A., ast. 27, was admitted into the Penn-

sylvania Hospital October 11th, 1866. Unmar-

ried, by occupation a seamstress, of shy man-

ners and nervous temperament.

She stated that, four months ago, a wooden

seat had broken under her, and that a splinter,

she thought, had penetrated her person through

the vagina: since the accident, her sufferings

have been intense. She had been treated for

"womb disease," the introduction of a catheter

on several occasions not having detected any

foreign body in the bladder.

At the time of her admission she was pale,

with an anxious expression, unable to sit or

stand upright without great suffering, invariably

assuming a stooping posture when going about;

in bed her most comfortable position was on her

back, with the knees well drawn up—a great

deal of pain in the hypogastric region, a constant

desire to micturate, with inflammation and swell-

ing of the urethra. A sound passed into the

bladder at once came in contact with a foreign

body. When questioned, she indignantly de-

nied ever having passed anything into her

bladder.

Oct. 12, 1866. Ether was administered and the

urethra was rapidly dilated, sufficiently to allow

the introduction of the forefinger. A foreign body,

long and slender, was found, occupying a posi-

tion antero-posteriorly, being held tightly by thQ

much contracted organ ; one end seemed pointed

and projected above, and to the right side of the

pubes, and could not be disengaged from its posi-

tion.

I now determined to bring forward the pos-

terior or blunt end, and accomplished this, with

some difficulty, by the aid of the finger. When
near the urethra, the forceps were introduced,

and the foreign body was easily extracted.

It proved to be an old-fashioned 2^'^^'^cer^ made
of horn, measuring 2f inches in length, one end

being very sharp and smooth, the other blunt.
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rough, and covered with calculous incrustation

several lines in thickness. From its position, I

felt sure that it must have been intro-

duced, when the bladder was much

distended, blunt end first, which proved

to be the case. Within twenty-four

hours the patient had control over the

bladder, and was free from pain. She

appeared very much astonished at the

result of the operation, and then con-

fessed that on the 19 th of June, four

months ago, she had introduced the in-

strument, blunt end first, into her ure-

thra, and in endeavoring to withdraw

it -she experienced pain, when, letting

go her hold, it slipped back. On emp-

tying her bladder immediately after-

ward, she thought it came from her,

and thus was induced to invent her first

account to conceal the real cause of

her suffering-

The case is interesting from the fact that the

foreign body could hardly have been introduced

entirely within the bladder, unless that organ

had been distended with urine; and secondly,

that the patient was in constant danger of hav-

ing the pointed end of the instrument, either

from ulceration or force, thrust through the

walls of the bladder into the abdominal cavity,

for the irritation which it induced, kept the organ

in a constant state of contraction.

A NEW OPEBATIOJSr AT THE ANKLE-
JOINT.

By J. N. QuiMBY, M. D.,

Of Jersey City, N. J.

I was called by Dr. Craig, May 18th, 1866, to

see Michael Donohoe, set. 10 years, who had been

run over by a city horse car, the wheels passing

over his foot high up in the instep, nearly sever-

ing the foot from the leg, with the exception of

the astragalus and os calcis, the former being

partially dislocated. The soft parts were terri-

bly lacerated and contused, and a portion of them

carried away. After a careful examination of

the case, I determined to perform an operation

that I had performed before with satisfactory

esults, viz., make a curvilinear incision across the

dorsum of the foot, commencing anterior to, and

about an inch below the internal malleolus, to a

corresponding point on the opposite side, and

then starting from the same point and going

under the sole of the foot to the same point on

the opposite side, forming an anterior and poste-

rior flap, similar to the operation performed by

M. PiROGorr, of Russia. After forming the an-
terior flap and turning it back, I then carefully

dissected out the astragalus from its attachments,

being careful to keep close to the bone. Then
forming the posterior flap from the sole of the

foot, I carefully dissected out, keeping close to the

bone, the anterior half of the calcaneum ; this

being done, and the soft parts being well retrac-

ted by an assistant, the saw was applied so as to

remove the anterior half of the bone. Then
after rounding off the sharp edges of the bone,

and removing any spiculse, the posterior half is

applied directly to the articular surface of the

tibia.

After stitching up the flap in the usual way, a

strip of adhesive plaster was applied, three inches

in width, extending from the upper portion of the

gastrocnemius muscle, to a corresponding point

on the anterior surface of the leg, passing direct-

; ly over the os calsis, so as to keep it closely, and

pretty firmly in apposition to the articular sur-

face of the tibia, which is kept there until union

between the bones has taken place. The adhe-

sive plaster and the manner of using it, I regard

as a very important auxiliary in the treatment,

as it effectually prevents the retraction of the

gastrocnemius muscle, and the gaping of the

wound. In the present case, the patient was

able in six weeks to bear some weight upon the

stump, and in two months could walk quite

well, and in three months was going to school

running and playing with the rest of the boys,

with but very little apparent inconvenience, and

without any artificial assistance from crutch or

cane.

I desire to call the attention of the medical

profession very briefly, to three important points.

The first advantage of this operation over any

other at the ankle-joint, is that the vascular re-

lations of the principal flap are much less dis-

turbed, and there is, therefore, less danger of

sloughing or of tardy and imperfect healing of the

wound. The second advantage, is that the in-

tegrity of the tibia and fibula is preserved, and

there is on that account a better chance for the

growth and development of the limb in young

subjects. The third advantage is, that the length

of the limb from the hip to the heel, is diminished

to so slight a degree, that the difference is

scarcely appreciable.

Just previous to the severe earthquake

shock in France, Schonbein's iodized paper

became dark blue, proving a highly electric state

of the atmosphere.
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Hospital Reports.

Jefferson Medical College, ")

October 10, 1866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Hydrorachitis.

Laura C , get. 13. This patient presents a
peculiar malformation of the chest, a contorted
appearance of the spinal column, which is curved
to a great degree, not only anteriorily, but also

laterally, over toward the left side; a concavity,

corresponding with the projection in front, in the

dorso-lumbar region ; a tumor of very large size in

the upper portion of the lumbar region 5 and an
enlargement of one of the lower extremities. The
child was born with the tumor, which has been
steadily increasing with the growth of the body.
It is soft and fluctuating, evincing the presence of
fluid. There is no discoloration of the integu-

ment covering it. The enlargement of the lower
extremity was caused by an injury received
several years ago, the part remaining ever since

in a state of irritation. The child is anemic in

appearance, and has a tumid abdomen.
The congenital tumor observed here has been

gradually growing, since the bulk is now con-
siderable. It is soft, compressible, and fluctuates

very distinctly under the finger ; therefore it con-
tains a fluid. From the long duration of the
aJBfection, this fluid must be assumed to be of
serous character, and the disease hydrorachitis,
bifid spine, or spina bifida.

This congenital defect consists essentially in a
protrusion of the envelopes of the spinal cord
through a deficiency in the vertebrje. It is analo-
gous in nature to such malformations as hare-lip,

cleft-palate, hypospadias, umbilical hernia and
estrophy of the urinary bladder. If the tumor were
pierced by a delicate trocar or exploring needle, a
fluid would escape, and the bulk of the tumor
disappear. This fluid, if examined, would be
found to be of a limpid character like the clearest

well water, saline to the taste, and destitute of
albumen. It is the cephalo-spinal fluid, which
exists naturally to a greater or less extent in the
arachnoid sac, both with brain and spinal cord,

and is essential to the due performance of the
functions of the great cerebro-spinal centres.

This fluid is here present to a redundant extent,

and forms the great mass of the bulk of the
tumor.

It is remarkable that this child should have
attained the age of thirteen years, as most chil-

dren born with this afi'ection die at an early
period, some within a short time after birth, and
a great majority before the expiration of the first

eighteen months or two years. The pressure
produces inflammation, which by-and-by termi-
nates in ulceration and perforation of the tumor
and an escape of its contents, which is followed
by convulsions : and, sooner or later, if not im-
mediately, by the death of the patient. This case
is therefore an exceptional one, though there are
on record instances of persons afi'ected in this

way who have lived to a comparatively advanced
age.

The spinal curvature here is of long standing,

and in great measure irremedial. The present

indication is, to bring up the state of the system
by tonics, concentrated and nutritive diet, and
nutritious drinks.

Operation of Lithotomy.

John M., 93t. 13. He has had some trouble in

his bladder all his life. He cannot make water
when he wants to. He desires to urinate four-

teen or fifteen times a day, but not at all at

night. Sometimes the water comes pretty well,

then there is a sudden stoppage, when he jumps
about, thus causing the water to flow again. He
is obliged to strain and lean forAvard in urina-

tion. There is pain at the extremity of the

penis, and occasional prolapse of the anus. He
sleeps well at night. He is very susceptible to

atmospheric vicissitudes.

He has nearly all the rational symptoms of

stone in the bladder. It is remarkable, however,

that he has no trouble at night. A patient

should not be cut for stone in the bladder, on the

evidence simply of these rational symptoms, con-

stitutional and local. This may give rise to the

suspicion that a stone exists, but positive cer-

tainty can only be attained by the use of the

sound.

The patient was placed on his back, put under
the influence of chloroform, and the thighs raised

and separated from each other. The sound was
then oiled, rubbed between the thumb and fingers

to warm it, and inserted into the urethra after

the manner of a catheter. The click of the cal-

culus was very distinctly elicited, and thus the

rational symptoms were confirmed by this explo-

ration. The boy had previously been placed on
the use of uva ursi, and the bi-carbonates of soda

and potassa, to render the bladder tolerant of

interference, by obtunding the morbid sensibility

of its mucous membrane.

It was formerly supposed there were certain

articles of the materia medica, as alkalies and
acids, which had a solvent power, and would re-

duce a secretion of this kind, and ultimately

entirely dissolve it. Experience has shown the

inutility of such remedies. They may produce a
certain amount of solution, perhaps, but so little

that no man of sense, science, or experience, would
trust to them in the slightest degree. A calculus

is occasionally expelled spontaneously. This ex-

pulsion may be promoted by the enlargement of

the urethra by means of bougies, when the patient

has been sufiering under the symptoms of stone

for a comparatively short time, and the stone is

found to be of small size. After the urethra is

widely dilated, the patient should be instructed

to retain his water as long as possible; or, if he
be a child, the penis should be tied up. and then
the water should be passed in a full stream,

when, if the calculus be of small size, it will be
likely to be expelled through the natural channel.

If the stone become impacted in the urethra, it

may have to be pushed back into the bladder, or

extracted by the urethral forceps.*

In the present case the stone is too large to be
dealt with in this way, and it is proposed to cut
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it out. There are several routes to the bladder,

one by the perineum, one by the hypogastric

region, and one by the rectum. The perineal

operation preferred, and always performed by
Prof. Gross, is the lateral, which was perfected

by Cheselden in the last century. It is one of

the most complete of all of the operations of
which any conception can be formed. It is

called the lateral operation, because it is per-

formed on the left side of the perineum. There
is a modification of this operation spoken of by
Celsus, and perfected by Dupuytren, called the
bi-lateral operation, for which there can be very
little use at the present day, when calculi are

almost invariably comparatively small.

It is only when the calculus is of great bulk,

that such a procedure is at all necessary or pro-

per, and even then it may be dispensed with, by
adopting the method suggested by Liston, of Lon-
don, which consists in dividing the right lobe of

the prostate gland to nearly the same extent as

the left. The hypogastric, the high, or the supra-

pubic operation, was in great vogue at one time,

especially in France. It should be performed
only when there is a large stone, weighing ten,

fifteen, or sixteen ounces. There is a calculus in

the cabinet of Prof. Mott, weighing sixteen

ounces, which was extracted by the perineum.
The recto-vesical operation was practised early in

the present century. As it is extremely liable

to be followed by recto-vesical fistule, it has been
abandoned. Dr. Bauer, of Brooklyn, recently

performed it, and then sewed up the wound with
the interrupted suture, just as after the operation
for vesico-vaginal fistule, the union being perfect.

The patient, under the influence of chloroform,

was brought down to the extremity of the table,

and Dr. Gross performed the lateral operation;

the finger having first been inserted in the rectum
to induce its contraction. The stone extracted

weighed three and a half drachms.
Nothing at all was applied to the wound, which

was left to take care of itself. No tube was
introduced to draw ofi" the urine. The patient was
carried to his bed—a soft mattress, with a piece

of oil cloth over it ; over the oil cloth a folded

sheet was placed, to receive the urine as it flows

from the wound. The parts should be kept perfect-

ly clean and comfortab'e. One-quarter of a grain
of morphia was ordered, so soon as he recovers
from the influence of the chloroform ; one-quarter
more during the afternoon, and perhaps another
quarter during the night. The bowels were
evacuated before the operation, and will be kept
tied up for three or four days ; then a mild laxa-

tive or enema will be administered. The nour-
ishment must depend upon the condition of the

system. If the patient be in good health, as in this

case, he may speedily resume his customary diet.

»

Mrs. Deborah Bedford, aged 93 years,

the sole survivor of the famous AVyoming massa-
cre, which occurred during the Revolutionary
war, is still living with her son, Dr. A. Bedford,
at Waverly, Pa.

The Middlesex Hospital (London) has
lately received from an anonymous friend the
munificent donation of one hundred thousand
dollars.

Medical Societies,

VERMONT MEDICAL SOCIETY.
Fifty-second Annual Session.

Reported by the Secretary.

The fifty-second annual session of the Vermont

Medical Society was held at Montpelier, October

17th and 18th, 1866. The President, William

McCoLLTJM, M. D., of Woodstock, in the chair;

L. C. Butler, M. D., of Essex, Secretary. The

session was opened with prayer by Rev. Mr.

Wheelock, of Cambridge.

The Society then proceeded to business.

Dr. E. D. Warner, the Committee appointed
at the semi-annual session, to "inquire into and
report the facts" in the case of the "member of
this Society, alleged to be engaged in the manu-
facture and sale of a patent medicine," and
"using quack methods of introducing the same
to the public," reported that he had held corres-

pondence with the individual named, and ascer-

tained that he is vending a remedy for diphtheria,

which he terms the "Italian Remedy" for that

disease, but that the recipe for it is not held as a
secret from the profession, but has been commu-
nicated freely to any of the profession desiring it.

The report was accepted, and after considerable

discussion the whole subject was referred to a
Committee, consisting of Drs. Woodward, of Bran-
don, Upham, of Randolph, and Morgan, of Ben-
nington, with instructions to investigate the

matter more thoroughly, and report at the semi-

annual meeting.

The credentials of Drs, A. Millett and S.

Phelps, from the Massachusetts Medical Society,

and of Dr. Ashbel Woodward, from the Connec-
ticut Medical Society, were presented, and they
were cordially greeted as delegates from those

Societies, welcomed by the President, and invited

to participate in the proceedings of the Society.

Dr. E. D. Warner was appointed a Committee
on the admission of members, in the place of Dr.

Russ, who was absent. Dr. Russ was subse-

quently present.

Dr. H. D. Holton, from the Committee on the

resolution of Dr. Perkins at the semi-annual ses-

sion, reported several amendments to the Consti-

tution of the Society, and an "Order of Busi-

ness."

The report was accepted and adopted.

These amendments provide for a Board of

Councillors, consisting of one from each county
in the State, who have the general oversight of

the business arrangements for the -annual and
semi-annual sessions, and to whom all applica-

tions for membership must be made.

Dr. J. N. Stiles, one of the delegates to the

New Hampshire Medical Society, reported his

attendance upon the annual meeting of that So-

ciety. One item of business transacted, of which
he thought favorably, was the presentation of

favorite prescriptions by its different members.

The delegates to the Medical department of the

University of Vermont, reported their attendance
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at the examination of the Graduating Class, their

cordial reception by the Faculty, and participa-

tion in the examination.

The dele2;ates to the American Medical Asso-

ciation at Bajftimore, reported a very interesting

and profitably meeting. Dr. Holton gave a brief

resume of ii^s proceedings, correcting the erro-

neous impression made by the apparent adoption

of Dr. Marsden's views of Quarantine by the

Association.

The Committee on admission of members re-

ported favorably, and the following individuals

were duly elected members of the Society, viz.,

Drs. S. T. Brooks, St. Johnsbury; C. C. Smith,

East Berkshire; J. H. Steele, Middlebury; S. F.

Burdick and J. P. Kent, Winooski
5
D. Gr. Kemp,

Montpelier; Laban Tucker, West Hartford; E.

H, Pettengill, Saxton's Biver; and F. H. Goodall,

Greensboro.

Dr. L. C. Butler, from the Committee to whom
was referred the subject of the Registration Law
of the State, and amendments proposed thereto

at the last annual meeting, recommended the pro-

posal for adoption \>j the Legislature, of amend-
ments to the law making the Physicians of the

State the Registrars of deaths and births.

The report was unanimously adopted, and a

Committee consisting of Drs. Nichols, Secretary
of State, Porter, of the Senate, and Welch, of the

House of Representatives, was appointed to pre-

pare a bill for presentation to the Legislature

now in session, embodying such amendments to

the law as are deemed desirable, and urge its

passage.

The President was invited to deliver the annual
address at GJ, P. M., this day.

A communication was read from the Secretary
of State, accompanying the Registration Reports
of the State for 1862-3-4;—a copy for each mem-
ber of the Society.

Dr. A. C. Welch introduced the subject of cer-

tain statements of mismanagement and cruelty,

in the Insane Asylum of the State, made to the
Legislature now in session, and the election of
an individual as Commissioner of the Insane, by
that body, who does not belong to the profession.

The matter gave rise to considerable discussion,

in which Dr. E. D. Warner, ex-Commissioner of
the Insane, and others who were conversant with
the management of that institution, participated,

repelling, as unfounded, all insinuations of cruel-

ty, or improper management, made against it.

On motion of Dr. E. N. S. Morgan, the subject
was referred to a Committee of three, consisting
of Drs. Butler, Fassett, and Fairchild, with in-

structions to report to the Society at its present
session, by resolutions or otherwise, as they may
deem advisable.

At a subsequent stage of the session. Dr. But-
ler, from that Committee, reported the following
preamble and resolutions, which were unanimous-
ly adopted by the Society, and a copy directed to
be furnished to the several papers in the State,

with a request for publication, and also to Dr.
Rockwell, the Superintendent of the xisylum

:

Whereas^ it has come to the knowledge of this

Society that pending the election of a Commis-
sioner of the Insane by the Legislature now in

session, remarks were made by some members
reflecting with severity upon the Vermont Asy-
lum for the Insane, implying charges of cruel

neglect, and improper management of its patients,

therefore,

Resolved, That it is the opinion, and belief of
this Society, that all such charges, or represen-

tations, are without foundation in fact; calcu-

lated to impair the confidence of the community
in an Institution which, after thorough investiga-

tion by well qualified persons, we believe to be
well managed for the best interests of those un-
der its care—an institution of which our State may
be justly proud, as afibrding advantages for the

comfort and cure of this unfortunate class of
persons at least equal to those of any similar

institution in our country.

BesoUed, That as a Society we believe, and
respectfully say, that in our opinion the duties

of Commissioner of the Insane—to watch over

the interests of a great hospital—its sanitary,

dietetic, and medical management—to investigate

that most intricate and difficult of all diseases,

and to protect the unfortunate sufi*erers from
improper treatment of every kind, can be most
properly and efiiciently performed by an expe-

rienced and judicious medical man; and we re-

spectfully protest against the late action of the

Legislature in electing an individual to that office

who is outside of the Medical profession.

During the afternoon session, Dr. J. N. Stiles

read a paper on the Treatment of Small-pox, in

which he spoke favorably of the use of saracena
purpurea in cutting short its course. Dr. Stiles

also presented specimens of the root and leaves

of the plant.

Dr. MiLLETT, of Mass., had used the saracena
in one instance, and found the eruption speedily

subsiding and abating. In other instances it had
failed. It had been thoroughly tried in several

cases on Rainsford Island, by Dr. Underwood,
but without success.

Dr. C. A. Sperry reported a case of Imperfo-
rate hymen in a girl of 13 years. On making an
incision, nearly a quart of black, tarry, semi-

fluid substance was expelled with considerable

force. For nearly a year previous she had had
periodical monthly painSi

Dr. R, H. Phelps detailed an interesting case

of ivound of the knee-joint, in which a vigorous
young man of nineteen, of sound constitution,

stumbled upon a scythe, severing the inferior

edge of the patella from its connections, cutting

off a piece of bone three-fourths of an inch long

by one-eighth wide, together with considerable

cartilage, from the inner condyle of the femur,
and about one-half the same amount from the

external condyle of the tibia, dividing the mus-
cles and ligaments into and through the joint,

exposing the whole knee-joint, and making a
wound which measured over four inches on the
surface.

Under the application of proper dressings, the

double inclined plane-splint, rest in the recumbent
position, the use of aconite to control the inflam-

matory symptoms, and subsequently passive mo-
tion of the joint, at the end of two months
there was "but slight enlargement of the joint,
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and no tenderness on pressure at any point."

He can flex and extend that limb nearly as well

as the left, and can walk comfortably without

crutches.

Written reports on the epidemics of Caledonia

and Washington counties were presented by Drs.

Hyde, of Hardwick, and Putnam, of Montpelier,

the former alluding in an especial manner to

diphtheria and dysentery, and the latter to ty-

phus and typhoid fevers. No other reports were
presented.

Dr. S. W. Thayer remarked the non -preva-

lence of dysentery in his particular locality, but
had seen many cases outside of it. He used
mercurial preparations in its treatment, in this

way, R., sugar of milk, ^j., hyd. cum cret., Bss,,

ipecac, ^ss. Divide into thirty powders, one to

be taken every two or four hours, according to

urgency of symptoms. For the tenesmus he uses

and strongly recommends the chlorate of potash

injection, as follows: R., mucilage gum Arabic,

,^ij., chlorate potash. 5j., inf. opii., gtt. xl. Mix
for a single injection.

On motion of Dr. Upham, a Committee on

Nomination of Officers for the year ensuing, was
appointed, as follows, one for each county re-

presented: Drs. 0. F. Fassett, J. N. Stiles, E.

F. Uphara, G. B. BuUard, C. B. Chandler, S. R.

Corry, Salmon Brush, J. H. Richardson, E. D.

Warner, E. 11. Pettengill, Abram Harding, E,

N. S. Morgan.

During the evening session, the Society lis-

tened to an able and interesting address on the

History and Progress of Medicine, from the Pres-

ident.

On motion of Dr. Holton, the Society tendered

the President an unanimous vote of thanks for

his address, and ordered its reference to the Com-
mittee on Publication.

The Treasurer reported the financial condition

of the Society.

On motion of Dr. Fassett, the Secretary was
constituted a committee to confer with the pub-

lishers of the Vermont Register and Vermont Di-

rectory, with a view to procure, through their

publications, a more complete and correct direc-

tory of the regular physicians of the State.

Adjourned to Thursday, 9, A. M.

The Society convened on Thursday, at 9 o'clock,

A. M., agreeably to adjournment.

The President in the chair.

The credentials of Drs. John H. Moores, E. W.
Howard, and Wm. P. Seymour, as delegates from

the New York State Medical Society, were pre-

sented to the Society. They were cordially wel-

comed by the President, and invited to partici-

pate in the deliberations.

Dr. HoLTO.v, of Putney, read brief biographi-

cal sketches of Drs. L. E. Simons, of Saxton's

River, and John Campbell, of Putney.

Dr. Fassett, of St. Albans, read an elaborate

sketch of the life, character, and eminent ser-

vices of Dr. H. F. Stevens, of St. Albans.
Dr, C RANDALL, of Burlington, read a biograph-

ical memoir of Dr. S. P. Danforth, of Royalton.

The Committee on Nomination of Officers and
Delegates for the ensuing year, reported as fol-

lows, and the individuals named were duly
elected

:

President—E. D. Warner, of New Haven.
Vice-President—E. D. Holton, of Putney.
Secretary—L. C. Butler, of Essex.

Treasurer and Librarian—Chas. Clark, of

Montpelier.

Corresponding Secretary—C. B. Chandler, of

Montpelier.

Executive Committee—0. F. Fassett, C. P.

Frost, C. L. Allen.

Committee on Printing—L. C. Butler, J. S.

Richmond, A. C. Welch.
Delegates to Medical Department Vermont Uni-

versity—S. Keith and J. N. Stiles.

Committee to Assist Secretary of State in Com-
jnling Registration Reports—0. F. Fassett and
L. C. Butler.

Delegates to New Hampshire Medical Society—
A. J. Hyde, E. H. Pettengill.

To Neio York State Medical Society—E. N. S.

Morgan, H. D. Holton.

To Rhode Island Medical Society—S. Putnam,
Laban Tucker.

To Maine Medical Society—C. S. Cahoon, S. T.

Brooks.
To Connecticut Medical Society—C. P. Frost,

C. H. Tenney, A. T. Woodward.
To Massachusetts Medical Society—G. B. Bul-

lard, E. F. Upham.

To Connecticut River Valley Medical Society—
G. Van Deusen, N. W. Braley.

To American Medical Association—J. H. Ham-
ilton, Kimball Russ, E. F. Upham, L. F. Par-

ker, T. S. Cushman, R. B. Skinner, S. Put-

nam, E. P. Fairman, E. D. Warner, A. T. Wood-
ward, H. D. Holton, Abram Harding, S. W.
Thayer.

Committee on Epidemics—J. C. Cranton, W.
M. Huntington, T. G. Simpson, C. S. Cahoon,

C. G. Adams, S. R. Corey, E. N. S. Morgan, Jo-

seph Perkins, Eddy, C. M. Rublee, J. B.

Morgan, W. H. Ellis, A. H. W. Jackson, A. M.
Plant.

Board of Councillors— W. R. Hutchinson,

.J. N. Stiles. N. W. Braley, G. B. BuUard, C. G.

Adams, L. W. Adgate, C. B. Chandler, S. Brush,

M. 0. Porter, E. N. S. Morgan, A. T. Woodward,
Abram Harding, J. A. Richardson, and H. D.

Holton, being one for each county.

Dr. M. 0. Porter read an interesting case of

ovarian disease occurring in his practice, in

which the operation of ovariotomy was success-

fully performed.

Dr. A. M. Plant read a paper on The Old and
the New in Medicine, in which he contrasted the

dogmas and practice of former times quite un-

favorably Avith the present, both in regard to

utility and success.

The semi-annual session of the Society was ap-

pointed to be held at the city of Burlington, on

the 28th and 29th of June, 1867.

The meeting was largely attended, and the

exercises were very interesting and profitable

throughout. The papers read were of a high

professional character, and reflect great credit

upon their authors and the Society.
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Editorial Department.

Periscope,

Common Salt for Wounds.

A French -writer speaks in terms of the highest

commendation of chloride of sodium in the treat-

ment of wounds and ulcers. The first effect on

a fetid wound, he says, is to destroy the odor im-

mediately. Another immediate phenomenon ob-

served is the pinkish hue which it gives the

decomposed sanguineous blackish liquid which
covers the wound. At the same time there is

felt a sensation of cold and pricking, w^hich may
even become slightly painful. The suppuration

diminishes rapidly, and if the matter be sanious,

it becomes healthy in a few days. The wound
granulates and cicatrizes rapidly, and the change
in it has a happy effect on the system, the appe-

tite improving, and the strength returning. Pour
hundred cases of wounds thus treated are re-

ported. There was neither erysipelas, nor teta-

nus, nor hospital gangrene in any one, though
the hygienic condition of the hospital was bad.

In only one case was there pyemia. The solu-

tion first applied was in the proportion of ^i. to

a pint of water. After using this a few days, a

concentrated solution was employed. In fistu-

lous cases, the solution was injected into the si-

nuses.

—

Pacijic Ifed. and Surg. Journal.

Fluid Extract of Buchu.

A writer in the Eiclimond Medical Journal as-

serts that the virtues of the plant are not ex-

tracted by the alcohol used in preparing the

fluid extract. This accords with our experience
of the action of the preparation. We have been
so often disappointed with the fluid extracts,

both of buchu and uva ursi, that we are in the
practice of substituting altogether a decoction of
the leaves.

—

Pacijic Med. and Surg. Journcd.

Citrate of Soda in Diabetes.

M. Guyot-Danecy, basing his practice upon
the theory that diabetes arises from imperfect
combustion of the glucose of the blood, proposes
to employ citrate of soda in order to supply the
alkaline carbonate which is necessary to the pro-

gressive chemical change of the glucose. He
substitutes the citrate for the carbonate, because,

he says, it does not affect the function of diges-

tion. He administers the salt in doses of from
four to eight grammes. His analyses, he alleges,

demonstrate that sugar disappears from the urine

after the administration of the citrate. Citrate

of soda may be mixed with food instead of salt,

and with it the use of ordinary bread and starchy

matters ceases to be objectionable.

—

Lancet.

Reviews and Book Notices.

Tracheotomy in Croup.

At a meeting of the " Societe Medicale des

Hopitaux," of Paris, the proceedings of which
are given in the Gazette Uebdomadaire, M. Bar-
THEz reported forty-four cases of croup in the

first six months of the year in St. Eugenie Hos-
pital. Of this number, forty were operated on

;

eighteen were cured, and twenty-two died. Of
the other four, two were cured without operation,

and two died. M. Barthez had never before

met with an equal proportion of cures in his

wards. M. Roger reported four cases in the

hospital for infants, all operated on, and one of

the four cured. We notice that no distinction is

made in these reports between croup and diph-

theria, the terms being used as synonyms.

—

Pa-

cific Med. and Surg. Journal.

ITature of the Heart's Contraction.

M. Marey has been studying the action of the

muscles of the heart in comparison with that of

the ordinary muscles, and has communicated the

results of his researches to the French Academy.
The contraction of the muscular fibres of the

heart, like those of the bands of non-striated

muscle, are continuous, and not vibratory like

those of the ordinary muscles. In order to estab-

lish a relation between the phenomena of con-

traction in the two sorts of muscular tissue, M.
Marey says that a ventricular systole, however
slow, corresponds to a single muscular contrac-

tion, and that thus a systole holds the same rela-

tion to a contraction that a muscular vibration

(with ordinary muscles) does to the peculiar

sound or musical note it produces.

—

Lancet.

Some Effects of the Climate of Italy. By Tho-
MAS King Chambers, M. D., Fellow of the

Royal College of Physicians ; Honorary Physi-

cian to H. R. H. the Prince of Wales, etc., etc.

London: John Churchill & Sons. 1865. 12mo.
Pp. 95.

Dr. Chambers is one of the men of genius of

ou.r profession. Quick of observation, compre-

hensive in thought, and eloquent in expression, he

has seized better than almost any other, and con-

veyed in language, the leading therapeutic idea

of our time
5
that of conservative and restorative

medicine 5 of the economy and "renewal of life."

Such a man deserves a holiday. We must lament

that it should be made necessary by his own bro-

ken health. After the amputation of a thigh,

months of debility obliged him at last to seek

recuperation in a change of climate. Still he

could not desert his vocation, as a physician and

medical philosopher. This interesting and in-

structive volume is the fruit of inq^uiries entered

into while travelling as an invalid.

"Broken health" is very well described by

him, as something often needing to be recognized

hefore any marked local disorder appears. The

development of one or more local afiPections, he

regards as the second stage of what is essentially

loss of general vital power.

Seeking to ascertain the best conditions for

restoration of this, Dr. Chambers found them for

himself in Italy; and made an analysis of them
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for the advantage of other valetudinarians. All

such, and, for them, every physician, will do well

to read his book. AVe can merely show its inter-

est by alluding to one or two points.

Italian diseases are much more often acute

than chronic, those of England, the reverse.

This is proved by our author from statistics.

These are worth pondering; and the inquiry

might be extended elsewhere, even to our own
land. From this it follows, that, in well selected

localities in the Italian climate, those suffering

from chronic affections may, if able to travel,

gain much.

Reggio ; Southern Calabria and Sicily ; the Gulf

of Spezia; Nervi near Genoa; Ischia, Capri,

Sorrento, Palermo, and Corsica, are especially

recommended. Rome and Pisa are not ; nor even

Naples at all seasons, nor Genoa, Milan, nor Flo-

rence, for permanent residence.

The curious fact is stated, that while English

physicians are always prescribing alkalies, Ital-

ians find the large majority of their patients

better for acids ! Dr. Chambers asserts, also, that

in that climate ''the nervous system is much
more awake to the effects of alcohol ; so that in-

stinctively less quantities are taken to produce

the required effects. There are south of the

Alps very few, if any, water drinkers ; but there

are also very few indeed who indulge in strong

drink. One does not ' feel to want it.'
"

We might linger long, with pleasure, over this

book. It is one of the most agreeable, and far

from among the least useful, results of medical

authorship of its time.

Observations Upon the Cranial Forms of the

American Aborigines ; Based upon Specimens
contained in the Collection of the Academy of

Sciences of Philadelphia. By J. Aitken Meigs,
M. D,, Fellow of the College of Physicians;
Corresponding Member of the American Eth-
nological Society; Foreign Associate Member
of the Societe d'Anthropologic de Paris; Hon-
orary Fellow of the Ethnological and Anthro-
pological Societies of London, etc. Philadel-
phia, 1866. Pamphlet; pp. 39.

Ethnology has been comparatively quiet in this

country, as to publications at least, since the

issue of those stupendous pieces of pretension

and sophistry, (which, but for some respectable

names lent to them, we should call scientific

quackery), the Types of Man, and Indigenous

Races of the Earth. Very few men in the United

States, since the death of the lamented Dr. S. G.

Morton, call themselves Ethnologists. Among
those few, probably the most able and indus-

trious is the author of the pamphlet before us.

Dr. Meigs has especially studied, with great

and intelligent labor, the diversities of cranial

formation among human races. In this essay he

gives a full statement of the results of his inves-

tigation of the crania representing the ''aborigi-

nal" population of North and South America.

Dr. Morton, with twenty-one years of direct

and familiar study of the subject, asserted em-

phatically the correctness of the opinion of

Malte Brun, Linn^us, Bueeon, Hunter, Blum-

ENBACH, Lawrence, as well as of Barton, Du
Ponceau, and Gallatin, that, whatever their

varieties, all inhabitants of America, before its

historical entrance by Europeans, were essen-

tially one race. D'Orbigny, on the other hand,

considered Peruvians, Patagonians and Guaranis,

more different from each other than Greeks,

Ethiopians, and Mongolians. Humboldt, also,

(though a full believer in the unity of origin of

all races of mankind,) estimated highly the dif-

ferences he met with in America. Prichard,

who has best of all, in his great work, demon-

strated the unity of man, remarks upon the same

facts. Besides others of less authority on this

subject. Dr. Wilson, of Canada, and Retzius, of

Stockholm, very positively deny Morton's dictum.

Dr. Meigs, by his elaborate comparison of 575

skulls, with all that is known of their history,

has been brought to the same conclusion; that

every variety of cranial conformation is to be

found among the different tribes of North, South

and Central America. He divides them into

three groups, the Dolichocephalic (long-headed),

Brachycephalic (short-headed), and Mesocephalic

or intermediate ; the dolichocephalic being again

divisible into six sub-types, the brachycephalic,

and mesocephalic, each into two. Moreover, he

finds among American heads representatives of

all the various types or forms of European,

Asiatic and African crania.

With all his study of the subject, Dr. Meigs

carefully avoids committing himself upon the

question, decided amply in the judgment of Alex-

ander Humboldt upon naturalistic, and William

Humboldt, (no less an authority,) upon archaeo-

logical and linguistic evidence, as to the Unity of

the Human Species. We had supposed that if

Darwin had contributed nothing else to philo:^o-

phy and science, he had afforded the means of

dissipating NoTT-and-GLiDDON-ism, into smoke.

It is, however, of interest to observe, that our

author has, in this, as in his other writings upon

craniology, contributed proof of importance bear-

ing upon the main question. He has proved,

most abundantly, that 7io classification or etlmic

separation ofhuman races upon a craniological

basis is at all possible. And this is a great deal.
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Pdiml Mil ^urjiral l^porieit.

S, V/. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, NOVEMBER 10, 1866.

VITAIj statistics of MASSACHUSETTS.
The Registration Report of Massachusetts for

1864, presents some very startling facts in re-

gard to the increase of population in that State.

We can do little more now than present the

facts as contained in the abstract furnished us

by Dr. Allen, of Lowell.

The increase of population is effected in two

ways, viz., 1st, by the births exceeding the deaths;

and 2d, by immigration. In spite of the constant

drain on the population of Massachusetts by emi-

gration, the census shows a gradual increase of

the population of the State. But this increase

is chiefly derived from immigration from foreign

countries, and by births among these immigrants,

rather than among the native population. In
1830, the census returned less than 10,000 inha-

bitants of a foreign origin. In 1860, the number
of births reported was 35,445; more than one-
half of which were foreign. Up to this time the
majority of births had always been American,
but at this period the scale turned. A popula-
tion of 260,114 foreigners could have more child-

ren than 970,052 Americans—almost four times
as many, in proportion to the same number of
inhabitants. Since 1860, the proportion of for-

eign births has gained on the Americans, till in

1864, they a<nount to almost one thousand ma-'
jority.

If now the mortality record be compared with
the number of births, it will test the increase of
popula'tion from this source. The Report of 1864
gives 28,723 deaths, and 30,449 births—an in-

crease of only 1726 as a whole. But the same
Report returns the deaths as follows: American
24,021, Foreign 4207. and not stated 485. The
parentage of births is reported thus: American,
13,453; Foreign, 14,266; American father and
Foreign mother, 1030 ; Foreign father and
American mother, 1209; and 494 not stated. It

will be seen at once by these figures, that the
number of deaths with the Americans, for 1864,
exceeds that of the births over 9000! But this

is not all ; only about one-half those born that
year ever reached the adult age, which will add
some 6000 more, making a decrease in one year
of over 15,000 persons reaching adult life—com-
mencing in 1864. It may be said that the war
made this difference—that on the one hand, the
death of many men by the war, and the ab-
sence of others served to diminish the births,

while on the other hand, many came home to

die, thereby increasing the mortality. Admit-
ing the force of these facts, it does not explain
fully this difference. The number of American
births had been diminishing for a long series of
years before the war, and for several years prior
to 1861, the number of American deaths exceeded
that of the births.

On examining the old town and parish re-

cords, which have been carefully kept for over

two hundred years, more light is thrown upon
this subject. The exact figures are given from

the records of an inland town of the State, which

has been occupied by six generations. The first

generation had on an average to each family,

9.50 (9|) children; the second, 7.31; the third,

7;69; the fourth, 7.25; the fifth, 4.90; and the
sixth, 2.84. The last generation brings the his-

tory down to the present time. In all the towns
examined, the first settlers had on an average to

each family, from eight to ten children, which
diminished slowly with the earlier generations,
till we reach the last two generations, when the
number drops off more rapidly. It is surprising
how many and what large families were once
found in those old towns. In one small town,
settled in 1665, may be found on its records these

facts: There are recorded the names of twenty-
six families having 10 children each ; twenty
families having 11 each; twenty-four having 12
each

; thirteen families having 13 each ; five fa-

milies having 14 each ; one family having 15
;

and one having 21. There were ninety families

having 1043 children. Nothing like this, not
even an approximation to it can now be found in

any town of the commonwealth. It is very rare
'

that an American family can now be found any-
where, having ten children; but here were ninety
families each having that number and upward.
And nearly all children born in those early times
grew up to adult age, whereas now only about
one-half reach that age.

Again, an examination of these town records
shows that, for several generations after the first

settlement, the number of families having only
two, three, or four children, was comparatively
Fmall, and there was scarcely a family then to

be found which had no children. The situation

of such a family was regarded, in those times,

as a calamity. But, in all the cases where the
average number of children to each family has
been obtained from town records, it is found
that the present generation upon the stage will

average to each family only about three child-

ren. In some few places the average number of
children was four, and occasionally a fraction

higher, but there were far more places where
the average was less than three. This same
general fact is confirmed from personal know-
ledge, and numerous inquiries in a large number
of places, made with reference to this very ob-
ject. Let any one, having an extensive acquaint-
ance in rural or city districts in the State, make
a careful investigation upon this subject, and he
will be surprised at the result, especially at the
large number of married people having no child-

ren, and others having only one or two.

The same results are shown by an examina-

tion of the numerous histories of families that

have been published of late years. The earlier

families had a large number of children, while

the later averaged but three or four to each.

Again: Boston reports, for 1865, 5275 births;

3575 foreign, 1641 American, and 60 not stated.
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Deaths, 4051 •, foreign, 1398, and American, 3143.

Here the whole number of births exceed the

deaths by only 734. But the deaths of Ameri-
cans exceed the births by 1502; and, if only
three-fifths of the American-born reach adult life,

that makes the loss still greater. That is a loss,

in one year, of over two thousand persons, by
death, to the natural increase in population. The
census of Boston, in 1865, reports the American
population at 126,304, and the foreign 66,020.

The former class, 126,304, have 1641 children,

while the latter, 66,020, have 3575—that is, one-

third foreign have more than tAvice as many chil-

dren as two-thirds American, equal to six times

as many children for the same population.

Lowell reports present similar statistics. There
were, in 1865, 100 more deaths than births among
the Americans, and the foreign population was
found to have more than four times as many chil-

dren for the same inhabitants. From careful

examination, the Irish are found, generally, to

have, on a,n average, about three times as many
children as the Americans. In many of the

country towns, where the population is entirely,

or mostly, made up of Americans, the number of

deaths exceeds that of the births.

There is still another mode of viewing this

subject, by way of comparison. There is what

is called a birth-rate in every community, or

nation—that is, one birth every year to so

many inhabitants. The following table presents

what has been found, for many years, the birth-

rate in

Saxony, 25.98

Prussia, 26.50

Austria, 26.18

Sardinia, 27.82

Norway, 31.64

Denmark, 32.28

Hanover, 32.66

Sweden, 32.39

Bavaria, 20.22

Netherlands, 30.00

England, . . . . . 30.06

Belgium, ..... 34.35

France, . . . . . 37.16

In Massachusetts the birth-rate has

for many years, from 34.00 to 40.00.

ranged,
If the

American population is separated from the for-

eign, this birth-rate will not make so respectable

an appearance. In 1864 this birth-rate, vrith the

native Americans, was only one to 66 persons,

and for several years previous, it falls but little

less than that number. For any community or

nation to be in a prosperous and growing state,

the birth-rate should be 1 to 30-, once Massachu-
setts came up to this standard, but now it has

fallen less than half that. This downward course

commenced long before the war broke out, and
it is apprehended that the return of peace will not

much amend the matter. Neither was there any
unusual mortality in 1864, or any previous year.

It must be obvious, from the facts already pre-

sented, that there is operating, to produce this

degeneracy, an agency more effective and perma-
nent than war, or any temporary disease. If

this gigantic evil is ever to be remedied, the

causes must be understood. If the deaths
exceed the births every year—if all married
families average only between two and three
children each, and these diminish in each suc-

cessive generation—if only three or four-fifths,

even, of these live to reach adult life ; if more-
over, large numbers shall see fit to live a single

life (and that number relatively increasing every
year,) it is plainly evident that the native Ameri-
can stock, in the "Old Bay State," will rapidly
diminish, and comparatively, at no very distant

day, 7nust run out.

The following are the causes given by Dr.

Allen to account for such disastrous results:

1st. The physical degeneracy offemales; and,

2d, the settled determination among a large por-

tion of them in married life to have no children^

or a very limited mimher. The first cause has
been accumulating about half a century, but the

second is of modern origin. Both causes result

from the positive violations of the great laws of

life and healthy as well as the express teachings

of Revelation. How sad and humiliating such
an acknowledgment! No language can ade-

quately portray the terrible effects which have
already resulted from these violations of law, and
no imagination can fully comprehend the nature,

or extent of the disastrous consequences which
are yet to follow in the same train. Where in

the whole range of politics, education, philoso-

phy and religion, is there a theme wliich, in the

magnitude of its bearings, can present stronger

claims for exposure, for discussion and reform,

—

with particular reference to New England,—than
this very subject?

This is a subject which it is very proper to

discuss in the pages of a medical journal, and

we invite the attention of our readers to it. If

the statements given above present—as they

appear to—a true state of the case, it is incum-

bent on our profession, above all others, to throw

themselves into the breach, and, if possible, stay

this steady degeneration of a race to which we

have been accustomed to suppose the world was

looking as a means for the moral and political

regeneration of mankind. The vital statistics

of Massachusetts are but a reflex of those of all

the older States of the Union, with the proba-

bility that some of them would present even a

worse record than hers.

SWINGIN-Q AS A ReMEDY.—BrOWN-SeQUARD
recommends the use of the swing asa preventive

of nervous paroxysms which recur periodically.

In certain cases of hysteria and epilepsy, he has
prevented the paroxysm by engaging his patient

in violent swinging at the first indication of the

accession of the fit. The modus operandi is

easily explained.

A ''Home for Incurables" has been es-

tablished in Westchester county, New York,
under the patronage of the Protestant Episcopal
Church of the metropolis.
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Notes and Comments.

New York County Medical Society.

The Sixty-first Anniversary of the New York

County Medical Society will be held next Mon-

day, the 12th inst. This Society, which, for

several years, seemed to be nearly extinct, has,

we are glad to observe, become one of the most

efficient medical organizations in the City of New
York. We hope to be present at the opening

exercises, and trust, during the winter, to be

able to record many good things said and done

by it at its regular sessions.

Exsection of the Knee-Joint.

Dr. Samuel H. Tewksbury, of Portland, Me.,

has lately performed the operation of exsection of

the knee-joint, for the fifth time. The patient,

Mr. SwETT, of Falmouth, had, for several years,

suifered from an ulcerative disease of the knee-

joint, the result of a fall from a tree. The result

of the operation has been a perfect limb, with, of

course, a stiif knee-joint, but with very little

shortening—quite an improvement on the old

operation of amputation. Will Dr. Tewksbury

report his cases?

In Press.

Our Priced Catalogue of Medical Books and

Surgical Instruments, etc., is in press, and will

be ready in a few days. It comprises the publi-

cations of all the medical book publishers in this

country, that we have been able to obtain, giv-

ing, as far as we could, the name of the pub-

lisher, with the date of the issue of the book,

and other facts of interest to the buyer. We
have also included a few of the principal foreign

medical works in the list.

As we expect to issue frequent editions of the

Catalogue, we shall aim in each successive edition

to perfect it, and will be obliged for any sugges-

tions that may be submitted to us for that object.

The price of the Catalogue is twenty-five cents.

Medical "Works in Press.

Lindsay & Blakiston have the following works

in press

:

Reynolds on the Diseases of the Nervous Sys-

tem, from the 2d London edition.

Beale on Urine, 3d edition, enlarged.

Beale's Microscope in Practical Medicine, 3d
edition.

Heac
4th London edition,

Richardson on Local Anaesthesia.

Tanner's Index of Diseases and their Treatment.
Trousseau's Clinical Medicine.

Zander on the Ophthalmoscope.

Correspondence.

DOMESTIC.

Cancer of the Liver.

Editor Medical and Surgical Eeporter :

Gideon Donblaser, a farmer, 48 years of age,

was taken ill May 20th, 1866, with a severe

cramp in the stomach. His habits had always

been temperate, and his health good, with the ex-

ception of occasional violent palpitation and con-

stant constipation for the last two years.

Examination of the epigastric region revealed

a large tumor or swelling, extending from the

right into the left hypochondriac region, and al-

most to the umbilicus. The tumor felt hard,

and there was no tenderness, except in a small

circumscribed place in the left hypochondriac re-

gion, which was soon removed by a small blister.

June 20th. Tumor somewhat larger, and can

be pressed freely without causing pain. Bowels

do not move without a purge ; appetite poor, and

pain in stomach after eating ; much eructation

:

tongue clean, no jaundice, pulse natural, no pain,

in tumor, but in left iliac region.

July 20th. Liver increasing in size on the right

side, emaciation obvious, slight swelling of ankles,

patient still moving about, but pain in the left

iliac region very severe.

Aug. 20th. Emaciation going on rapidly, liver

extending to umbilicus, slight jaundice, tongue

coated dark-brown.

Sept. 1st. Patient confined to bed, greatly re-

duced
;
and metastasis of pain, from left iliac re-

gion to prsecordiac region, in a very severe form,

and also felt in right iliac; jaundice the same.

3d. Sufiers intensely from sharp shooting pains

through the left side of the chest and shoulder,

which the largest doses of opiates failed to re-

lieve. I administered chloroform to its full ef-

fect, after which the pains were milder.

6th. Right limb swollen very much, and in-

tense pains in it; pulse 100, liver extending with-

in two inches of the right anterior superior spi-

nous process of the ilium. Administered chloro-

form by inhalation to its full effect, after which

the pains ceased, but continued chloroform by the

mouth, ten drops every four hours, apparently

with good effect.

20th. Left limb swollen and painful. Right

limb less swollen and easy. Tongue coated

brown, pulse 120, and has "coffee-ground vomit."

24th. Died at 2, P. M.

Autopsy. Thirty-six hours after death, the body

was examined in presence of Drs. Samuel and

William Adams, and J. Huston.
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Found adhesion between the liver and perito-

neum on the left side, corresponding to the part

that was tender at the commencement of the ill-

ness. The liver was greatly enlarged, and found

to weigh nine and a half pounds. ' It was cancer-

ous throughout, and contained a solanoid tumor

on the right lobe, four inches each way. Gall-

bladder and larger ducts not obstructed, and

hence so little jaundice. The lower lobe of the

right lung had some traces of cancerous deposit,

and the upper lobe adhered to the pleura, which

"we attributed to an attack of pneumonia eight

years ago. Heart healthy, kidneys and spleen

also sound. No other disease worthy of note

was found in the body.

ReviarJcs. Although this seems to have been a

plain and marked case of cancer, with our pre-

sent ability to diagnose diseases, yet dissident

opinions were held by physicians. Three weeks

after my first visit to the patient, I made known

my diagnosis—cancer of the liver.

Two weeks after this, my excellent friend, an

experienced physician, Dr. E. Green of Belle-

fonte, and also, Dr. Samuel Adams ofLock Haven,

a physician of m-any years practice, were called

in consultation. Both concurred in my diagno-

sis. This alarmed the friends very much as

to the recovery of the patient, and other phy-

sicians (?) were called. Our diagnosis was

called m question, sneered at, and utterly con-

demned. One doctor proposed to cure, and make

all well in six weeks time.

Another strong in faith but weak in mind and

medicine, would remove the " scrofula^' with

sugar pills in a very short time.

Thus, the friends were flattered—the patient

deceived, sank and died.

A post mortem must decide, and convince who
was in the right, and so it did.

Quackery was put to shame, and our diagnosis

made good as we held from beginning to end.

How important and decisive autopsies are.

Had this patient been buried without examina-

tion of the body after death, our diagnosis, which

was proved to be correct, would have forever

been doubted, and the opinion of the quacks

accepted. J. K. Holloway, M. D.

Nittany Hall, Pa., October 15th, 1866.

Internal Use of Chloroform in Delirium
Tremens.

Editor Medical and Surgical Reporter:

September the 20th. "Was called in consultation

suffering from delirium tremens. The Doctor

stated that he had been in attendance for two

hundred and sixteen hours-, had given brandy,

opium, morphia, tartar emetic, camphor, inhala-

tions of chloroform, but all without effect, and

stated his inability to procure sleep.

I ordered chloroform internally, as recom-

mended by Dr. McClellan, in an August num-
ber of the Reporter. After the second drachm

was taken he went into sound sleep, lasting for

fifteen hours, much to the satisfaction of his dis-

tressed wife, who had watched his dilated pupil

for nine days and nights.

James Healt, M. D.

IdaJio City, Idalio Territory, Oct. 8, 1866.

News and Miscellany.

Vis Medicatrix versus " Drugs."

The marvellous discovery has latterly been
made, by some English physicians, particularly,

that nature has great curative power in disease,

and that many serious ailments will pass away
without " drugs." Cases are adduced in evi-

dence, of pneumonitis and heart affections disap-

pearing under the curative influence of nature.

Whilst charlatans make a point of "drugs'^ and
"drugging,'^ as against the regular treatment,

certain regular practitioners take up the outcry,

and vociferate against what they choose to desig-

nate reproachfully as "drugs," thus fomenting
the vulgar prejudice which is levelled against

the profession. No one doubts that nature is

competent to the cure of many disorders, acute

and chronic. But is it a logical inference that

active treatment should not be employed in any
such cases? Is there any special advantage in

being cured without medicine? May not the

action of "drugs" co-operate with the efforts of
nature? Is not the cure more speedily effected

by this course? A splinter in the skin will be
thrown off by suppuration; but is that an argu-

ment for refusing to extract it at once? Nature
will open an abscess, if you give her time ; but
will you therefore refuse to expedite the cure by
the scalpel or lancet? A child, having eaten
some unwholesome food, is seized with convul-

sions. Let it alone, and in all probability the
convulsion will pass off, and the offensive matter
will be discharged from the bowels without in-

terference. But does this result prove that a ca-

thartic would not have done good? We are get-

ting sick of the incessant twaddle about "drugs"
and "nature." It savors too much of quackery.
We believe there are very few conditions of dis-

ease in which the healing powers cannot be
aided by judicious treatment, and the cure expe-
dited. We believe further, that the wear and
tear of disease is often much more injurious than
the operation of active medicines—"drugs," if

you please—by which its course may be short-

ened; and we believe that physicians in general
are not so much in the habit of routine "drug-
ging," with the design of expelling disease by
violence, as one would infer from the writings of

certain prominent teachers of the modern semi-

expectant school.

—

Paeijic Med. and Surg, Jour,
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Arthur Kavanagh, Esq., who is but the

head and trunk of a man, having been born with-

out arms or leo;s, has announced himself as a

candidate for the British Parliament. He has
but two little stamps where the arms should be,

and the same as regards the lower limbs. If

elected, he should be borne into the Hoase in

men's arms, or in a machine of some sort, and
taken to and fro at each division! He is a highly

educated man, and the possessor of a large pro-

perty, and is, moreover, a famous sportsman.

Strapped into a sort of bowl on his horse's back,

he rides like a very fiend after the hounds. He
is also a great yachtsman, and a couple of years

ago he published a handsome volume, giving an
account of his voyage to Albania in his vessel,

the Eva, so called after the wife of the Anglo-
Norman chief, Strongbow, the daughter of Der-
mod MacMurrough, King of Leister, from whom
this Mr. Kavanagh is lineally descended. This
King Dermod has an evil notoriety in Irish his-

tory, as it was he who first invited and brought
over the English to this country. He sought
their aid to enable him to resist the forces

brought against him by Roderic O'Connor, King
of Ireland, and the Prince of Brefny, whose wife
had either eloped with Dermod, or flied to his

protection from her husband. It was on this in-

cident that Moore founded his song of "The val-

ley lay smiling before me," in which occurs the

well-known lines

—

" On our side is Tirtue and Erin,
On theirs is the Saxon and guilt."

Mr. Kavanagh has in his possession a valua-

ble portion of the estates of his ancestors, in Car-

low and Wexford.

The Body of Jeremy Bentham.

The London Notes and Queries contains a letter

from the late Dr. Southwood Smith, in relation

to the disposal of the body of Jeremy Bentham.
The letter is dated June 14th 1857, and says:

"Jeremy Bentham left by will his body to me
for dissection. I was also to deliver a public

lecture over his body to medical students and
the public generally. The latter was done at

t'le Webb Street School

—

Brougham, James Mill,
Grote and many other disciples of Bentham
being present. After the usual anatomical
demonstrations over the body, a skeleton was
made of the bones. I endeavored to preserve

the head untouched, merely drawing away the

fluids by placing it under an air pump over sul-

phuric acid. By this means the head was ren-

dered as hard as the skulls of the New Zealanders,

but all expression was gone, of course. Seeing
this would not do for exhibition, I had a model
made in wax by a distinguished French artist,

taken from David's bust, Pickersgill's picture

and my own ring. The artist succeeded in pro-

ducing one of the most admirable likenesses ever

seen. I then had the skeleton stuffed out to fit

Bentham's own clothes, and this wax likeness

fitted to the trunk. This figure was placed seated

on the chair on which he usually sat, and one
hand holding the walking stick which was his

constant companion when he went out, called by
him Dapple. The whole was enclosed in a ma-
hogany case, with folding glass doors. When

I removed from Finsbury Square I had no room
large enough to hold the case; I therefore gave
it to University College, where it now is.

Chloroform in Milk.—The Richmond
Medical Journal says the best method of admin-
istering chloroform is in milk.

It is announced that Miss Kate Bateman
was recently married at New York to a young
English surgeon. She has renounced the stage,

on which she has been a distinguished actress.

MAKRIED.

Brock—Rogers.—October Slst, at the residence of the bride's
father, by the Rev. Samuel M. Studdiford, Henry D. Brock and
Kate E., daughter of Dr. Richard R. Rogers, all of Trenton,
New Jersey.
Grain—Browxing.—Oct. 23d, at the residence of the bride's

father, in BloomiDgton. lud., by Rev. C. Nutt, D. D., Dr. John
W. Grain, of Greencastle, and Miss Harriet, daughter of Hon.
N. 0. Browning.
Hates—Lyon.—October 2.5th, by the Rev. William Sterling,

Mr. Thomas H. Hayes, of Philadelphia, and Miss Fannie P.,

daughter of Dr. Thomas Lyon, of Williamsport, Pa.

KoLLOCK

—

Mitchell—October 2.3, at the First Reformed Pres-
byterian Ghurch, in this city, by the Rev. T. W. J. Wylie, as-

sisted by the Rev M. W. Rice, D. D., John M. KoUock, M. D.,

and Margaret J. W. Mitchell, youngest daughter of Archibald
Mitchell, Esq., all of this city.

Leart—Reed.—In Adrian, Michigan, October 23d, by Prest.

J. McEldowny, Dr. George Leary, and Miss Ellen M. Reed,
daughter of Fitch Reed, Esq.

Lt.\d—Beowmng.—In church, New Albany, Tnd., October 23,

by the Rev. Charles Hutchinson, Robert R. l.ynd, M. D.. of Cin-
cinnati, and Miss Emily P., daughter of Dr. M. C. Browning, of
New Albany.
MoERiLL

—

Bell.—At the residence of the bride's parents, No-
vember ], by the Rev. Mr. Sylvester, Julius A. Morrill, of New
York city, and Sarah C., eldest daughter of Dr, Bell, of Feeding
Hills. Mass.
Sawyer—George.—In Cincinnati, Ohio, October 18, Dr, B, Ad-

dison Sawyer, of Haverhill, Mass., and Miss Lizzie M., daughter
of G. W. Georse, Esq . of Cincinnati.

SiLLiMAN

—

Buck.—In this city, on the 1st inst., by the Rev.
Philips Brooks, Dr. Henry R. Sllliman, U. S. A., and Catharine
Elizabeth, daughter of Charles N. Buck, Esq., formerly of this

city.

Ste.\cman—Brown.—In Portland, Me., October 24th, by Rev.
E C. Bolles. Dr. A. Sleadman, of Dexter, and Clara A,, daughter
of S. B. Brown, Esq., of Portland.
Wadswoeth—HiGGiNS.—TMovembcr 1, by the Rev. ThomRS

Armitage, D. D , Hr. S. D. Wadsworth, and Mary E., eldest

dauffhter of Geo. Higgins, Esq., all of New York.
Wilson—Irvine.—October 23d, by the Rev, J, W. Love, Dr.

William H. Wilson, of Williamsburg, Blair county, Pa., and
Miss Martha Irvine, of Shaver's Creek, Huntingdon co., Pa.

DIED.

BAmn.—In Cincinnati, October 26th, of cholera, Dr. David
Baird, of Woodland Farm, Miami county, Ohio, in the 62d year
of his age.
Barber.—In Annisquam, Gloucester, Ma-'s., Oct. 19, Joseph

S. Barber, M. D., aged 63 years and 6 months.
Brown—In Cincinnati, October 28th, of cholera, Alice M,,

wife of Dr. Aaron M. Brown, and daughter of the late Hon.
Thos, H. Whetstone.
Churchill.—In Chelsea, Mass., October 28, Eliza Ann, wife of

Dr. George W. Churchill, aged 41.

Dean.—In Franklin, Mass., October 27, Mrs. Caroline F. Dean,
wife of Dr. Oliver Dean, aged 76.

HiBBARD.— In New York, November 2, 1866, of typhoid fever,

T. B. Hibbard, M. D., late of Yonkers, N. Y,, in the 61st year of

his age.
Matthews.—On the 28th nit., at Stone Mountain, Gwinnett

county, Georgia, in the 30th year of her age, Sarah M. Mat-
thews, wife of Dr. Johnson Matthews, and daughter of the late

John W. Tyson, of Reading, Pa.

Nancrede.—In this city, on the 30th ult., Emily G., daughter
of Dr. S. J. G. Nancrede.
Parkin.—In New York, November 2, Dr. John S. W, Parkin,

in the 75th year of his age.

Smith.—In Cincinnati, October 25th, suddenly, of cholera,

Elizabeth J, Smith, the beloved wife of Dr. Hiram Smith, aged
47 years, 8 months, and 18 days.
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OBITUARY.
Surgeon and Brevet Brigadier General

C. S. Tripler, U. S. A.

General Orders,) WAR DEPA?vT^j[ENT,
V ADJUTANT-OENERAL'S OFFICE,

No. 89. ) Washington, Oct. 27, 1866.

The following notice of the decease of a distinguished ol5i;er

of the Medical Department of the Army, by the Chief of his De-

partment is published to the Army:

—

" Surgeon General's Office,

" Washington, Oct. 23, 1866.

"To the Adjutant-General, U. S. Army:
" Sir—I have the honor to report the death, at Cincinnati, on

the 20th instant, of Brevet Brigndier General C. S. TftiPLER,

Surgeon, U. S. Army, Medical Director, Department of the
Lakes
""Entering the Army as Assistant Surgeon, October, 1830,

General Tripler served continuously for thirty six years, during
which time he held, with credit to himself and advantage to the
Government, positions of high trust aad responsibility, taking
part in the Seminole war, the war with Mexico, the occupation
of California, and being the first 3Iedical Director of the Army
of the Potomac.

*' His skilful administration and conscientious discharge of

duty has been rewarded by three brevets for ' faithful and
meritorious services.' The Medical Corps possesses, in his dis-

tinguished career, a bright example of the union of great pro-

fessional attainments, with the military zeal and pride of an
officer, and those qualities which mark the Christian gentle-

mau.
" Very respectfully,

" Your obedient servant,
"J. K. BARNES,

" Surgeon-General."
By order of the Secretary of War

:

E, D. TOWNSEND,
Assistant Adjutant-General.

AlSrSWERS TO CORRESPOI^'DEK'TS.
I>r. J. B., M'jerstown, Pa.—We would recommend Flint's

Practice of Medicine. Price., cloth $6; sheep %~.

Dr. C. H. P., Hehron. Cnnn.—^'Ve can send you Barnes' Caout-
chouc Dilators—prife $5 for the set.

Dr. J W. IT., Edgefidd. S C—A set of Holt's Dilators, for the
treatment of stricture of the urethra will cost $18.

METEOROLOGY.

October, 22, S3, 24. 26, 26, 27, 28,

Wind

Weather A

Depth Rain

S. W.
Cl'dy.

Sh'wr.

4-10

W.
Clear.

N. W.
Clear.

N. W.
Clear.

E.

Cl'dy.

w.
Clear.

S. W.
Clear.

Thermometer.
Minimum
AtS A. M
At 12 M

490
64
71
72
64.

470

^8
64
64
58.25

38°

46
52
53
47.25

36°

45
51
52
46.

30°

39
52
53
43.50

38°

51
55

55
49.75

32°

47
57

At 3 P. M
Mean

55

47.75

Barometer.
At 12 M 30. 30. .^n 30.3 30.3 .30 3 30 2

Germantovm, Pa. B. J. Leedom.

OUR PREPARED PLOUR OP BRAN,
For making Biscuit.

This article is, by careful manipulation, entirely freed from

principles which render Wheaten Bread, and other Farinaceous

preparations, inadmissible in Diabetic or Dyspeptic cases ; and

being finely floured, is not irritating to the mucous membranes

of the stomach and bowels.

JOHN W. SHEDDEN,
Pharmaceutist,

363 Bowery, cor. Fourth St.,

NEW YORK.

J8^?* For sale hy the leading Druggists.
£01 eow. 62G

PHILADELPHIA

SUMMER SCHOOL
OF

MEDICINE.
No. 920 Chestnut Street, Philadelphia.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

PEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bcnes, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chemical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lexox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi ; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulae.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James II. Hutchinson,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Pee for Office Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.
Apply to

479—530*

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.
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REMAKKS ON AMPUTATIONS.

By H. L. Byrd, M. D.,

Of Baltimore, Md.

The formation of a stump that may be useful

to a party so unfortunate as to require the ampu-

tation of a limb, is a desideratum that should

claim the earnest attention of every surgeon who

decides upon the removal of a limb, or who deems

the meliorating the misfortune of his patient an

object of importance.

Prior to the inauguration of the late civil war,

I had become dissatisfied with the general results

of the old circular, and the more modern flap

operations, both as to the period of granulation,

and the resulting stump, and decided upon a

compromise, or blending of the two, as performed

ordinarily by surgeons. As a surgeon in the

Confederate Army, during the war, I had abun-

dant opportunities afforded me for observing the

advantages of the compromise, or combination—

a

better term—operation, by comparing it with the

ordinary flap and circular operations. I am un-

fortunately without statistics, yet my memory

sustains me in saying that the advantages pre-

ponderated greatly in favor of the combination

operation, both as to the period of cicatrization,

and the character of the resulting stump. Such

was the experience of those of my confreres who

adopted it, as I have subsequently learned.

Operation. Having decided upon the " place of

election," the skin is retracted by an assistant, as

in the circular operation, and a careful inspection

of the size of the limb is made, or actual measure-

ments taken, and lines traced upon the skin in

pencil, ink, or other material, to insure greater

accuracy. A strong scalpel is now passed through

the skin to the cellular tissue, commencing on

the side of the limb, and at the line of election,

and carried obliquely forward, and around the

under part of the limb, performing the arc of a

circle in its distal tract, and continued back on
the opposite side of the limb, to a line correspond-

ing with the starting point. A similar incision

is next made, beginning at the initial point, and
carried obliquely forward, and over the anterior

or upper part of the limb, performing a segment

of a circle, and carried back to the terminus of

the first incision, forming a flap corresponding

with that made by the first incision.

A slight sweep of the scalpel, dividing the skin

and cellular tissue through the lines of incision,

will secure abundant skin for covering the stump

with ease, at the conclusion of the operation.

The muscles are now transfixed at the line of

election, and the operation finished, in the usual

way. I thought it proper, before bringing the

flaps together, to round off the sharp edges of the

divided bone—others did not attach much impor-

tance to it.

In this operation two very important ends are

accomplished: there is always a sufficiency of

skin to cover all the divided integuments, and

that, too, without the least degree of tension or

stretching—a matter of immense importance in

the healing of the stump 5
and from the ease and

accuracy with which the edges of the skin-

flaps are brought together, adjusted, and se-

cured, the atmosphere is kept excluded from the

wound, and its injurious effects obviated almost

entirely.

In addition to the foregoing advantages, we
avoid the unsightly projections of muscle, which

require to be cut off, or crowded back into the

wound, as has often been done—and which is al-

most unavoidable in an operation where the skin

and muscles are transfixed and divided at the same

time. I will add, in conclusion, that I secured

my flaps with ordinary pins, rather than liga-

tures of any kind. Seizing an ordinary pin in a

strong forceps, it will, by a slight pushing rotary

movement, pass readily through the edges of the

divided skin-, over the pins thus placed, I pass a

figure of 8 ligature, as in the ordinary hare-lip

operation, and snip off the neck and points with

a pair of nippers. The stump, after this opera-

tion, heals up evenly and conically; matters of

the first importance where artificial limbs are to

be used.

409
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CASE OF GENEKAIi CEDEMA FHOM
ANJEMIA.

By James B. Burnet, M. D.,

House Physician at Bellevue Hospital, New York.

Annie O'Brien, 16 years of age, a native of

'New York, and single, was admitted to Ward 21

of Bellevue Hospital, on October 1st, 1866. Of

herself she gave the following history : Her pa-

rents were healthy. Her sisters and brothers

also have ever enjoyed the best of health. By
occupation she has been a tobacco-stripper for

the month before she was taken sick, and previous

to this she has been employed as a domestic in

the country. Eor the past six months she has

had no home, and has been obliged to submit to

many privations. She has been compelled to

sleep on the floor, over a damp cellar, and to sub-

sist on the most wretched diet, often in the course

of the twenty-four hours having as articles of

food merely a crust of bread with a cup of water.

Her menses stopped two months ago from ex-

posure to the wet and cold, and after getting her

feet wet. They were always regular before this.

She has had pains in her back, low down, and a

severe headache at the time her courses should

come on. About a month ago, in the afternoon,

her right foot suddenly became so much swollen

that she was obliged to loosen her shoe. Her

left foot also swelled a little, but not enough to

trouble her. The following morning the right

leg, as far up as the knee, was very much swollen

—the left one not so much—swellings also made
their appearance under the eyes. Her headache

all this time was most intense.

In three or four days after the swellings came

on, a large blister made its appearance on the

anterior part of the right leg, near the ankle,

which contained a large amount of serum. This

formed a large superficial sore, which has troubled

her ever since. A small blister also formed on

the right foot, which disappeared very quickly,

however, without occasioning any difficulty. Any
extra exertion would be attended with a sink-

ing sensation, and great palpitation of the heart.

Her weakness was very great.

When iidmitted to the hospital she presented

the following appearances: She was suffering

from anasarca, which was especially perceptible

in the lower extremities, and in the face, which

presented a bloated, bloodless look. The inside

of her eyelids and of her lips partook of the pale-

ness of the external surface. The temperature of

the body was below the healthy standard, par-

ticularly that of the hands and feet. Her pulse

was quick and feeble. Her muscles were soft

and flabby. Whenever she stooped to the floor^
J

and then raised her head, she had a dizzy swim-

ming sensation in that part, as though she would

fall to the ground. She was troubled with short-

ness of breathing, which was especially percepti-

ble while ascending a stairway. She perspired a

good deal, and very easily. Her tongue was nor-

mal in appearance. Out of her eyes there came

a worried anxious look. Her hearing and her

eyesight were good. The thorax presented no

abnormal appearance. Percussion and ausculta-

tion revealed the lungs to be in a perfectly healthy

condition. There was no hypertrophy or dilata-

tion of the heart, and no murmur, but its sounds

were sharp and irritable. The liver was found

to be normal in size, as was also the spleen. Her
urine,, after several careful and rigid chemical

and microscopical examinations, was found to be

perfectly healthy. It was freely secreted, and of

a pale color. Her bowels were costive. She suf-

fered considerably with pains in the head and in

the small of her back, and with muscular debility.

The diagnosis of general oedema from anaemia

was made, and the patient immediately placed

upon the most nutritious diet—milk, eggs, beef-

tea, and whisky, and three times a day she took a

teaspoonful of the following prescription

:

R. Ferri et quinae cit., ^ij.

Syr. aurant. cort., ^^iy. M.

The large blister from which the serum had

escaped was diagnosed to be a species of pemphi-

gus, and had the following wash applied, under

which it rapidly improved

:

R. Hydrarg. chlor. corros., gr. ij.

Aquae calcis, f-^iY. M.
For external application.

The patient was instructed to be out as much
as possible in the open air, to take walks down

by the river within the hospital inclosure, and as

soon as it was deemed proper, each morning she

was indulged in a cold shower-bath, and had her

entire body vigorously rubbed with coarse towels.

Under this treatment her recovery has been most

rapid. The anasarca soon entirely disappeared.

Her appetite became good. She rapidly gained

good solid flesh. Her eyes lost their dull leaden

look. To her cheeks there returned the rosy hue

of health. Her headache ceased. She complain-

ed no more either of shortness of breath, palpita-

tion of the heart, or the swimming sensation in

her head when she stooped. In fact all her old

evil symptoms vanished, and by November 2d

she had become a strong stout girl again. She

has been taking lately, instead of the ferri et

quinse cit., four grains, three times a day, of the

lactate of iron. The sore on the leg was occasion-

ally touched with the solid nitrate of silver, and
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before it entirely healed, had applied to it ten

grains of tannic acid to the ounce of glycerine.

For her constipation she has been taking the fol-

lowing pill, which is a favorite prescription with

the celebrated Professor John T, Metcalfe, of this

city, being often prescribed at his cliniques, es-

pecially for constipation in chlorosis, and which

he often calls, "pilula salutis:"

R. Extracti aloes purgati, ^ss.

Extracti hyoscyami, ^ss.

Extracti nucis vomicoe, gr. vi.

Olei anisi, gtt. v. M.
Et div. in pil. No. xxx.

S. One pill after each meal, if necessary.

Remarks. My first impression of the case,

judging from the pale, bloodless hue of the pa-

tient, from her anasarca, and from her great ex-

posure at night in damp unhealthy locations, was,

that it was a typical case of acute Bright's dis-

ease, and I immediately ordered her urine sent to

my room for examination. Failing, however, to

find in this the evidences of the renal trouble that

I expected, I returned to the case, and after a

careful examination of every organ, by gradually

excluding all difficulties that could give rise to

these symptoms, the diagnosis was made that has

already been presented. We take it that the

diagnosis has been confirmed by the results of

the treatment. It has never been our fortune to

meet with a more beautifully marked case of the

oedema which is so apt to arise in patients suf-

fering from profoud anaemia, or to witness better

or more rapid results from proper treatment. No
microscopical examination of the blood was made,

but had it been, doubtless the red globules would

have been found greatly deficient in quantity. In

severe cases of this disease they are sometimes

found reduced as low as 30 per 1000 parts, in-

stead of 130, which, it is well known, is the

healthy standard. The liquor sanguinis is gene-

rally poor in albumen, and the salts increased in

quantity.

In this case, as in the majority of cases of pem-

phigus, especially in its chronic form, the causes

of the disorder were to be found in the debility of

the patient's constitution. She had been sub-

jected to great privations, and the pemphigus was

one of the results. Dermatologists tell us that

we should be careful not to have the vesications

prematurely ruptured, and to prevent their be-

coming so, they may be dusted over with flour or

starch. When they have burst, however, all

that is necessary, generally, is to protect them

from the action of the air, and dress them with

some mild astringent lotion or ointment, and to

pay particular attention to the improvement of

the patient's general health.

DEFECTIVE AND IMPAIKED VISION.
VSTith the Clinical Use of the Ophthalmoscope

in their Diagnosis and Treatment.

By Laurence Turnbull, M. D.,

Of Philadelphia.

Binocular Ophthalmoscopes.
(Continued from p. 442.)

A distinguished ophthalmic surgeon of Boston,

in his recent work, under the head of" ophthalmo-

scopes," treats of the binocular form as follows:

"The instrument forms one of the most beauti-

ful and ingenious applications of the principles

of optics to the furtherance of scientific research;

but it has the disadvantage of being somewhat

less quickly adapted to the eye than the small

ophthalmoscope of Ltebreich."* Then follows a

drawing, but we regret that no one receives credit

for the invention. Now we do not know how
much experience the writer has had with the best

form of this instrument, but it dijffers very much
from that held by surgeons abroad, for one re-

marks, in his work published this year, " That the

details of the fundus oculi, when viewed by means

of monocular ophthalmoscopes, appear to be all in

the same plane, the depression of a cupped optic

disc, or the elevation of the retina by a sub-retinal

efi'usion would be rather inferred from the bend-

ing of vessels, by the changing of focus neces-

sary for the clear definition of each pairt, by
alterations in color, iHumination, etc., than from

any appearance of actual relief. In order that

such ophthalmoscopic appearances may be cor-

rectly interpreted, both eyes are^ required in the

examination, and for this purpose binocular oph-

thalmoscopes have been invented, which supply,

in a high degree, the deficiency so frequently

experienced in using moiiocular instruments.

Solidity of form, prec'se localization of the va-

rious objects seen in the fundus oculi, a natural

phiy of, and entire absence of fatigue to the

observer's eye, (which every one must have felt

after any prolonged use of a monocular instru-

ment,) are amongst the chief advantages of

ihQ binocular o^phthalmoscope,"!

Dr. Cartek, in his translation of Zandei| on

the Ophthalmoscope, describes the adjusting bi-

nocular ophthalmoscope as that of Murray and
Heath. Now as Mr. Murray made ni© improve-

ment in the instrument, and as several valuable

suggestions were made by Mr. Z. Laurence, it

* Recent Advances in Ophthalmic Seie^nc©. By Henry W-
WiLUAM?, M. D. Boston, 1866.

f Ophtlialmic Surgery. Laurence & Moon. English eeti-

tion, p. 9. 1866.

X I am very happy to inform my readers that Messrs. Lind-

say & Blakiston, of this rity, will issue an edition of this valu-

able -work, printad in England^ v&ry soon*.
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is properly the joint modified instruments of

Laurence and Heisch. But the claims of Br.

Gjraud-Teulon, as the inventor of the first in-

strument used for this purpose, are perfectly un-

questionable, as we have before stated. ''At the

same time that Dr. Giraud-Teulon was employed

in contriving the improved or adjusting form of

his own instrument, it was most happily sug-

gested by Mr. Z. Laurence, that the division of

the rays might be effected by four small mir-

rors, the two central ones arranged as in the

original (Wheatstone's reflecting) stereoscope;

and that the outside mirrors would admit of

adjustment, not only of distance, but also of in-

clination. An instrument of this kind was man-

ufactured under the superintendence of Mr.

Heisch, of the firm of Murray & Heath, Picca-

dilly,^ and succeeded admirably in practice. It

was found, however, that the mirrors, if made of

metal, would be liable to tarnish, and difficult

to clean, and if made of silvered glass, they pro-

duced confusion by reflecting from two surfaces.

Eventually, it was necessary to substitute prisms

for the mirrors, and by the joint labors of Mr.

Laurence and Mr. Heisch, the instrument has

been brought to very great excellence.

Its mode of action will be understood from the

annexed diagram. Fig. 4, in which A and B re-

present the fixed central prisms, C and D the

Fig. 4.

moveable lateral ones, which can be approxima-

ted and separated, as well as set at any neces-

sary inclination, so as to receive the pencil of

rays from the point. The former movement

* MCRRAT & IlEATH removed, on the 9th of April, 1866,

to No. 69 Jermyn street, S. W., (four doors from St. James

street.)

governs the distance of the points at which the

pencils emerge; the latter the angle of their di-

vergence from the median line. By inclining

the ocular prisms (D and C) inward, the two im-

ages are fused into one. The power to vary the in-

clination of the ocular prisms makes this ophthal-

moscope independent of the decentred lenses re-

quired for Dr. Giraud-Teulon's. Their places

may therefore be filled by any spherical oculars

that special circumstances may require.

The instrument consists of a horizontal metallic

plate, li centimetres wide, and ten centimetres

long, with a central perforation. Behind this plate

the central prisms are fixed, and the lateral

ones slide in moveable settings, furnished with

an index and graduated scale, by which their

distance apart can be read off at a glance. Their

inclination is regulated by a screw that acts

upon both of them at once. The mirror turns

upon a pin on the upper part of the plate, and

the instrument is completed by a moveable wood-

en handle.

The metallic portions are constructed of alu-

minium bronze, and the total weight is thus

reduced to two ounces and fifty grains.

The case, as fitted up by Messrs. Murray &
Heath, contains also an object lens and two

pairs of oculars, and is made of a shape and size

convenient for the pocket."

It has been found by Dr. Carter and others,

that the binocular ophthalmoscope may be con-

structed for lateral as well as for vertical illumi-

nation, and that it may be fitted with the mirror

and collecting-lens of Coccius's or Zehexder's

instrument. In this way, it becomes much more

convenient for the direct image. It may also be

fixed to a stand and rendered available for clini-

cal demonstration.

The advantages claimed for Laurence and

Heisch's instrument over Dr. Giraud-Teulon's,

are: The power to alter the inclination of the re-

flecting surfaces. It also gives perfect rest to

the ocular muscles of the observer, which have

no longer to adapt themselves to pencils of a

given divergence, but receive exactly what they

require. It allows of the ready displacement of

reflected images of the mirror, and thus clears

the field of vision. By the removal of the ocular

prisms, and substituting amplifying lenses of

higher power, it thus gives a larger image. The

English instrument is not as heavy as the French

one. Of the mode of placing the light, etc., we

have already given a drawing from Zander, and

description at p. 306, April 21, 186G, No. 477,

vol. xiv. of this journal.

We have, in our former papers, referred to the
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older literature which is to be found everywhere,

on binocular vision, but it has of late years been

increased by the following essays and works, to

which we would refer those of our readers who
wish to study the subject more in detail.
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Chlorodyne.

This article is used sometimes by professional
men, though its precise composition has been
unknown until lately. The following is given as

an authentic formula for it: R. Morph. hydro-
chlor., gr. xvj.; alcohol, f.^iss.; chloroformi, f.^j.;

syrupi fusci, f.^ivss.; ol. month, pip., f.^j.; acidi

hydrocyanici, (dil.,) f.^iij.; aquae, ad f.^viij. Dis-
solve the morphia in the spirit, by means of a
water bath, and add the oil and acid; put the
chloroform and treacle together in a bottle, and
shake violently for five minutes, to mix them in-

timately, and then add the two liquids. One
drachm of chlorodyne thus prepared contains
about one fourth of a grain of morphia, and three
minims of hydrocyanic acid.

—

Pacific Med. and
Surg. Journal.

VESICO-VAGINAIi PISTtJIiA:

Its History and Treatment.

By D. Hayes Agnew, M. D.,

Demonstrator of Anatomy nnd Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Suf'

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Concluded from page 393.)

Anomalous Symptoms.—Death.—Pyeemic Peri-
tonitis.

Reported by Dr. William Pepper, Resident Physician.

Case 16. Cornelia Augusta Handy, aet. 24, color-

ed, was admitted to Pennsylvania Hospital April

14th, 1866, suflfering with a vesico-vaginal fistula of

very great size, resulting from prolonged second

stage in her first labor, six months ago. She

has been for years in delicate health, though

evincing no positive sign of organic disease. Dr.

Agnew operated upon her, Thursday, April 19th,

1866, the edges being pared and brought to-

gether, antero-posteriorly, by thirteen silver su-

tures, clamped with shot. The two upper stitches

including the involved anterior lip of the os uteri.

A full opiate was administered, and a self-retain-

ing catheter introduced. The urine came readily

through catheter, and the woman did well until

the afternoon of Saturday, April 21, 1866, when
she had a very slight chilly sensation, followed

by scarcely any fever or sweat. The following

morning I found her with a dry hot skin, rest-

less, lying on her back with legs drawn up, com-

plaining much of abdominal tenderness. The

entire abdomen was sensitive to pressure, rather

more markedly so in the hypogastric region than

elsewhere. There had been very little hsemor-

rhage, and the catheter remained quite clear. She

was at the time under mild opiate influence

—

having taken gr. i. twice daily. Bowels consti-

pated. Opium and emollient applications to ab-

domen were ordered, but during the day she had

four or five thin serous stools, and vomited a

number of times, the abdominal symptoms re-

maining unabated. No recurrence of chill.

April 23d. Much the same. Diarrhoea and

vomiting persisting. Complains of abdominal

tenderness. Tongue furred in centre, merely

dryish. Pulse rapid and small. Catheter runs

freely, but little blood passing. No chill or chilly

sensation. Opii, gr. J, calomel, gr. ss., q. t. h.

Hop-poultice to abdomen. Light diet.

April 24. Expresses herself as feeling better.

Less abdominal tenderness. Belly not distended.

No vomiting. Less diarrhoea. There is, how-

ever, extreme huskiness of voice, and mental de-

jection.

April 25th, 26th, 27th, 28th. Remained in
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much the same condition, excepting that great

jaundice came on, the conjunctivae being deeply

yellow, and the jaundice-tinge showing through

the dark skin. The vomiting has not recurred;

but, despite the free use of opium, she had several

thin stools daily. The calomel and opium were

suspended after sixty hours, as the abdominal

tenderness disappeared almost entirely ; the pulse

became less frequent, and the skin less parched

and dry; and Huxham's tincture of bark, with

nitro-muriatic acid and a Small amount of stimu-

lus, were ordered. There was nothing like a

chill or intermission in the febrile movement.

The voice remained very husky and feeble, and

she evinced great hebitude.

April 29th. Expressed herself as feeling more

comfortable. Had some appetite. Pulse not more
than 110. Jaundice somewhat decreased per.

haps. Bowels more quiet. Tongue dryish and

coated. Abdomen not sensitive, rather retracted.

1^0 cough. Heart sounds healthy. No delirium

or brain symptoms. Voice extremely feeble, but

is a little more animated.

April 30th. Stitches removed by Dr. Agnew.

The anterior half of fistula found to have healed,

this being the twelfth day. The vagina was

coated with yellowish layers of lymph, mixed ap-

parently with urinary salts. Condition very

much the same.

May 1st. Much the same. Pulse small, but

not so frequent. Skin not harsh. Tongue dry-

ish. Jaundice marked. Considerable hebitude,

but perfectly rational, and expresses herself as

feeling more comfortable and stronger. Her ap-

pearance, however, belies her, as she was evi-

dently emaciating rapidly. Her voice was al-

most extinct. She seemed to be more easy when
lying on her side, and yet was almost unable

to turn over. Made no complaint of pain. Had
no diarrhcea or vomiting. Took nourishment

quite well, and passed the day much as usual, but

about 10, P. M., after having spoken to the night

nurse five minutes previously, she was found

dead, lying quietly in the same position—on right

side.

Post Mortem, fifteen hours after death. Quite

marked rigor mortis. Body emaciated. Spine

not examined.

Brain presented no abnormal condition, save

that it, like all other parts of the body, was

deeply stained of a yellowish hue. The blood in

the cerebral veins was clotted, as it was in most

of the vessels of the body.

Thorax. Lungs anaemic, congested postero-

inferiorly, but contained no pygemic deposits.

Bronchial glands not enlarged. Heart contained

no fluid blood, and a very small, quite firm coagu-

lum in right ventricle, extending into pulmonary

artery, but by no means filling its calibre. Healthy

in structure, though these organs, as all the

others, were stained yellow.

Abdomen. On opening the abdominal walls,

there was a gush of thick yellowish, ochre-colored

fluid, identical in thickness, color, and smell,

with the fluid so often seen in pyaemic pleurisies,

and upon examining the cavity of abdomen, it con-

tained at least Oij. of this fluid. All of the vis-

cera were coated more or less with yellowish

cheesy-looking lymph, although the spleen, greater

omentum, and ilium were so to a most marked

degree. Upon stripping off this lymph, the sub-

jacent peritoneum seemed almost entirely healthy,

not having even an excoriated appearance. In

no place had any adhesion formed between two

portions of this deposit.

The liver was of normal size and consistence,

but deeply stained with the same yellowish tinge

as were the other organs.

Gall-bladder pale and almost empty.

Spleen slightly enlarged and rather soft.

Pancreas healthy. Kidneys apparently healthy.

There was an increase of these appearances over

the bladder and rectum, and upon opening bladder,

it was found merely much discolored by chronic

congestion. It was somewhat thickened, but no

evidence of any recent inflammation.

The uterus was of fair size, firm, and on sec-

tion, presented a normal appearance. The mu-

cous membrane of its cavity was dark and some-

what thickened. No evidence of inflammation of

uterine veins. Fallopian tubes healthy appa-

rently ;
calibres free.

The fistula was found, as stated, reduced in

size. Edges presenting a pale granulating sur-

face encrusted with phosphates. The neck of

uterus, we have seen, was turned into the blad-

der, and the highest stitches almost passed through

tissue of the os, but no evidence existed of any

uterine inflammation, or of the peritonitis having

started from this point.

Stomach and intestines presented nothing to

account for gastro-intestinal symptoms, excepting

some softening and thinning of the mucous mem-

brane.

Urine could not, of course, be obtained.

The fluid in abdomen contained granular cor-

puscles, with single or double nuclei, some with

none apparent, large nucleated cells, a little hae-

matin. After addition of acetic acid, a few cor-

puscles showed trefoil nuclei. Most of the cor-

puscles, however, had but one or two. Some
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coagulation of mucus. The whole being evidently

cacoplastic lymphy fluid.

The hlood, bistre tinted, pale and thin, clotting

imperfectly, though quite rapidly, forming large

dark clot, full of white corpuscles. No attempt

at formation of rouleaux. Red corpusles crena-

ted. Quite numerous flakes of haematin.

There was no enlargement of inguinal, pelvic,

or lumbar glands.

Hospital Reports.

Jefferson Medical College, ")

October 13, 1866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Primary Syphilis.

Robert W
, set. 27. He has six syphilitic

ulcers at the junction of the foreskin and head
of the penis; two of considerable size, and almost
symmetrical in their situation and shape; the
others quite small. The larger ulcers have a
somewhat excoriated appearance, with a full bot-

tom, of a grayish or drab-colored appearance.
The edges of these ulcers are rather hard, and the
discharge from them yellowish. There is no
swelling in the groins. These chancres were first

noticed a little over two weeks ago, and were
contracted a week previous to their observed ap-
pearance.

Syphilitic inoculation may take place directly

;

as for instance, when there is a fissure or abra-
sion on the head of the penis, or on the prepuce,
or both. At other times the matter is inserted

into the orifice of one of the mucous follicles of
the part. Very frequently the inoculation takes
place by mere contact with the mucous surface,

apart from the mucous follicles. The syphilitic

poison is not capable of generating gonorrhoea.

The two poisons are entirely distinct in char-

acter.

This patient has multiple or soft chancre ; the
matter from which is more inoculable than that

from hard chancres, and it gives rise more fre-

quently to bubo, but is not so liable to contami-
nate the system as that from hard chancres.

Indeed the French school says it has not the

power of contaminating the system under any
circumstances, that it is an inert poison; hence
this variety of chancre has been called chancroid.
Prof. Gross has seen cases of soft chancre, how-
ever, which, beyond all doubt, contaminated the
system, and some of the very worst cases of
secondary and tertiary syphilis which ever came
under his observation, arose from chancres abso-
lutely so small and insignicant as to have escaped
the attention of the patient and his attendant.
Although the hard chancre induces constitutional

symptoms more frequently than the soft, never-
theless, the latter is capable of producing similar

effects.

This man has no bubo, and he may never have
any, and yet be the subject of secondary and ter-

tiary manifestations. If he have bubo at all, he
will be apt to have both groins affected, for the

chancres exist on both sides of the penis.

The object of treatment is to protect the man
from the inroads of this poison, by curing the

chancres as speedily as possible, before the poison
may reach the system, and give rise to contamina-
tion. The ulcers are to be converted into healthy
ulcers, by removing a certain amount of inflam-

mation, so that when lymph is poured out it shall

be converted into granulations. For this pur-
pose constitutional and local remedies are to be
used. When a patient is as robust as this young
man, with all his functions well performed, pur-

gatives are indicated. He was ordered

R. Ilydrargyri chloridi mitis, gr. x.

Extracti colocynth. compositae, gr. v.

Pulveris ipecacuanhas, gr. j. M.

In pil. iij . div. Take at night, to be followed, if they
do not produce free operation, by rochelle salts,

epsom salts, or citrate of magnesia. He was also

directed

R. Antimonii et potassae tart., gr. \^.

Morphiae sulphatis, gT*-j«

Magnesise sulphatis, ,^j.

Tinct. veratriae virid., f.^j.

Syrupi, f.|j.

Aquae, f.5v.

A tablespoonful every four or five hours.

The object of the prescription being to keep the

bowels soluble, and reduce the action of the heart.

He should drink no coffee, and eat no meat. He
should keep at rest, in the recumbent position.

As for local treatment, he should buy himself a
pint tin-cup, fill it with luke-warm water, add a
tablespoonful of common salt, and bathe the part

in it three or four times in the twenty-four hours,

for ten or fifteen minutes at a time. The sores

were cauterized by an antiphlogistic touch of

nitrate of silver, and the penis ordered to be
wrapped up in a strong solution of sugar of lead

and opium. In the course of twenty-four or

forty-eight hours it may be necessary to touch
the parts again very lightly with the nitrate of

silver. So soon as granulations begin to show
themselves, the ointment of the nitrate of mer-
cury, very much diluted with simple cerate, will

be applied. If the man were anaemic, with cold

extremities, he would probably be put upon the

use of tonics.

Chronic Abscesses.

Mary W , colored, aet. 32. Has had a tu-

mor on the right side, between the anterior border
of the scapula and the nipple, since last Christ-

mas. The right mammary gland is flabby and
atrophied. There is no discoloration of the skin,

and but very little unnatural heat. There is

some sharp pain in the part, but so slight as not
to affect sleep or appetite. The tumor is soft,

with a sense of fluctuation. It is situated directly

over a rib, and feels like a cystic tumor. It is

probably a chronic abscess, connected with dis-

ease of one or more of the ribs. Another tumor
exists on the left side, lower down than that on
the right, which is of five years' standing. The
exploring needle was introduced into both ; and
they were found to be abscesses.
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This affection is frequently described as of

scrofulous character. It is most likely to occur

in connection with disease of the hones. Months,
sometimes years, elapse before the abscess reaches

the surface. The pus is very thin, containing a
considerable quantity of fat, more than is found
in the phlegmonous abscess.

Pott's Disease of tlie Spine.

Jno. D
, set. 2} years. He has been unwell

about one and a half years. He cannot walk
erect, carries his head back, and drags his limbs
along the floor. He does not sleep well at night

;

starts up and screams out in his sleep. He has a
hacking cough. There is a posterior spinal cur-
vature, situated pretty high up in the dorsal
region, constituting what is called Pott's disease
of the spine.

This affection is not confined to childhood, but
is more common at that period of life than any
other. IL is much more frequently met with in
the dorsal regioit than in any other portion of the
extent of the vertebral column 5 for what reason it

is impossible to say. It occurs in children of deli-

cate organization, the subjects of pulmonary con-
sumption. It goes on gradually increasing, and
if not properly treated, great deformity is the
result; not only in the spinal column, but also in
the corresponding ribs.

The difficulty in the child's walk is one of the
first things to attract the attention of the parent.
The child drags himself along; is afraid to touch
the surface of the floor roughly, lest the jar
should hurt the spine ; he throws back his head
to take off its weight from the seat of the dis-
ease

;
gradually the arms are drooped behind him

as he walks, and he becomes stoop-shouldered,
even when there is comparatively little spinal
projection. The abdomen is protuberant; there
is a good deal of flatulence. The child has more
or less fever, and pain at night, and the appetite
becomes impaired.
The sooner the trouble is detected, the better it

is for the patient. Very little deformity will re-

sult, if the case is properly managed at the com-
mencement.

The child was placed under the influence of
chloroform, and the actual cautery applied near
the spinal projection, burning through the skin
and subcutaneous cellular tissue. The eschar
will drop off in four or five days, the sloughing
process being rapid, more so than in the adult.
Nothing at all will be applied for the next few
hours. After that a ground flaxseed or a slippery
elm poultice will be employed, to be changed
once or twice in the twenty-four hours, until the
eschar is detached ; after that it will be continued
to

^
promote suppuration. Such an issue as this

is incomparably better than one made with caustic
or seton. The child must not be permitted to
walk one step. He must lie upon a soft mattress,
with his head as low as the rest of his body. The
child must not sit up to eat his meals, nor evacu-
ate his bowels. He will take an occasional pur-
gative, and if his strength giveaway, which is not
probable, he will be put on the use of quinine,
iron, and milk punch.

These cases of disease of the spine are gener-
ally wofully neglected. The diagnosis is not

established at the proper period ; or if it be, the
treatment is seldom of a proper kind. The child

is permitted to walk about, and, as a consequence,
deformity of the most hideous character is the
result. So soon as the chasm in the vertebrae is

bridged over, then a spinal brace or supporter
can be applied, and the child permitted to rise.

Paraplegia.

N. G., set. 34. He has been afflicted for four

years, without any assignable cause, excepting an
attack of typhoid fever. Just after the com-
mencement of that fever he was seized with para-

lysis of the lower extremities. The attack of
typhoid fever was protracted, lasting for six or
seven weeks. By the time he was able to walk,
the paralysis had in a great measure disappeared.

Then he was taken ill again, when the paralysis

recurred, and has been present ever since.

His general health is good; appetite unim-
paired, and tongue clean. He sleeps well. There
is paralysis of the bladder, and he is obliged to

strain a good deal in order to get a passage
from the bowels. The left limb is worse than
the right, and has been so all along. He has
not hurt his back. The upper extremities and
tongue are unaffected. His memory and senses

are good. He never had apoplexy.

There is more power in the flexor muscles of

the lower limbs than in the extensor. There has
been some impairment of sensibility.

This paralysis has been produced by inflam-

mation of the spinal cord or its theca. There has
been a deposit of plastic matter,—not of serum,

for that would have been absorbed long ago, which
plasma, by compressing the origin of some of the

nerves going to the inferior extremities, prevents

them from transmitting their ordinary quantity

of nervous fluid. The object of treatment will

be to act upon this plastic matter, by stimulating

the absorbent vessels, so as to induce them, if

possible, to remove it, or a portion of it, so that

the connection between the spinal cord and the

inferior extremities shall be reestablished. For
this purpose, a large issue, with the actual cau-

tery, will be made in the upper portion of the

lumbar, or lower portion of the dorsal region.

The issue will be made so large that the sore may
be two or two and a half inches in diameter after

the eschar drops off. The object is to secure an
abundant discharge of pus, to make a powerful
impression on the nerve centre, which cannot
possibly be made with either the knife, the pea,

the Vienna paste, or the caustic potassa.

The man was placed under the influence of
chloroform, and the actual cautery applied. He
was ordered one-twenty-fourth of a grain of
strychnia, three times a day, in combination with
quinine and iron.

The Eaton (Ohio) Register describes a
singular and fatal accident, which occurred in
that place. Lucy C. Stephens, a daughter of
John W. Stephens, fell while carrying a glass

lamp, which was broken by her fall. A fragment
struck her neck, severing the carotid artery and
jugular vein, and the poor girl soon bled to

death.
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Laryngoscopy, and its Uses in Diseases of tiie

Throat and Windpipe.

By J. SoLis Cohen, M.D.
(Continued from p. 382.)

When the season of year, the hour of the day,
and the location of the apartment in which the
examination is conducted are favorable, we can
employ sunlight, which gives us a perfect image
of the parts reflected. For this purpose the pa-
tient may stand or sit with the face opposite the
window through which the sun streams, so that
its rays shall fall directly into the open mouth,
and the operator, having taken such position
that his eyes shall be on a line with the patient's
mouth, introduces the mirror as directed. The
best position for the head of the patient is slightly
turned backward, so that the lower edge of the
upper incisor teeth shall be on a horizontal plane
"vvith the junction of the soft and hard palate. If
the parts are not seen at once, the mirror can be
quietly raised or lowered, or turned to one side
or the other.

^
The contour of the laryngeal struc-

tures differs in different individuals, so that the
exact angle the reflecting surface bears to the
laryngeal aperture will vary in different cases.

Instead of employing the direct rays of the
sun, the light may be thrown into the mouth
of the patient—who then sits with his back or
side to the window—from a reflector, or the light
may be caught on a toilet mirror, and then re-
ceived upon the reflector. If sunlight is used,
the reflector may have a plane surface ; if the
diffused light of a room be employed, it should be
concave, or else the plane mirror will have to be
too large for convenience. The light may also
be received into a darkened room through an
aperture, and the cone be allowed to fall directly
into the patient's mouth, or be received on a re-
flector.

_
When sunlight cannot be employed, artificial

light must be resorted to, and the flame of any
good lamp, concentrated by a lens, or series of
lenses, with or without reflecting surface behind
the flame, may be used directly, or by reflection.
An ordinary bull's-eye lens will form an admir-
ble condenser, and where economy is an object,
the ordinary glass globe of the shoemaker, sup-
ported on the ring of a retort stand, will afford
an efficient substitute. The light of a lamp may
also be received upon the reflector without pass-
ing through a condensing lens, but then we will
have the inverted image of the flame for illumi-
nation, instead of a circular disk of light. The
light may be placed by the side of the patient, or
behind him, appearing directly over the top of
the cranium, and the reflector upon which it is
received, be attached to the observer's head by a
head-band, or by a pair of spectacles, or by
means of a support held between the teeth, and
be worn on the forehead, in front of the nose, or
before one eye, as is most convenient to the oper-
ator. It may also be held in the hand, be at-

tached to an arm coming from the lamp, have a
separate movable stand, or be placed upon a rod
fastened to the table. If the reflector is to be
placed before one eye, it will have to be per-

forated, as is the ophthalmoscopic reflector of
RuETTE, which CzERMAK adapted to the purposes
under discussion. There is no necessity for a
perforation, inasmuch as we can see just as satis-

factorily when looking past the margin of the
reflector.

The parts reflected in the laryngeal mirror are
seen inverted, and present the appearance the
actual parts would present could we view them
from behind through a hole in the spinal column.
Now as to the practical application of laryn-

goscopy. It assists our diagnosis of the actual
condition of the parts examined, and were its

uses limited to this alone it is invaluable ; but
by means of properly curved instruments, we
can make local applications when necessary, and
see the operation of our instruments in the mirror
almost as satisfactorily as we can follow them on
external structures. Thus we can cauterize a
desired spot, lance it, etc. Medications are con-

veyed directly to laryngeal parts, in various ways.
The most frequent method is the application of

solutions by the sponge, brush, or mop. Powders
may be introduced into the larynx by means of a
catheter like tube, from which the powder is pro-

pelled by compressing a gumball at the other

end of it. Or they may be blown in, having a
tube attached for that purpose ; solutions may
also be injected from a syringe provided with
fine perforations at the nozzle, and constructed

so as to be employed with one hand. Fluids can
also be thrown into the larynx and trachea, in

the form of spray propelled by the gumball from
a catheter-tube minutely perforated at its extremi-

ty. Fumigations can be employed directly, the

catheter tube being connected by rubber tubing,

with the apparatus disengaging the required gas.

Solid caustic may be secured in an instrument
provided with a spring, exposing only the extreme
end of the stick. Or melted caustic can be
received on the end of a platinum pointed probe,
and in this way be applied to any desired point,

without risk of breaking off, and doing serious

injury.^

Cutting instruments properly protected, so as
to be exposed only at the desired moment, are

employed for various purposes.

For the removal of tumors, cutting and crush-
ing forceps of various kinds have been construc-

ted, and the ecraseiir even has been adapted for

this purpose. Galvanism can be accurately con-

veyed to any desired point, by means of an in-

strument through which the current is not com-
pleted unless a spring in the handle is pressed
upon.

All these various surgical appliances have
been successfully employed in the treatment
of laryngeal disease, amenable to no general con-
stitutional remedies, and the field promises a
rich harvest to the investigator.

Considerable practice is absolutely necessary
for the acquisition of sufficient skill to touch a
desired point at will, and it will be necessary for

the expert laryngoscopist to learn to use either

hand, at least with reference to the introduction
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of the mirror-, and then with "the mirror the

guide to the operating hand," (Czermak,) prac-

tice will ensure success.

A certain percentage of cases will be encoun-
tered, in whom, from natural or acquired defor-

mity, it will be impossible to make a laryngosco-

pal examination, but the proportion will not be
more than three per cent., and probably much
less.

In more than nine-tenths of the cases present-

ing, an examination can be made at the first

interview, and in a large number of these at the

very first introduction of the instrument ; so that

there is nothing to prevent the laryngoscope from
becoming a valuable means of diagnosis in the

hand of every physician.

Dr. TuRNBULL having requested Dr. Solis
Cohen to say a few words on the sister subject of
Rhinoscopy^ that gentleman remarked that by
turning the laryngeal mirror round so that its

reflecting surface should point upward instead of

downward, and placing it behind the soft palate

instead of in front of it, the light is reflected into

the posterior nares, and these parts with the en-

trance into the Eustachian tube are reflected. It be-

comes sometimes necessary to depress the tongue
with a spatula, so as to secure sufficient room for

the mirror, and also occasionally to pull the soft

palate forward from the pharynx by means of a
hook, so as to increase space, unless a small
mirror is used and passed up alternately on either

side of the velum. The mirrors are conveniently
placed at almost a right angle, and the light is

directed rather lower down in the fauces. It is

also sometimes necessary for the patient to touch
the parts frequently with the handle of a tooth
brush, or some other foreign body, before he can
control the peculiar nasty sensation that the pre-

sence of instruments so often causes in an exami-
nation of this kind. Consequently the number
of successful rhinoscopic examinations at a first

interview are much less than with the use of the
mirror as a laryngoscope. The remarks made as

to the use of instruments in laryngoscopy will

apply to rhinoscopy ; and it may be added, that

the catheterization of the Eustachian tube can be
verified in this way, or the instrument be inserted

under sight.

Editorial Department.

Periscope.

Searching for Bullets.

The Lancet contains an interesting record of

observations in the military hospitals of Dresden,
by Dr. Bruce, of University College, London.
There was ample opportunity for observing the

effects of the different bullets employed by the

three armies, and after a careful examination,
Dr. Bruce says he cannot agree with the gene-
rally-entertained opinion that the bullet of the
Prussian needle-gun produces a less serious

wound than that of the Austrian Minie rifle.

The Prussian soldiers fired at short ranges ; the

Austrians and Saxons at long ones. The Doctor

continues: The search after bullets and their ex-

traction was a source of the greatest interest,

both to surgeons and patients. It often proved

a matter of the greatest difficulty to determine

whether a bullet was lodged in the body or not;

frequently the men would positively assert that

the ball had been extracted on the field, when it

subsequently proved not to have been the case.

The excitement produced in some men by the

sight of the bullet was most astonishing. An
Italian seized his bullet, bit it violently, and
cursed it so furiously that it had to be taken

from him, to prevent him injuring himself. A
Prussian soldier, apparently by no means an ex-

citable fellow, on seeing the ball which had been

removed from his thigh, burst into tears, and
shaking hands with us all round, divided his

attention between blessing us and cursing his

bullet. The men always kept them as valuable

relics, and would not have parted with them at

any price. The "Garibaldi sonde," as it is

called after the illustrious hero for whose sake

M. Nelaton invented it, proved of the greatest

service. I have known a bullet, buried at the

depth of four inches in the fleshy part of the

thigh, recognized by the faint streak of lead left

on the unglazed porcelain at the end of the

probe. By its aid it was easy to determine be-

tween a fracture-bone and a bullet. Of the in-

struments used for extraction, the ordinary bul-

let-screw and long forceps were perhaps the two

most commonly employed ; but the new Ameri-

can bullet-forceps was very highly spoken of.

With regard to the apertures of entry and exit,

there was, as a rule, very little difference to be

observed between them ; they were often of the

same size, and presented very much the same
character. I frequently observed that_ the sup-

posed aperture of exit healed more rapidly than

the other. The account of the patient could

rarely be trusted, and I found the holes in the

clothing to be the best guides, as here the aper-

ture of exit was invariably the larger and more
irregular of the two. In one case, where a bul-

let had penetrated both thighs, it was only by
examining the trousers that we could determine

the direction it had taken, the patient's account

proving incorrect.

Non-Mercurial Treatment of Syphilis.

Mr. R. W. Dunn, in a pamphlet on the mer-

curial and non-mercurial treatment of syphilis,

gives the results of experience of many authori-

ties, as well as of his own •, and from these draws

the following deductions. 1. The primary sore

can be healed without mercury. 2. Mercury

does not prevent secondary symptoms. 3. The
secondary symptoms that follow the. non-mercu-

rial are slighter than those that follow the mer-

curial treatment. 4. Secondaries are more fre-

quent after the mercurial than after the non-

mercurial treatment. 5. If the patient be of a

strumous diathesis, mercury ought to be avoided.

6. Rupia and bone-disease seldom follow the

non-mercurial treatment. 7. Perhaps the disease

disappears more rapidly under the mercurial

treatment, but the result is not effective or lasting;

and by avoiding the use of the drug altogether,

we do not damage the constitution, and nature,
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with a little help, will cure the disease. 8. In
hereditary syphilis, the rate of mortality is lower,
and the duration of treatment is shorter, when
treated without mercury.

—

Brit. Med. Journal.

Use of the Thermometer in Diagnosis.

In England and on the Continent, considerable
attention has lately been given to the temperature
of the body in typhoid and other fevers, as indi-

cated by the thermometer, which is regarded by
some observers as a valuable aid to diagnosis.
Instruments are constructed especially for the
purpose, the tube being curved so that the bulb
may be passed into the axilla, where it is re-

tained three or four minutes, at which time it

marks the exact temperature of the blood. In
typhoid fevers, there is a gradual rise for four
or five days, when it reaches 104° or 105°. Should
the rise in fever be more rapid, it is not likely to be
typhoid. During the second week, a daily change
from 102° in the morning to 104° in the afternoon
is fayorable, and the greater the morning fluctua-
tion the better the prognosis. A large number of
observations are recorded in the English journals,
taken from cases of typhus and typhoid fever,
scarlatina, erysipelas, and other maladies, the
pulse, respiration, and temperature being noted
daily, both morning and evening. In general,
the rise and fall of temperature coincide with the
rise and fall of the pulse, the latter supplying a
more ready guide than the former. There are
some notable exceptions, however, going to show
the value of the thermometrical test. The height
of temperature is usually a sure indication of the
severity of the fever. In traumatic erysipelas, it

is apt to rise suddenly to 104°, without serious
results. When in any febrile disease, it ap-
proaches 106°, there is imminent danger, and a
temperature of 108° or 109° indicates the near
approach of death. In a case of idiopathic teta-
nus, the mercury stood at 111.5 at the moment
of death, and after death it rose to 113.8. In a
case of pyemia, it rose to 107° before death. In
pneumonia, its indications are asserted to be de-
cidedly more reliable than those of the pulse and
respiration, the latter remaining, in many cases,
in statuo quo long after the fall of temperature
has denoted the relaxation of disease, and in other
cases, giving no indications of danger, when the
high temperature reveals the critical condition of
the patient. In abscess, the temperature rises
rapidly whilst pus is forming, and then rapidly
subsides. One case is stated, in which, though
all the other symptoms of typhoid were present,
the mercury in the axilla indicated only 102° on
the tenth day, and this was considered incompat-
ible with true typhoid. The patient proved obe-
dient to the diagnosis, and was well three days
afterward. A single degree appears to us rather
a slender basis for diagnosis, even admitting the
impossibility of such a rapid recovery from ty-
phoid fever. We should not be surprised if the
fashion were to take in America. Before many
months our enterprising apothecaries of San
Francisco will probably be advertising the ther-
mometers of Griffin, and Casella, and Negret-
Ti, and our practitioners will go armed with
them, and our patients will all insist on knowing

whether they are too hot or too cold for health—
Pacific Med. and Surg. Journal.

Kemarkable Case of Cardiac Disease—Patent
Foramen Ovale.

Dr. Bennett related before the Pathological
Society of Dublin, a very interesting case of
heart disease, which we condense from the Secre-

tary's Report, as published in the Dublin Quar-
terly.

The patient, 24 years of age, died suddenly
during an attack of palpitation, to which he had
been subject during the last five years, dating
from an attack of measles. And that there was
cardiac disease appeared certain during life, but
an accurate diagnosis was never made out, al-

though he was examined and treated at diJSerent

times by such men as Sir Carrigan, Dr. Stokes,
Drs. Watson and Croker. The only positive di-

agnosis was that of hypertrophy of the heart,

fluid in left side of chest, and hepatic enlarge-

ment. At no time during the course of the dis-

ease was there any cardiac murmur, though there

was evidence of organic disease in the enlarge-

ment and palpitation.

The autopsy revealed the following condition

of the heart'. The pericardium was universally

adherent to the heart by connections which could

only be separated by dissection. In no part of

the chest was there any sign of recent inflamma-
tion. The heart was of great size ; on being
removed and freed of blood, it weighed, with a
small part of the pericardium and the arch of the

aorta attached to it, twenty -four and a half

ounces. Its circumference, following the margins
of the ventricles, measured 19^ inches ; at right

angles to the axis 12J inches. On opening the

right auricle, the cavity was seen to be greatly

enlarged, and the septum of the auricles perfora-

ted in the position of the foramen ovale, by an
opening, 6J inches in circumference ; the right

auriculb-ventricular opening was over 85- inches

in circumference. The right ventricle was greatly

enlarged also, and its walls were thickened
;
the

valves of both openings were free from disease,

but evidently insufficient to close the openings.

The ventricular septum was perfect, and ductus
arteriosus completely closed. Left auricle much
smaller than the right, being not much more ca-

pacious than natural ; its walls somewhat thick-

ened; mitral orifice of normal size, and valves

healthy and sufficient ; cavity of left ventricle

and its walls normal. Aorta healthy, closed by
healthy valves, but in size much below that of an
adult's aorta, and the vessels springing from it,

proportionate to its diminished size.

The following seems the mode of occurrence of
the pathological changes: An attack of pericar-

ditis occurred during the measles, with this

pleuritis, with effusion on the left side ; the com-
bination of these two impediments of the heart's

action brought into play a pre-existing patent
foramen ovale ; then followed enlargement of the
right side of the heart and contraction of the aor-

ta. For a long time before death, the stream of
blood through the foramen ovale was evidently

directed from left to right, especially during the

attacks of palpitation, which were relieved by
horizontal position, and never commenced while
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the patient was in bed. This, with the pallor of

the face, observed during the palpitation, show
that its principal cause was a want of blood in

the vessels of the brain. This want of blood was
caused by the deficient supply to the left ventri-

cle, which resulted directly in contraction of the
^ aorta.

The case is one of great interest, as showing
how imperfect are our powers of diagnosis of car-

diac disease, and for the late period of life at

which it is possible for congenital affections to

give rise to fatal disease, when brought into play

by some accidental occurrence. There was not

in this case any symptom present indicating pa-

tent foramen ovale.

perspiration on the right, but none on the left.

In this case there was no evidence of an intra-tho-

racic tumor. In some of these cases the pupils
remain normal, in others they have been observed
to be contracted on the sweating side. In several

cases, partial paralysis has been observed to ex-

ist on the sweating side, giving this symptom defi-

nite relations.

Cases of Poisoning; Laudanum—Corrosive Sub-
limate.

Dr. Hiram Wanzer, of Chicago, at a recent

meeting of the Medical Society of that city, rela-

ted two cases of poisoning, which are reported in

the Chicago Medical Journal,

Poisoning by Laudanum. Man, 25 years, swal-

lowed two ounces of laudanum. AVas taken to his

• home soon after. Not seen until an hour after

the occurrence, and then in state of profound in-

sensibility ; skin covered with cold sweat
;
pulse

slow and moderately full, pupil contracted, breath-

ing stertorous, heat of head indicating cerebral

congestion. Cold water was immediately applied

to the head, and after the application had been

continued half an hour, reaction and consciousness

sufficiently established for administration of an

emetic. After operation of emetic, coma again su-

pervened. Narcotism continued for twelve hours.

He was aroused every hour to take five grains of

carbonate of ammonia in emulsion. In Dr. Wan-
zer' s opinion, this agent exerted a powerful in-

fluence in establishing a more complete reaction.

By Corrosive Sublimate. A woman, aged 35

years, had swallowed a solution containing three

grains of corrosive sublimate. The prompt action

of an emetic, and administration of the white of

eggs and other albuminous substances, rendered

the remaining poison so inert, that she suffered

no ill consequences.

Unilateral Sweating in Epilepsy.

The New York Medical Journal quotes from the

Medical Times and Gazette, several cases of uni-

lateral sweating in epilepsy. It is not easy to

make out the meaning of this symptom. In some
cases it occurs, as Dr. Gairdner has pointed out,

with paralysis of the cervical sympathetic from
the pressure of an intra-thoracic tumor, which tu-

mor is generally an aneurism. In a case reported

by Dr. Ramskill, occurring in an epileptic patient

of the National Hospital, for epilepsy and paraly-

sis, the line of perspiration was abruptly marked
at the middle line of the nose and lip, but extended

very slightly to the left of the median line on the

forehead. On the outer part of the cheek, near

the angle, the part supplied by a branch from the

cervical plexus, there was no sweating, but the

lobe of the ear supplied by a branch from the

same plexus, was much hotter than that of the

opposite side. Local stimuli applied to each cheek
in turn, produced the same result, viz., profuse

Treatment of Urticaria.
'

"

M. Hardy prescribes alkaline baths, if the erup-
tion is not very severe, then some baths of sub-
limate. He considers the last as the specific for

itching. A topical application, which is equally
excellent to relieve the itching, and which some-
times produces an immediate sedation, is the fol-

lowing powder : White oxide of zinc, ten parts

;

camphor, five parts ; and starch, forty parts. He
prescribes also in similar cases lotions made with
one quart of vinegar and three of water ; this solu-

tion is applied with a sponge. Instead of the vin-

egar and water we may use nitric acid and water,

one or two grammes of acid to nine litres of water.
The internal medication consists of orangeade,

lemonade, barley-water, etc. Then comes the ali-

mentary regimen, which is very important. He
rigorously excludes all pork, fresh as well as salted

;

prohibits all shell-fish and certain vegetables, such
as cabbage, which, like strawberries, may occasion

urticaria and strophulus.

—

Cincinnati Journal of
Medicine.

Reviev^s and Book Notices.

Orthopedics: A Systematic Treatise Upon the
Prevention and Correction of Deformities. By
David Prince, M.D. Philadelphia: Lindsay
& Blakiston. 1866. Pp. 240. Price, $3.00.

This is a good book, upon an important practi-

cal subject-, carefully written, abundantly illus-

trated, and well printed. It goes over the

whole ground of deformities, of all degrees ; from

cleft-palate and club-foot, to spinal curvatures and

ununited fractures. It appears, moreover, to be

an original book, so far as one chiefly of compi-

lation can be so. We are glad to find frequent

reference made to American sources upon many
of its topics

;
particularly to a Keport of Dr. H.

G. Davis, in the Transactions of the American

Medical Association. The latter writer is quoted

as having many years since introduced the use

of india-rubber as "artificial muscle (ligament?)"

to afford the requisite elasticity for extension in

cases of deformity.

Foreign writers, however, are not overlooked.

From Barwell and Adams, of London, a table

is derived, giving statistics of the results of

tenotomy for club-foot. Our author's conclu-

sion is, that "from this analysis we may weU
hesitate before dividing any tendon about the

foot, except the tendo-Achillis. If the result in

these cases is of any value, the division of these
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tendons should only be practised in instances in

which, from permanent loss, or paralysis of the

opposing muscles, a permanent loss of muscular

contraction is desirable in the muscles vchose ten-

dons are to be divided."— (P. 177.)

It is very interesting to find quoted from a

Treatise on Articulations by Hippocrates, a pas-

sage in vrhich the principles of the mechanical

treatment of club-foot are clearly stated.

To get the substance of the information con-

tained in this book, one v^ould have to read not

only several other Treatises, but many scattered

monographs 5
the matter of which, with a good

deal of judgment. Dr. Prince has selected and

arranged for use. We do not say that it is per-

fect 5
another edition will probably be still better.

But such a book was wanted, and it deserves

success.

A Manual of Medical Jurisprudence. By Al-
ERED SwAiNE Taylor, M. D,, F. R. S. ;

Profcssor

of Medical Jurisprudence and Chemistry in

Guy's ^Hospital. Sixth American from the

Eightli and Revised London Edition; with
Notes and References to American Decisions.

By Clement B. Penrose, of the Philadelphia

Bar. Philadelphia: Henry C. Lea. 1866. 8vo.

Pp. 778. Price, $4.50, (cloth.)

As Dr. Taylor is the leading authority in our

language upon Medical Jurisprudence, and this

is his eighth edition, it is needless to speak in

commendation of the Manual. This time the

American editor is a legal gentleman; pre-

vious editions were revised by Dr. E. Harts-

HORNE, whose notes and additions in reference to

American practice have been retained. Mr.

Penrose has also introduced many notes refer-

ring to American decisions; and has modified

the text of the volume by restoring some matter

omitted by the author, and adding articles from

his ''Principles and Practice of Medical Juris-

prudence;" so as to make the Manual more

available and complete. The articles so brought

in are upon noxious animal food, trichiniasis,

sexual malformation, insanity as aS*ecting civil

responsibility, suicidal mania and suicide, and

life insurance.

In conversation with the present writer, some

years ago, in London, Dr. Taylor remarked, "If

I have met with any success, it has been by

devoting all my attention to the one suhjecty

This idea is not an American one; but perhaps

we need something of its influence, nevertheless.

One reason for the comparatively small number

of highly distinguished scientific men in special

departments, with us, no doubt, is, that the neces-

sities of living compel a distraction of attention

from that which is most profitable in the highest

sense, to that which is most so in the lowest.

We cannot but hope for a day when this will not

so generally be the case as it is now.

A Manual of Auscultation and Percussion. By
M. Barth and M. Henri Roger. Translated

from the Sixth French Edition. Philadelphia

:

Lindsay & Blakiston. 1866. 12mo. Pp. 161.

Price, $1.25.

This is not the first translation of Barth and

Roger published in this country. After Dr.

Newbigging, of Edinburgh, Dr. F. G. Smith, of

this city, translated it, a good many years since.

The latter incorporated with it some excellent

tabular matter. Dr. Pottenger, of St. Louis,

published in that city, in 1860, a translation of

his own; introducing a number of the tables

of signs contained in the first edition of Dr.

Walshe's Manual. The translation now before

us is without interpolation. It is sufficiently

literal, although not quite always perfect in ele-

gance; retaining occasionally almost too much of

the foreign idiom. The volume is conveniently

small, exceedingly neat in typography and bind-

ing, and easily read.

It is interesting to notice that MM. Barth

and Roger have given full attention to Drs. Cam-

MANN and Clark's method of "auscultatory per-r

cussion;" the last nine pages of this brochure

being devoted to it. Their conclusion in regard

to it is thus expressed: "To sum up; ausculta-

tory percussion appears to us difficult of execu-

tion; its profound study must demand at least as

much time as ordinary percussion; if it can rival

the latter in measuring solid or indurated organs,

even if it allows us perhaps to appreciate moie

exactly the precise dimensions of the heart, it is

certainly inferior in the majority of cases, and

especially in examining the rarer mediums. Be-

sides, ordinary percussion and isolated ausculta-

tion, if the finger and ear be sufficiently exercised,

appear to suffice for all the exigencies of diag-

nosis." P. 161.

Peterson's Magazine for Ladies. This maga-
zine makes a strong bid for the leadership of this

species of literature. Its December number is

very fine, containing a beautiful seel engraving,
and a vignette title-page, also steel, which is a
very fine specimen of the engraver's art. The
publishers make great promises for 1867. They
say, the Magazine "will be greatly improved:
the reading matter ivill be increased, and each
number will contain a Double-Size Steel
Fashion Plate, elegantly colored, with from
four to six figures— making 'Peterson' the
cheapest in the world. The terms will remain
two dollars a year to single subscribers. '' Ad-
dress, post-paid, Charles J. Peterson, 306
Chestnut street, Philadelphia.
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S. W. BUTLER, M. D., Editor and Prcyprietor.

PHILADELPHIA, NOVEMBER 17, 1866.

A SPECIMEN OF BKITISH QCJACKEKY
UNDER OFFICIAL SANCTION.

We have before us a specimen of British quack-

ery issued under the sanction of government

authority, and apparently supported by strong

certificates of hospital, infirmary, and army phy-

sicians and surgeons, professors, etc. It is called

" chlorodyne," and is recommended as a diapho-

retic, anodyne, anti-spasmodic, sedative, diuretic,

and astringent, and about thirty forms of disease,

among which are neuralgic, febrile, heart, and

head affections, renal and uterine diseases are

named as particularly susceptible to its curative

action ! It is a strong stimulant mixture, chloro-

form being a chief ingredient. The medicine is

to be "well-shaken, when taken," being an in-

compatible mixture. The soi-disani inventor of

this wonderful cure-all calls himself a member of

the Royal Chirurgical Society of London, etc.

Now, it is possible that all these titles and re-

commendations may have been forged. Such

things are done by quacks in this country. We
certainly would not have deemed this miserable

quackery worthy of notice, but for the f;\ct that

a bottle of this qnach medicine was fvrnislird to

on American surgeon of an emigrant-sliip by a

medical man in Liverpool, holding the respeciahle

position of Examiner of Surgeons under the Go-

vernment, and Inspector of Fmigrant-vessels. A
very inadequate supply of standard drugs was

furnished, the learned Examiner seeming to feel

that, armed with this stuff, our surgeon Avould

be equal to any emergency that might possibly

arise. Cholera, particular!}^, was expected, to

quail before it. "What," said our friend, "are

the ingredients of this -medicine?" "I don't

know," was the reply, "but if s good for cholera !'

It was useless for our friend to plead that he had

never used medicines of whose composition he

was ignorant. The official Avas inexorable—gov-

ernment provided it, and it was "good for chol-

era!"

We wish to inquire of our professional friends

across the water, if they tolerate this sort of

thing? Does the author of this quackery main-

tain his standing in the regular profession? Are

those who sustain him in it by certificates, or by

recommendations, even though they be in go-

vernment employ, repudiated by all respectable

practitioners? If not, we in America are a long

way in advance of you in our dealings with

quacks and quackery.

THE POOR.
One of the problems that has never yet been

satisfactorily solved, is the best method of caring

for the poor. This class of mankind occupied a

very large share of the attention of the Saviour

of men when on earth. He chose his own station

in life among them, and, we have reason to sup-

pose, wrought as a mechanic, at least until he

entered upon his public ministry. He specially

commended the poor to his disciples, and to the

church; and just in proportion as the principles

of the religion that He taught have prevailed in

the world, has systematic provision been made,

in various ways, to supply the wants of those

who, from one cause or other, would suffer with-

out such provision.

Some one has divided this portion of the com-

munity into three classes—the Lord's poor, the

devil's poor, and poor devils,—a very significant

division that needs no explanation. A portion of

all these classes come upon the public for support

in some way or other. Many are quietly and

unostentatiously aided by private or church

benevolence, while others are compelled to seek

refuge in public institutions. The growth of

vice and immorality—the increase of drunken-

ness, that prolific source of all the evils that lead

to, and are connected with poverty, are fast in-

creasing the burdens entailed on the community

by the necessity of supporting its poor, a vast

majority of whom belong to the two latter classes

named above.

The medical profession has always done its full

share in its care of the poor. Many an hour

every day is given by almost every physician in

private attendance on the poor gratuitously. In

addition to this, they have always been forward

in aiding by their labors and their means in

organizing hospitals for their treatment when
sick, and in serving them without charge when
in hospital.

There is one thought that we wish to urge

upon our profession, and through them upon

the community, in connection with the solv-

ing of this social problem, which it seems to

us is worthy of consideration. Much is being

nobly done, by some of our wealthy men toward

elevating the poor, by providing them with

decent, healthy habitations, at low rents. Pea-

body, CouTTS, Stewart and others, are accom-

plishing a work which will be the means of

diminishing pauperism and crime, increasing the

life and health-rate of the population, and thus
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adding greatly to the wealth of the State. Com-

fortable, well ventilated, and healthy homes will

have an elevating tendency, and the public owes

much to these persons for their well-directed

charity.

Another mode in which much can be done

toward elevating the poor, and diminishing the

general amount of pauperism is, hy providing

(Jiem the necessaries of life at a moderate cost.

The poor often pay from fifty to two hundred per

cent, advance for the necessaries of life, because

they are compelled to purchase by the few cents

worth 5
and they are often compelled to purchase

inferior articles of food, clothing, etc., for want

of means to make a more economical outlay.

Food, particularly, is often thus purchased that

is utterly unfit for use, and must be deleterious to

health. The profits of the small groceries in the

poor districts of our large cities are often enor-

mous. At this time, for instance, when the best

Irish potatoes can be purchased at $1.00 per

bushel, very poor, ordinary potatoes are sold by

the small grocers at 25 cents the half peck.

Other examples might be given, but let this suf-

fice.

If some benevolent individual, actuated by the

spirit that has induced A. T. Stewart to devote

several millions of dollars to building houses for

the poor in New York, would establish grocery

stores in difi'erent parts of our city, each with a

capital sufficient to provide all the necessaries of

iife, which should be sold to the poor who come

endorsed by proper persons—the visitors, for in-

stance, in this city, of the Union Benevolent

Association—at an advance of say five per cent.

on cost, or whatever may be sufficient, and that

only, to prevent an absorption of capital, he

would, in our view, do a vast deal toward elevat-

ing the poor, diminishing pauperism and crime,

and adding to the health and longevity, and

therefore to the wealth of the community. Will

not some one make the experiment?
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case of dysentery, there has been little other

sickness than cholera and choleraic diseases.

Since the last annual meeting of the Society, an

aged member—Dr. William Belford Et7iNG

—

has deceased. A short obituary notice of him

will be found on another page.

Hospital for the Insane in Connecticut.

The Legislature of Connecticut having made
provision for a new Hospital for the Insane, it

has been located at Middletown, and a fine farm

of two hundred acres, with a beautiful river and

valley prospect, has been selected, on which to

erect the buildings.

The Commissioners have unanimously selected

for the position of Superintendent, Dr. A. M.
Shew, lately an assistant-physician in the State

Lunatic Asylum at Trenton, N. J. Dr. Shew
was also, for six months, associated with us as

Assistant in the Insane Department of the Phila-

delphia Almshouse, where he had unusual oppor-

tunities for observation and experience, which he

diligently made use of, and gained the respect

and good-will of all connected with the institu-

tion, whether managers, superintendent, nurse?,

or patients. The Commissioners of the new Cor-

necticut institution have been fortunate in ob-

taining the cervices of a superintendent who is

in every respect so well qualified to fill the posi-

tion.

Notes and Comments.

Ophtlialmic Surgery.

We would call attention to the course of lec-

tures on Ophthalmic Surgery just begun at the

Wills Hospital, by Dr. Levis. This Hospital

abounds in clinical material for giving a tho-

rough course on all diseases and injuries of the

eve, and there are abundant means of illustra-

tion, in instruments, drawings, models, etc. Fcr

a complete course on diseases of the eye. Wills

Hospital cannot be excelled by any institution in

the country.

Dr. Levis's lectures are given on Tuesday and

Thursday evenings.

District Medical Society of the County of Cum-
berland, 'New Jersey.

This Society held its regular annual session at

Bridgeton recently. We are glad to learn that

the Society is increasing in numbers and effi-

ciency. A prominent topic of interest at the

late meeting was the recent prevalence of cholera Jg^" We would call the attention of any phy-

in the county, thirty or forty cases of a malig- sician desiring an intelligent, competent, and Te-

nant type having occurred, of which about half liable associate, to an advertisement headed

proved fatal. With the exception of an occasional "Wanted," in our columns.

Tasteless Cod-Liver Oil.

Messrs. Warner & Co., No. 154 North Third

street, in this city, have shown us a specimen of

what seems to be a very fine cod-liver oil, which

we find, on trial, to be almost entirely devoid of

taste and smell, and which is remarkably well

tolerated by the stomach.



424 CORRESPONDENCE. [Vol. XV.

Prepared Bran Flour.

Mr. J. W. Shedden, of New York, prepares

the bran flour as recommended by Camplin for

dyspepsia and diabetes, it being entirely freed

from starchy ingredients. It is put up in tin

cases of ten pounds each, for $5.50, or in papers

at 50 cents, with full directions for making into

biscuit. See his advertisement.

Errata. In Dr. Banking's article in Repor-
ter for Nov. 3d, p. 376, first column, omit lines

3, 4, and 5 from top. Same column, fourth line

from bottom, for "the majority of," read, many.
Second column, same page, second line from top,

for *' cause," read, course; ditto, fifth line from
top, for "the same," read, some.

Page 377, second paragraph, third line from
bottom, for "intra"

Correspondence.

FOREIGN.
Dublin, October 20th, 1866.

Ch-olera.

Editor Medical and Surgical Eeporter :

Since my last letter, cholera seems to be on the

decrease in this city, although the death-rate has

been higher for last week than for the week be-

fore. The death-rate for the past three weeks,

ending September 29th, October 6th, and October

13th, has been 98, 81, and 98 respectively; this

week, the reports so far are very favorable, show-

ing decided decline in the cholera admissions into

all the hospitals. It is curious how much the

disease has been confined to several circumscribed

localities. In Cook street, (misprinted Cork

street in your impression of September .29th,)

over one hundred cases were reported. In

the suburbs at Haddington Road, Ball's Bridge,

and Donnybrook, similar sudden and fatal out-

breaks took place. Another serious circum-

scribed- epidemic occurred in Duke street, a

short, small, very dirty back street, in one of

the best parts of the city. In this locality, twenty-

five deaths occurred within a few days. In Had-

dington Road, the source of the epidemic seemed

to be the use of the water of the Grand Canal for

drinking purposes. In Donnybrook and Ball's

Bridge, the cause of the disease seemed to be

similar, as the drinking water, in both instances,

was obtained from a small and dirty river, which

flows through both those suburbs. In Duke

street, a pump, from which a large number of

the inhabitants in the street derived their drink-

ing supply, seemed to be a source of the epi-

demic. All these instances confirm the idea now

so generally received, that the water-supply is

the great source of danger when cholera is im-

pending. The disease has spread to several of

the better parts of London, having passed from

the east end of the town toward the west, but as

in that quarter there is not such a fertile soil for

the propagation of epidemic diseases as in the

eastern districts, we may consider that the worst

is over.

The case of typhus fever and cholera in Cook

street Hospital, under the care of Dr. Grimshaw,

reported in my last letter as not likely to reco-

ver, has made a good recovery. The details of

this interesting case will be found in the Medical

Press and Cii'cular.

Social Science Congress.

The Annual Social Science Congress has just

terminated its labors for this year. The meeting

was held at Manchester, and adjourned to Bel-

fast for next year. Several matters of interest to

the medical profession were referred to by these

social reformers.

Perhaps the most interesting communication

to our profession was the address of Dr. Farr to

the health-section of the Congress. He stated

that the rate of mortality in England varies from

twenty to forty per thousand per annum. " If the

rate of mortality in two cities is two per cent., and

four per cent., the duration of life would be fifty

years, and twenty-five years, respectively." Dr.

Farr stated the rate of mortality for several coun-

tries, from which it appears that England,

France, Sweden, Denmark, and Belgium have

the same ratio of mortality—twenty-two per thous-

and. Italy was mentioned as especially bad, as

to its death-rate. In other departments, the sub-

jects of infanticide and dwellings of the poor,

were discussed, but no new ideas of any import-

ance seem to have been elicited on these points.

In the discussion of infanticide several ladies

joined; and it may be interesting to some of your

readers to know that a Dr. Mary "Walker waSjM
one of the lady speakers on the occasion. (H
There was also a discussion on the pollution

of rivers by sewage, which resulted in a resolu-

tion being passed, calling upon the legislature to

prevent the refuse of towns being discharged into

rivers. During the discussion, the. question of

earth-closets versus water-closets, was canvassed,

and the result of the thorough investigation of |

this question was, that although earth-closets
i

theoretically are better than water-closets, yet
[

they would be quite impracticable in large towns,

from the difficulty of obtaining the necessary

amount of earth to work the closet efiectually and

safely.
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Medical Practitioners in Great Britain.

I see, in your impression of September 29th,

(just received,) that "it is stated there were 18,-

000 doctors of medicine (including surgeons?) in

Great Britain." You are pretty near the truth,

though not entirely so. There are 20,000 quali-

fied medical practitioners in the United Kingdom,

This includes medical men of all kinds, physi-

cians, surgeons, and apothecaries. This number

does not exactly represent the number of men ac-

tually in practice in these countries, as it includes

the medical officers of the army and navy, many

of whom are on foreign and colonial stations. It

also excludes about 2000, who are practising, but

not registered. This gives a ratio of about one

medical man to every 1350 of the inhabitants. A
comparison between British and United States

statistics on this point, would be interesting.

T. W. G.

DOMESTIC.

Mixed Fevers.

Editor Medical and Surgical Eeporter:

My object in writing this paper for publication

is to report the history of what appears to me to

be four very extraordinary cases of concurrent

intermittent and typhoid fevers.

The first case of this character occurred with

my little nephew, four and a half years of age,

and progressed as follows: On the 10th day of

July last, after having been fretful and appa-

rently slightly unwell for three or four days pre-

viously, he was seized, at 10 o'clock, A. M., with

a well-marked chill. This was followed by a

high fever, which, though it cooled down con-

siderably, did not intermit entirely before the

same time the day following, when he was at-

tacked with another chill, equal in severity and

duration to the first. These and the subsequent

ones lasted about two hours. On the night of the

first day, I gave R. hyd. chlo. mit., gr. vj.; pulv.

rhei, gr. iv., at bed-time, which, not operating,

was followed, on the second morning, by castor

oil. On the morning of the third day, after his

having the first chill, I gave quinise sulph., gr. iij.

every two hours, commencing at 6 o'clock, A. M.,

and continuing to 10, A. M., at which time the

third chill came on. The additional symptoms,

which now began to manifest themselves, were

so plainly of a typhoid character as not to be

mistaken. Nevertheless, I kept up the quinia

treatment between the paroxysms of fever, until

the morning of the seventh day, in rather larger

doses, however, which I was induced to do by

the well-marked intermittent, or rather remittent

character of the attack. The periodical rigors,

so well marked, continuing to recur daily, but

coming on later every day, I changed my plan of

treatment for the following, the attack now pre-

senting the prominent and unmistakable charac-

teristics of fully developed typhoid fever.

E. 01. terebinth., f.^j.

Spts. seth. nit., f-.^ij-

Aquge menth., f.,f ss.

Mucil. acac, f.^ivss. M.

of which I gave a teaspoonful every three hours.

Ordered warm poultices kept to abdomen and

bowels, body to be sponged with tepid water once

a day, and gently rubbed with mild chloroform

liniment. There was but little alteration in the

condition of the patient until the hoenty-iliird

day, each day bringing its rigor, which was fol-

lowed by a remission when the rigors ceased, and

immediately the typhoid symptoms began to im-

prove, and the little fellow recovered rapidly.

This imperfect history describes the other three

eases, with the exception of the diiference in ages

and the number of rigors or chills, the second

and third cases being two little girls, aged re-

spectively nine and eight years, the second one

having fifteen chills, after the subsidence of which,

her improvement and recovery was similar to

my nephew's, and the third having twenty-one

chills, and ending as the latter.

The fourth case, though somewhat different

from the others, resembles them so nearly in the

special features as to entitle it to rank with them.

I was called to see Mrs. R., Front street, who is

thirty-five years old, and the mother of nine

children, four of whom are living. Found her

sufiering with stoppage of the menses, caused by
getting her feet wet the evening previous, while

"unwell." Prescribed for her, and was not sent

for again until three days afterward. Called at

12, M., Sept. 20th, and was informed that she

had had a "severe chill" about 8 o'clock in the

morning, and was still sufiering from efiects of

the stoppage. Finding, upon inquiry, that her

bowels had moved plentifully, I ordered a warm
hip-bath, to be followed, at night, with hot pedi-

luvia, with Dover' powder, gr. x., and on the

following morning

R. Quinice sulph., gr. xx.

Piperin, gr. iv.

01. sassafras, gtt. x.

Ext. gentian., q. s.

to form mass, to be divided into six pills, one to

be given every three or four hours. The direc-

tions were followed, but on the second day after

the second visit she had another chill, and

typhoid symptoms were plainly visible. She

continued to have severe rigors or chills every
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day for twenty-seven days, the same course of

treatment being followed in her case as in the

others, with the addition of other remedies, used

to allay sick stomach, which obstinately contin-

ued throughout her attack, and which I attribute

to the complication of the womb, as free blister-

ing, which I resorted to after having tried suffi-

ciently every other remedy within my knowledge,

had no effect upon this troublesome complication

whatever. The result of her case was similar to

that of the others, viz., the termination of the

rigors seemed to be the signal for the breaking

up of the other disorders.

The main point of interest in these cases is the

singular phenomenon of two dissimilar diseases

running concurrent courses, and by far the most

formidable disease seeming to be so intimately

complicated with, and dependent upon or gov-

erned by the milder. Perhaps the Reporter, or

some of its many able contributors will be able

to give an explanation.

M. Calvert, M. D.

Meridian, Miss., Nov. 6tJi, 1866.

A Case of Procidentia Uteri.

The following description of a case of interest was
communicated to Dr. Thomas Galt, a prominent

practitioner of Eock Island, III., and was by him
sent to us for publication.

—

Ed. Med. and Surg. Re-
porter.

Cordova, III., Dec. 14, 1865.

Eespected Sii'—Knowing the extensive prac-

tice you have had, and the interest you feel in

diseases of women, I take the privilege of sub-

mitting, for your consideration, a very peculiar

case of procidentia uteri.

Mrs. J., aged 32, a very respectable lady, was

taken, sixteen years ago, with prolapsus uteri,

which soon terminated in procidentia, the os

uteri protruding externally almost three inches.

She married four years ago, and in due time

cenceived. The procidentia continued to about

the fourth month, when it disappeared, to trou-

ble her no more until after her confinement,

when it again returned. Her health continued

as usual for several months, when symptoms of

pregnancy set in. She consulted her physician

in regard to her condition, who decided that

such was not the case, but to satisfy her friends

more definitely, advised that her husband intro-

duce an instrument into the uterus.

According to directions, he inserted a male

syringe into the uterus, through the dilated and

ulcerated os uteri, a distance of four inches. It

did not seem to come in contact with anything,

and the friends were then assured that she was
not pregnant. But within two months she gave

birth to a female child, weighing three pounds.

The procidentia had never disappeared during

her term of pregnancy.

A short time ago, her husband, fearing that

she was again pregnant, consulted me in regard

to her condition, and informed me of what had

taken place. It seemed impossible for me to

give credit to his statement. But the fact of my
knowing him to be a man of honor, and well-

informed in medicine, influenced me in taking a

greater interest than I otherwise would have

done in investigating the case. I requested an

examination, which was granted. Found the

uterus external, with the os dilated to the size

of a ten-cent piece, and badly ulcerated. I intro-

duced a uterine sound, and discovered that she

was not pregnant.

The indisputable facts of the case are these:

She conceived without any appearance of her

menses since her last confinement. She had

procidentia uteri, with the os largely dilated and

badly ulcerated, which continued during her

whole term of pregnancy, and while in this con-

dition, gave birth to a female child, weighing

three pounds, which is alive and well.

The application of nitrate of silver is healing

the ulcers, and Hodge's closed-lever pessary

causes the uterus to retain its proper position,

with great relief to her.

Will you be so kind as to give me your opinion

of the case. I will report to you, from time to

time, any peculiarity of the case that may occur.

Truly yours,

J. W. Morgan,
"

(Late Ass't Surgeon 40th Iowa Inf.

Spotted Fever.

Editor Medical and Surgical Reporter :

In the Reporter of Oct. 6th, is a well written

article by Dr. Jos. Adolphus, of Hastings, Mich-

igan, commenting upon my reported cases of

spotted fever, which were published in your

journal of Sept. 1st. I think he fails entirely to

appreciate the very grave character of those cases.
^

I cannot think that he has seen, much less cured, |
many such cases. He claims to have been quite '

successful in treating the disease, his chief reme*

dies being sulphite of soda and tincture of the

green root of gelseminum. Now, with due defer-

ence to Dr. Adolphus, I must say that the idea of

curing such cases as we had to deal with here,

with such remedies, is in my opinion simply ab-

surd, particularly as in most of them the patients

were unable to swallow in a very short time

after the attack.

He thinks the disease a severe form of tv-
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phus fever. It probably is produced by the same

cause or causes upon which the different types of

epidemic fevers depend, such as bilious, typhus,

typhoid, etc. But these various fevers are re-

garded as distinct forms of disease.

If spotted fever is not a new form of disease,

its manifestations, as witnessed here, were, to

say the least, certainly very singular.

He admits the great discrepancy between it

and typhus, both in its duration, and in the age

of the persons it attacks. He asserts that it is

not of an inflammatory character, says that au-

topsies reveal a congested condition of the men-

inges of the brain and spinal cord, but he omits

to say that pus is also found upon those mem-

branes, a fact I believe well established 5 and how

is that to be accounted for, except from the pre-

sence of inflammation?

T. B. Smith, M. D.

Cooperstown, iV. F., Oct., 1866.

The Contagiousness, etc. of Asiatic Cholera.

We would call attention to the following Circu-

lar, from Dr. Wm. Marsden, of Quebec, and hope

that it will be generally responded to.

—

Ed. Med.

AND Surg. Reporter.

To the Members of the Medical Profession on this

Continent.

Gentlemen : Having been unanimously elected

delegate, for the third time, to the annual session

of the American Medical Association, to be held

in Cincinnati, Ohio, on the first Tuesday of May
next, by the College of Physicians and Surgeons

of Lower Canada, I beg to announce my inten-

tion to present a paper to the Association " On

the Infectious Character of Asiatic Cholera, its

Portdbility and Communicahility .'''' With a desire

to render it as full and complete as possible, I

shall feel obliged to such members of the profes-

sion as may be pleased to furnish me with any

facts sustaining these views, that may have come

within their knowledge or under their observa-

tion, during the recent or any former visitation

of the pestilence on this continent. Address until

the first of April next,

"W. Marsden, M. D.,

Quebec, Canada East."

Will other medical journals please copy.

W. M.

Six children of Mr. I. W. Dearborn, of

Hampton, N. H., died of diphtheria between the

19th of September and 1st of November.

Richard M. Ordway, of Concord, has ob-

tained a verdict for $2091 against Dr. Timothy
Haynes, for malpractice. The Doctor appeals to

a higher court.

News and Miscellany.

—— Frost, the Effingham murderer, has been
acquitted on the ground of insanity, and sent to
the Concord Asylum for life, "or until discharged
by due process of law."

This is the course that should always be pur-

sued when a murderer is acquitted on the ground
of insanity.

The news from India gets worse and
worse. From the latest reports, it would seem
that something like 2,000,000 of people have died
of famine on the shore of the Bay of Bengal.

Army and Navy News,

nSTAVY.

List of changes in the Medical Corps of the Navy,
for the week ending November 10th, 1866.

Surgeon R. T. Macoun, ordered to the U. S. Ship
Susquehanna.
Surgeon T. W. Leach, detached from Naval Hospi-

tal, New York, and placed on waiting orders.

Surgeon M. Durall, ordered to the U. S. Ship James-
town.
Past Assistant Surgeon D. McMurtrie, ordered to the

U. S. Ship Susquehanna.
Past Assistant Surgeon Frank L. DuBois, ordered

to duty on board the U. S. Ship Jamestown.
Assistant Surgeon Frederick Krecker, detached

from the U. S. Ship Jamestown, and ordered North.
Assistant Surgeon George A. Bright, detached from

the U. S. Naval Academy, and ordered to the U. S.

Ship Susquehanna.
Assistant Surgeon Joseph G. Ayres, ordered to the

Naval Academy.
Acting Assistant Surgeon W. W. Godding, resigned.

AWSWEBS TO CORRESPOM"DENTS.
Dr. A. C, Helena, Ky—We can furnish you with a case of

obstetric instruments, such as you mention, for $25—perhaps a

little less.

Dr. J. D. C, Henderson, Ky.—" Brahee Sugar" is a quack

remedy, and a humbug of the first order, and the London Lan-

cet should not have been misled by it.

MARRIED.

Anderson—Anderson.—In Janesville, Wis., October 31, Dr.
Hiram Anderson, of Norwich, Cbenango county, N. Y., and
Miss Laura Anderson, of Whitewater, Wis.
Brownfield—Fleming.—October 18th, at the " Mountain City

House," by Rev, J. H. Flanagan, Dr. .7. H. Brownfield, and Miss
Annie B. Fleming, allof Fairmount, W. Va.
Casselberrt—Protzman.—October 4th, at the residence of the

bride's father, by Rev. J. H. Flanagan, Dr. M. L. Casselberry,
and Miss Maggie Protzman, both of Morgantown, W. Va.
Gratdon—Todd.—At Southport, Indiana, October 25, 1866, by

Rev. Horace Bushnell, Jr., Dr. Robert G. Graydon and Miss
Eliza B. Todd.
Hyndman—Kellt.—On the 1st inst., at the house of the

bride's father, near Middletown, 0., by Rev. T. M. McWhirmly,
Dr. T. E. Hyndman and Miss S. A. Kelly, all of Middletown.
Lincoln—Moale.—In Baltimore, October SO, at the residence

of Dr. N. R. Smith, by Rev. Dr. Foley, Dr. Nathan S. Lincoln, of
Washington, D. C, and Nannie M. Smith, daughter of the late

Col. Samuel Moale, of Baltimore.
Whitesides—Lipscomb.—October 25th, by Rev. R. Moore, Mr.

Henry C. Whitesides and Miss Agnes, daughter of Dr. Thomas
Lipscomb, all of Shelbyville, Tenn.
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DIED.

Arthurs.—On November 6th, at Pittsburg, Sue D., wife of
Biddle Arthurs, M. D.
HORTON.—At Morrisania, N. Y., July 31st, 1866, Leontine,

youngest child of Dr. H. L. and Josephine Horton, aged 1 year
and 12 days. Also, at the same place, Oct. 19th, 1866, Joseph
C. Horton, father of Dr. H. L. Horton, aged 77 years and 14
days.
MiNTON.—In Brooklyn, November 9, Delia, only daughter of

Dr . Henry and Mary B. Minton, aged 8 years, 1 month, and 13
days.
Sheldon.—In Boston, November 1, of consumption, Annie M.,

wife of Dr. L. R. Sheldon.
Swift.—In this city, on the 8th instant, Paul Swift, M. D., in

the 7od year of his Age.

OBITUAEY.
"William B. Ewing, M. D.

Dr. Ewing was the son of Dr. Thomas Ewing, of Greenwich, a
prominent physician of Cumberland county, once a Surgeon in

the American Army in the war of the Eevolution. He fell a
martyr to the practice of his profession, which was too exten-
sive and laborious for his constitution.

Dr. William Belford Ewing was born in Greenwich, Cumber-
land county, N. J., December 12, 1776. He was only six years
old when his father died. His education, however, was not ne-

glected. After pursuing the usual course of preliminary studies,

he entered the junior class of the College at Princeton, and
graduated in 1794. Having chosen the practice of medicine as

a profession, he pursued his medical studies under the direction

of Dr. Nicholas Bellville, at Trenton, New Jersey, and attend-
ed medical lectures in the University of Pennsylvania, when
Drs. Shippen, Rush, Wistar, and other eminent members of the
medical profession were professors in that celebrated school.

Being recommended by Prof. Rush to a physician in the Da-
nish island of St. Croix, for a partner in the practice of medi-
cine, he went thither in the year 1797, and in that island, in

the Island of St. Thomas, and as Surgeon in a British vessel of
war, was engaged in professional practice for two years. He
then returned to his native place, and practised medicine in
Greenwich, with the respect and confidence of the community,
till the spring of 1824, when he retired from the practice. He
assisted in the formation of the Medical Society of the county
of Cumberland, in 1818, and was elected an honorary member
of the same in 18 >8. He was elected President of the Medical
Society of New Jersey in 1824.

Dr. Ewing, in addition to his professional business, served his
country in several important civil oflB.ces. For twenty-one
years he was a member of the Board of Chosen Freeholders.
From the year 1819 to the year 1832, with the exception of two
years, he was a member of the Legislature of New Jersey. He
was a Judge of the Court, and for a time its presiding officer.

In the year 1844 he was elected a delegate to the State Conven-
tion for forming a new Constitution.

He was for many years a member of the Presbyterian church
of Greenwich; from the year 1836, till his death, a Ruling El-

der of the church, and for fifty-three years a Trustee of the
congregation.

For several years previous to his death he was so feeble as to

be disqualified for any kind of business, and the formation of
cataract in both eyes deprived him of sight. During these
days of feebleness and darkness, he was sustained and cheered
by the affectionate attentions of his family and friends, and
consoled by that religion which can sustain those who possess

it under the heaviest calamities, and when all other sources of
comfort fail. The sun of his long life had a calm and serene
setting. He died, in the faith and hope of the Gospel, on the
23d day of April, 1866, in the 90th year of his age.

METEOROLOGY.

October, 29, 30, 31. IsT. 1, 2.
1

3, 4,

Wind

Weather
j

Depth Rain

S. E.
Cl'dy.

Rain.

2 5-10

S. W.
Cl'dy.

W.
Clear.

W.
Clear.

s. W.
Clear.

S. W.
Clear.

N.
Clear.

Thermometer.
Minimum
At8 A. M
At 12 M

40°

00
66
65
57.75

50°

61
62
62
58.75

35°
53
53
52
48.25

28°

39
49
50
41.50

35°

46
52
54
46.75

390

48
55
56
49.50

37°
46
48

At 3 P. M
Mean ,

54
46.25

Barometer.
Atl2M 30.1 29.7 30.1 30.3 30.4 30.5 30.5

Germantovm, Pa. B. J. Leedom.

PHILADELPHIA

SUMMER SOECOOL]
OF

MEDICINE.
I7o. 920 Chestnut Street, FMladelphia.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures yrill be given

during April, May, June, and September,

FEE, $50.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bcnes, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chemical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodge, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi ; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulas.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinson,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvania in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of tiie Class Rooms, and be furnished with private instruc-

tion.

Fee for Office Students (one year), $100.

Pee for one Course of Examinations, $30.

Class Rooms, No. 920 Chestnut St., Philadelphia.

Apply to

479—530*

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut Streets.

mn'



$1000.

Office of The Nation, 130 Nassau St., N. ¥.

November 15, 1866.

Thb Nation newspaper was established, now more than a

year ago, as an essay towards creating a higher standard of

public discussion and literary criticism than had been common,

especially in the daily press, and, while maintaining the funda-

mental principles of our republicanism, to be independent ofpar-

ties and sects of whatever name. That it has been successful in

this design is proved by the abundant and almost enthusiastic

testimony of the most competent judges, and by the rank which

it assumed, and has held nearly from the start.

If the aim of its proprietors were self-gratulation, they might

be content with this; but they desire to exercise a wider in-

fluence, not only on the people at large, but especially upon the

young, and, as auxiliary in both cases, upon those whose pro-

fession is teaching— in the school-house, the pulpit, at the bar,

in the legislature. They have accordingly determined to offer

an inducement to these classes especially, but not exclusively,

to read The Nation themselves, and to procure subscribers

for it.

One week after the first day of July, 1867, they will pay a

premium of

ONE THOUSAND DOLLABS
to the person who shall, between the present time and the date

above mentioned, have forwarded to this office the largest num-

ber ofnew subscriptions exceeding one hundred;

Provided, that each subscription shall be for a full year (be-

ginning with any number), and that there shall beat feasi twenty

competitorsfor the premium.

If there be fewer than twenty competitors, but at least ten,

FIVE HUNDKED DOLLARS
will be awarded to the most successful.

In case of a tie, the order of time of receipt shall decide ; and

nothing sent after June 30, 1867, or received after July 7, will

be allowed in the decision.

4®* A commission of fifty cents, on account, will be allowed

for^ach suscriber as forwarded, to le retained by the person send-

ing the name and subscription price; and the first ten sub-

scribers will entitle the canvasser to a copy of The Nation for

one year, besides.

The attention of law, medical, and theological students in

particular is called to this opportunity, which adds to positive

reward for exertion, the chance of a very considerable accession

to their resources.

INSTRUCTIONS.

Every competitor should announce his intention with the

first subscription forwarded, and should number each subse-

quent sending.

For $4.50, a receipt in full ($5) will be sent from this office

directly to the person indicated.

Write legibly all parts of the address.

The address of the person awarded the premium will be

promptly forwarded to each competitor.

THE NATION is a Weekly Journal, containing Literary, Ar-

tistic, and Scientific Intelligence, Criticisms of Books, Pictures,

and Music, Foreign Correspondence, and Deliberate Comments

on the Political and Social Topics of the Day.

TERMS: FIVE DOLLARS PER ANNUM, IN ADVANCE.

A specimen number sent gratis on application to

E. L. Godkin, & Co., Publishers,

130 Nassau St., New York.

$1000.

PEOSPECTUS OF THE

ST. LOUIS MEDICAL REPORTER.
A SEMI-MONTHLY RECORD OF

MEDICINE AND SURGERY.
edited by

J. S. B. ALLEYNE, M. D., and 0. F. POTTER, M. D.,

This periodical is published on the 1st and 15th of every
month, and will contain not less than twenty-four pages in
each number, making a volume of nearly six hundred pages
per annum.
The pages of the Reporter will be devoted to Original Com-

munications on the general and special departments of Medi-
cine, Surgery, Dentistry, and the Collateral Sciences, Transac-
tions of Societies, Reviews and Notices of Books and Publica-
tions, Hospital Reports, and Reports of special cases of interest,

judicious selections from other journals, and a general sum-
mary of foreign and domestic intelligence in the several branch-
es of Medical Science, together with editorial comments and
scientific news.

Subscription Price.

One Copy, per Annum, invariably in advance $3 CO
Or Four Copies, per Annum " 10 00

Specimen Copies sent on application.

All communications and subscriptions should invariably be
addressed to,

P. M. PINCKARD,
Publisher of the Medical Reporter,

No. 510 Pine Street, St. Louis,

506 eow. tf. MISSOURI.

"WANTED,—A physician who has had some experience,

and is a graduate of the University of Pennsylvania, wishes to

associate himself with an elderly physician. Address, Physi-

cian, office of the Reporter. 504—7*

MEDICAL DEPARTMENT OF THE

UNIVERSITY OP VERMONT,
AND

State Agricultural College,
BURLINGTON, VERMONT.

The nest Annual Course of Lectures in this Institution will

commence on the first Thursday in March, and continue sixteen

weeks.
FACULTY

:

JAMES B. ANGELL, A. M., President.

SAMUEL WHITE THAYER, M. D., Burlington, Professor of
General and Special Anatomy.

WALTER CARPENTER, M. D., Burlington, Professor of
Theory and Practice of Medicine, and Materia Medica.
JOSEPH PERKINS, M. D., Castleton, Professor of Obstet-

rics and Diseases of Women and Children.

HENRY M. SEELY, M. D., Middlebury, Professor of Chem-
istry and Toxicology.

JOHN ORDRONAUX, M. D., New York, Professor of Physi-
ology and Pathology.

ALPHEUS B, CROSBY, M. D., Hanover, N. H., Professor of
Principles and Practice of Surgery.

CHARLES PAINE THAYER, M. D., Quincy, Mass., Demon-
strator of Anatomy.

S. W. THAYER, Burlington, Dean of Medical Faculty.

FEES:
Matriculation (paid but once) $5 00
For full Course of Lectures 70 00
Third Course Students 20 00
Graduation 25 00

J^=- Ample supply of Dissecting Material at cost.

For further information, address
Dr. S. W. THAYER, Dean,

502—522 Burlington, Vt.

SUBGEONS OF NEW YOBK.
Frice $1.25.

A copy of this work, just issued, containing Biographicai
Sketches of fifteen Living Surgeons of New York, also a sketch
with a fine steel portrait of the late Dr. Valentine Mott, willjba
sent for one new Subscriber to the Medical and Surgical Ks-
pobteb, and $5.

[1]



REAL ESTATE COLUMN.

FOK SALE.—The residence and good will of a large

practice of a physician, residing in the pleasant village of

Broadway, N. J., with excellent country practice connected

therewith. The ofBice attached, and all necessary outbuildings,

with five acres of the best of land, with fruit, etc. Possession

given immediately. P. G. CREVELING, M. D.

FOE. SALE,—The residence, farm, and good-will of a
large practice of a physician, residing in a very pleasant vicin-

ity, at the foot of a small village, lying on a turnpike leading
direct from Philadelphia into the country, within a three hours'
drive of the city, and within an hours' ride of three railroad
stations on railways leading direct to Philadelphia, and con-
nected with the city by a daily coach line from the principal
railroad station through the village into the country and towns
west of here. The practice is worth over $1800 a year—all col-

lectable—and by a man of proper medical qualification, and
good business tact, it can be largely increased. The farm con-
tains 26 acres of land, all under good fences, and in a prime
state of cultivation. The improvements consist in a fine

T-shaped stone dwelling, good large barn, with all necessary
out-buildings. Reason for selling—a desire to go west. Posses-

sion given at any time between this and spring. Address this

ofiace. 502—5

THE WILLS OPHTHALMIC HOSPITAL.
Race Street, letween 18th and 19th,

OPPOSITE LOGAN SQUARE, PHILADELPHIA.

A COURSE OF LECTURES ON
OPHTHALMIC SURGERY

Will commence on Thursday evening, November 1st, at 8

o'clock, in the Lecture-room of the institution.

The course will embrace the most important and practical

subjects of Ophthalmic science, including the Anatomy of the

Eye, the Physiology of Vision, Ophthalmoscopic Diagnosis, De-
fects of Vision, and the Pathology and Operative Surgery of the

Eye.
The Lectures will be made demonstrative with abundant

material for illustration by dissections, models, drawings, and
optical apparatus.
In addition to the evening didactic course, the Operative

Clinics of the Hospital, held every Wednesday at 12, M., will

present an extended field for observing the Operative Surgery
of the Eye; and opportunities will be given to ir dividual
members of the class for making Ophthalmoscopic Diagnosis at

the general clinics, every Tuesday and Friday at 11, A. M.

FEE, TEN DOLLARS.
R. J. LEVIS, M. D.,

Surgeon, Wills Hospital,

No. 1104 Arch Street,

499 t f. Philadelphia.

LOCAL ANESTHESIA AND ATOMIZA-
TION OF LIQUIDS.

Will be sent by mail when requested, a pamphlet on " Atomi-
zation of Liquids," and Thudichum's method oftreating Catarrh.

By distinguished medical authority, with description of appara-

tus for these purposes, and for producing Local Anaesthesia by
freezing with Rbigolene, as described by Dr. Bigelow of Boston

;

or with Ether, as employed by Dr. Richardson of London. Our
apparatus for Local Anesthesia freezes the flesh in from two to

ten secords when used with Rhigolene, and in about one min-
ute with pure Sulphuric Ether.

The following is an extract from a note from Dr. J. H. Bige-

low:
" I have thus far found nothing better for freezing with

Rhigolene than the tubes made by you after the pattern I gave
you, and which 1 still use with your other apparatus."

Price of Apparatus for Local Anaesthesia $6 00

Rhigolene, per bottle 1 00

Also,
LARYNGOSCOPES,

OPHTHALMOSCOPES,
HYPODERMIC SYRINGES,

and SURGICAL and DENTAL INSTRUMENTSof every descrip-

tion.

CODMAN & SHURTLEFF,
13 & 15 Tremont Street,

488 Boston, Mass.

LONa ISLAND COLLEaE HOSPITAL,
BROOKLYN, N. Y.

The Eighth Course of Lectures in this College will commence
on the 1st of March, 1867, and continue until July.
The means for demonstrative teaching furnished by the in-door

and out-door departments of the Hospital, and for the practical
study of anatomy, continue to be ample. Prof. Armor, of the
Michigan University Medical School, has accepted a professor-
ship in this institution. This addition to the number of emi-
nent teachers connected with the College, the rearrangement of
some of the chairs, and the recent enlargement and improve-
ment of the lecture-rooms, are evidence of a determination to
furnish students with unsurpassed facilities for acquiring pro-
fessional knowledge.

COUNCIL.
T. L. MASON, M. D., Pres. Col. Dept.
C. L. MITCHELL. M. D., Secretary.
W. H. DUDLEY, M. D., Registrar.
GEO. MARVIN, M. D.

FACULTY.
AUSTIN FLINT, Sr., M. D., Professor of Principles and Prac-

tice of Medicine, Practical Medicine, and Pathology.
FRANK H. HAMILTON, M.D., Professor of Surgery, Frac

tures and Dislocations, and Military Surgery.
JOSEPH C. HUTCHISON, M.D., Professor ofOperative Surgery.
DE WITT C. ENOS, M. D., Professor of General and Descrip-

tive Anatomy.
EDWIN N. CHAPMAN, M. D., Professor of Obstetrics and

Diseases of Women and Children, and Clinical Midwifery.
AUSTIN FLINT, Jr., M. D., Professor of Physiology and

Microscopic Anatomy.
DARWIN G. EATON, M. D., Professor of Chemistry and

Toxicology.
WILLIAM GILFILLAN, M. D., Professor of Surgical An-

atomy.
SAMUEL G. ARMOR, M. D., Professor of Therapeutics, Ma-

teria Medica, and General Pathology.
GEORGE K. SMITH, M. D, Demonstrator of Anatomy

.

LUCIEN DEMAINVILLE, M. D., Assistant to Professor of
Surgery.
ROBERT NEWMAN, M. D., Assistant to Professor of Opera-

tive Surgery.
0. H. SPARROW, M. D., Assistant to Professor of Medicine

and Pathology.
ALEX. J. C. SKENE, M. D., Assistant to the Professor of

Obstetrics and Diseases of Women and Children, and Clinical

Midwifery.
C. F. ROBERTS, M. D., Assistant to Professor of Physiology.
The fees of this College are raised in common with those of

the Colleges in New York, Philadelphia, and Boston.
Tickets for the full Course $140
Matriculation 5

Demonstrator's ticket 5

Graduation fee 25

Further details respecting the methods of instruction and the
ample opportunities for the study of diseases will be contained
in the Annual Circular soon to be issued. For the Circular,

address any member of the Council or Faculty. 505—522

ffllON MUTUAL LIFE IIURANCE

COMPANY,

OF MAINE.
IlSrCOEPOKATED 1848.

Directm-'s Office, 80 WASHINGTON STREET, BOSTON, MASS.

HENKY CROCKER, President.

W. H. HOLLISTER, Secretary.

Philadelphia Office, 129 SOUTH SEVENTH STREET.

ASSETS $1,842,820 29

PAID LOSSES BY DEATH 948,292 CO

DIVIDENDS PAID 435,722 00

16 Annual Dividends,
AVEEAGIHG FORTY FEB CENT.

Have been made.

All profits are divided among
POLICY HOLDERS.

Active and efficient agents wanted throughout the State.

PERCY B. SPEAR,
Agent and Attorney,

498—524 129 South Seventh Street.



A PRACTICAL MEDICAL JOURNAL.

THE

MEDICAL RECORD,
A Serai-Montlily Journal of

MEDICINE AND SURGERY,
Edited hy GEO. F. SHRADY, M. D.

Terms, Four Dollars Per Annum, in Advance.
THE MEDICAL RECORD is published promptly on the 1 st

and 15th of each month, a number consisting of twenty-four

super -royal octavo pages, double columns, making one large,

handsome volume, of nearly six hundred pages every year.

Each number contains Original Articles from the first men of

the country in their respective departments, Reports of Lectures,

Societies and Hospitals ; an account of the Progress of Medical

Science throughout the world; Medical News, Notices of Books,

New Instruments, Editorial Articles, etc., etc. Able short-hand
reporters are engaged upon the Lecture Department of the

paper. Whenever articles require it they are illustrated by
finely engraved wood-cuts, adding much to the value and
appearance of the journal. The Medical Record is intended to

be thoroughly Cosmopolitan in its character, representing the

interests of the profession in all parts of the country. It is en-

tirely independent of all parties or cliques. Its object is to pre-

sent to the profession a faithful record of the existing state of

medical science in every one of its many departments ; and as

it is more especially intended to meet the wants of the general
practitioner, all the different articles published in its columns
are thoroughly practical in their character.

WM. WOOD & CO., Publishers,
NEW YORK.

I^- SEND FOB A SPECIMEN. °^M
605 eow. 520

THE NEPHOGENE.
The most compact, complete, and cheapest steam apparatus

yet devised for atomizing medicated fluids for inhalation.

Securely packed for transportation in a metallic box, which

also serves for a stand when the instrument is in use, and

obviates the necessity of any additional fixtures. Can be used

with any kind of atomizers.

Sent by express, on receipt of the price, to any part of the

United States and Canada.

Price, $10. Extra Face Protectors, $1.00.

Every instrument will be thoroughly tested and warranted

perfect in every respect.

" Massachusetts General Hospital,

Boston, June 11, 1866.

William Read, M. D.:

Dear Sir—The apparatus for atomizing medicated fluids for

inhalation, arranged under your direction, has been used for

8ome time in the hospital with entire success. It is perfectly
safe, compact, and easily applied. I take pleasure in saying
that it is the simplest and most convenient atomizer I have ever
yet seen.

Tours very truly,
BENJAMIN S. SHAW, M. D.,

Resident Physician and Superintendent,
Massachusetts General Hospital."
WILLIAM READ, M. D.,

873 Washington Street,

485 Boston, Mass.

SAMUEL S. WHITE (Successor to Jones and
White), manufacturer of PORCELAIN TEETH and DEN-

TISTS' MATERIALS, Gold and Tin Foils, Dental Instruments,
Gold and Silver Plate-operating Chairs, Corundum Wheels,
Lathes, Furnaces, Rolling-mills, Blow-pipes, and all other arti-

cles used by the Profession. SURGICAL INSTRUMENTS, of

the best quality, in cases or single, as may be desired, supplied
to order, consisting of Lithotomy, Amputating, Trepanning, Ob-
stetrical, and Dissecting Instruments. Catalogues sent on
application. Also, publisher of the

DENTAL COSMOS: A Monthly Record of
Dental Science. Devoted to the interests of the Profession.

Edited by J. H. MoQuillen, D. D. 8., and Geo. J. Zeigler, F . D.
Terms, per annum, in advance, $2.50. Specimen numbers sent
on application.
Depots—523 Arch Street, Philadelphia ; 658 Broadway, New

York; 16 Tremont Row, Boston; 102 Randolph Street, Chicago.
345

THE CONNECTICUT MUTUAL
LIFE INSURANCE COMPANY

IS THE LARGEST IN AMERICA.

It has the largest amount insured.
It has the largest surplus.
It has the largest income.
It has the largest business.
It has the lowest average expenses.
It obtains the highest rate of interest on its investments.

{See Massachusetts Insurance Reports.)

It therefore affords Life Insurance at less cost than any other
Company

DIVIDEND OF 1866,

(now being paid,)

SIXTY PER CEfiT.
All Policies issued by this Company are either

ISrOlSr-POIlFEITABLE

by their terms, or may be converted into those which are non-
forfeitable, at the option of the insured.

WALTER H. TILDBN, Agent,
401 Walnut Street,

472—501* Philadelphia.

STRXJM^TIO SALT,
From Mineral Springs, containing

IODINE AND BUOMINE,
MANUFACTURED BY THE

PENNSYLVANIA SALT MANUFACTUEING
COMPANY.

We would bring to the notice of physicians the virtues of

STRUMATIC SALT,
in the treatment of Scrofula and other kindred diseases.

It contains a considerable amount of Iodides and Bromides

—

combined with other salts—such as Chloride of Magnesium,
Iron, Potassium, Sodium, and used in the form of baths, becomes
a very acceptable substitute in diseases where their internal use
is contra-indicated.
The Salt is prepared from the menstruum of Salt-wells of the

Pennsylvania Salt Manufacturing Co., and every attention has
been given to their purity.
The application of Strumatic Salt Baths is especially to be

suggested in enlarged glands, and in that depraved condition
of blood in which an alterative and tonic treatment is so much
needed; in Rheumatism, it is especially adapted, in tertiary
syphilis, cutaneous diseases, and diseasesof the bony structure.
Depot for the sale of the Strumatic Salt, at

320 Race street, Philadelphia.

For sale by H. CRAMEE.
_453_504

THE MIOEOSCOSM.
An Address delivered before the Medical Soeiety of

New Jersey at its Centennial Meeting at New Bruns-
wick, in January last, by the President of the So-
ciety, ABEAHAM COLES, M. D., of Newark.
This meritorious poetical effusion has been issued

in elegant style, making it a handsome and particu-
larly appropriate ornament for the physician's centre
table.

For sale at this office.—Price, $1.75. [492-tf x.
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ST. LOUIS MEDICAL AND SURGICAL JOURNAL.
FOR 1866.

BI-MONTEL Y.

Terms, invariably in Advance.

SUBSCRIPTIONS.

For Single Copies $0 75 each.
" " " 3 00 per annum.
" Four " to one address 11 00 "
" Six " " 16 00 «

ADVERTISEMENTS.

For Quarter Page $5 00 per single insertion.
" " " 15 00 per annum.
" Half " 10 00 per single insertion.
" " " 20 00 per annum.
" One " 15 00 per single insertion.
« " " 30 00 per annum.

A deduction of 33^/^ per cent, is made for each additional

page.

j8®^ Original Communications, to be admitted into this Jour-
nal, must be communicated to it alone ; for if contributed to

several Medical Journals simultaneously, they will be con-

sidered in the light of Advertisements. We desire our columns
to afford the Profession generally the benefit of such facts as are

not published in other Medical Journals, coming under the
obserration of our Contributors.

All Communications and Correspondence must be written
upon one side of each page, in order to insure their insertion.

All Communications, and Books for review, should be sent
free of expense; and all requests for information, regarding
matters of interest to the writer, should be accompanied with
the usual postage.

As a channel of communication to Physicians in the West,
Northwest, and Southwest, this Journal offers peculiar advan-
tages for advertising Medical Books, Instruments, Colleges,

Drugs, Medicines, etc.

All persons transmitting moneys to us will please send by
registered letters or post-office orders, as we cannot be responsi-

ble for money sent in letters not registered.

Exchanges, Business Letters, Subscriptions, Moneys, and
Communications should be addressed to

FRANK W. WHITE, M. D.,

Box 3060, P. 0.,

O^ce—S. W. cor. 9th and Locust streets,

49^^X St. Louis, Mo.

WILLIAM ELLIS & CO.

WHOLESALE DRUGGISTS,
(At the old stand of Charles Ellis & Co.,)

No. 722 AND 724 MARKET STREET,

Laboratory.—Nos. 10 and 12 Shoemaker st.,

PHILADELPHIA,
OFFER FOR SALE TO

PHYSICIANS AND OTHERS,
A general assortment of

PURE DRUGS and MEDICINES
Orders from abroad wil 1 receive prompt attention.

457—508*

HISTORY OF THE AMEEICAW MEDICAL
ASSOCIATION'.—(With Portraits.) This splendid aud

complete work written by Dr. N. S. Davis, contains a complete
history of tbe American Medical Association, from its organiza-
tion to its meeting at St. Louis, in 1854. It contains splendid
8TKEL ENGRAVED PORTRAITS Of DrS. .lONATHAN KnIGHT, of NcW
Haven, Nathaniel Chapman, of Philadelphia, A. H. Stevens,
of New York, John C. W.arren, of Boston, 11. D. Mussey, of
Cincinnati, James Moultrie, of Charleston, B. R. Wellford, of
Richmond, C. A. Pops, ol St. Louis, and N. S. Davis, of Chicngo.
For sale at this office; Price $1. X

DTJNGLISON'S MEDICAL DICTIONARY.
Nev} Edition. Price $6.

Five new Suh'^cribers to tbe Medical and Surgical Reporter-
and the amount for a year ($25), will secure a copy of this val-
uable work.

JOHN C. BAKER SCO'S

COD LITER OIL.
The testimony of the ablest professors of medicine, alike un-

solicited and unequivocal as to the chemical and medicinal

purity of Messrs. JOHN 0. BAKER & GO'S COD LIVER OIL,

ustify the manufacturers in calling to its merits the attention

of the medical faculty. The process of its facture involves

only the loss of the characteristic unpleasantness of taste in the

crude oil. Of its pharmaceutical virtues, not one particle is

lost in the process of purification. The manufacturers are

supported by Professors JACKSON and LEIDY, of the Univer-

sity of Pennsylvania, Doctors MUTTER, DARRACH, HARLOW-
YARDLEY, KNIGHT, LUDLOW, and many other prominent

practitioners, in inviting the faculty everywhere to test and
to prescribe this oil in preference to the more than few unreli

able brands that are frequently forced upon the market.

The details of the manufacture of BAKER'S COD LIVER OIL
are supervised with jealous care. Nothing but the livers of the

true Gadus Morrhua are used, and the result is a pure, almost

tasteless and inodorous oil, such as the medical practitioner

may prescribe with confidence and anticipate enjoyable results.

Respectable apotht^caries everywhere that medical literature is

in circulation usually sell our brand of oil. The trade is sup-

plied from our head-quarters in Philadelphia.

JOHN C. EAKER & CO.,

718 Market Street.

Philadelphia.
444-495*

CASH CAPITAL, $200,000.

THE UNITED STATES ACCIDENT

INSURANCE COMPANY,
of Syracuse, New York, insures against

DEATH FROM EVERY CAUSE,
Whether ACCIDENT, CHOLERA, or DISEASE of any kind,

with weekly compensation for DISABILITY from ACCIDENT.
COMBINED POLICIES FROM ONE TO FIVE YEARS.

ACCIDENT POLLICIES FROM ONE MONTH TO TEN YEARS.
NO MEDICAL EXAMINATION REQUIRED FOR

ACCIDENT INSURANCE.
This is the only Company authorized by its Charter to issue

COMBINED LIFE AND ACCIDENT POLICIES, uniting the
benefits of both Life and Accident Insurance under one policy
and premium, at the lowest rates consistent with the soundness
of the Company and the security of the Insured.

Rates for Accident Insurance, FIVE DOLLARS for every
$1000, with FIVE DOLLARS weekly compensation.
A deduction of TEN per cent from above rates will be made

to Physicians insuring direct at this office from the General
Agent.

486—537*

WILLIAM A. STEPHENS,
General Agent,

501 Chestnut Street,

Philadelphia.

VACCIME VIRUS,
FRESH FROM HEALTHY WHITE CHILDREN"

FOR SALE BY

BULLOCK AND CRENSHAW,
Arch and Sixth Street,

PHILADELPHIA.
485—539 Price, $1.50 per crust.

SURGICAL INSTKUMENT MAKEB.-LOUIS
V. HELMOLD, No. 135 South TENTH Street (opposite the

Jefferson Medical College), Philadelphia, manufactures and
keeps constantly on hand a general assortment of SURGICAL
INSTRUMENTS, of the finest quality and most approved
pattern. 178
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Communications,

SOME BEMARKS OK" THE CHOXiERA AS
IT APPEAKED IN CLINTON, IOWA.

By p. J. Farnsworth. M. D.

An old physician once remarked to me, "They
may tell you of seeing cholera every season, and

of knowing no diflference between it and cholera

morbus, and that it is a disease of common oc-

currence, but let me tell you that when you see

genuine epidemic cholera, you will see a new dis-

ease, or one that you have never yet seen.''

After a practice of ten years, I did not fail to

recognize a case of Asiatic cholera, when lately

called to see a patient who had, to me, a new
form of disease. It brought to mind the old doc-

tor's remark. It so completely answered the old

description that I am at a loss to see the reason

why there should have been any dispute about it in

the earlier part of the season. Several reasons are

to be given for the ambiguous reports made pub-

lic. The dread of losing trade, and of submitting

to sanitary regulations, and the petty pride of

the profession, which leads many otherwise well

bred and well educated physicians to ill-naturedly

sneer at and discredit the reports of other profes-

sional men. Because they have seen no cases,

or have none in their practice, forsooth there is

no such thing anywhere.

The situation of our town is not very favorable

for health, being built on the alluvial soil of the

Mississippi, a little above high water. By the

rapid growth and hasty extension of streets and

alleys, the natural drains are stopped, and artifi-

cial ones not yet made. The heavy rains of July

and August filled every hollow with water.

In spite of all this, and of a rapidly increasing

population from the east, and from the old coun-

tries, the general health of these western cities

was remarkably good. It may be safely said,

that in proportion to the numerous stenches,

Chicago is the healthiest city in the world. This

is also true of most of these western cities, owing

in a great measure to a prevailing west wind,

that comes from the Rocky Mountains, over the

arid plains, taking up and dispersing a thousand

miasmatic vapors.

The cholera had been prevailing to an alarming

extent in St. Louis, and there were a few cases

reported in Chicago. We are in direct communi-

cation with both these places—one by river, and

the other by rail. In seasons of epidemic influ-

ence, the river boats are crowded with passen-

gers flying from infected places, and become reg-

ular pest-houses. Cholera made its appearance

on the river boats in July, and passengers died

and were buried on every island and sand-bar from

New Orleans to St. Paul. These passengers

carry the disease to every landing, and are often

landed to die, as did one here.

There was no evidence of direct communication

with any of those who had cholera, but it might

easily have been, so that we have no positive evi-

dence for or against the portability of cholera, ex-

cept that people were every day landing,, who
had been in communication with cholera.

I was called, Saturday evening, Sept. 1st, to

see the wife of a very respectable man living in

the second story of a tenement-house. Found

her vomiting and purging moderately. The diar-

rhoea commenced in the morning, was painless,

and not at all alarming until eight o'clock, when

there were cramps in the muscles of the legs.

Feet and legs were becoming cold, as were the

hands and forearms. The vomiting was not very

severe, and the discharges not often, but were

copious. The vomited matter and the evacua-

tions were like meat-broth or dish-water, con-

veniently called "rice-water discharges." The

vomiting was without any eflbrt. After lying

for some time quietly, she raised up her head and

ejected a large quantity of the liquid from the

stomach over the bed to the middle of the room.

Commenced treatment by giving half a grain of

morphia dry upon the tongue. Ordered frictions

to the limbs and warm applications. Next gave

a mixture of chloroform, camphor, and morphia.

R. Chlo., gtt. XX., camph., gr. iij., morph. acet.,

gr. {-. The coldness increasing, and the cramping

of the muscles of the legs and abdomen becoming

429
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excruciating, injected under the skin of the ab-

domen a fourth-grain of morphia.

This seemed to give immediate relief. The

patient fell into a sweet sleep, and seemed to

grow slightly warmer. The pulse became a little

fuller and slower. It was only for a short time.

The coldness became general, the discharges

from the bowels copious, the features shrunken,

the voice shrill, the body bathed in perspiration,

the breath cold to my hand. The cramp, how-

ever, did not return. The senses were rather

blunted with a calm indifference to everything.

The patient, in lying on her back, had quite a

hollow at the pit of the stomach. This cavity I

noticed full of water from the perspiration. The

pulse became less and less, until it could not be

distinguished. The patient lingered thus from

twelve until three in the morning, and died.

After the body was laid out, considerable

warmth seemed to return, so that the friends re-

quested me to examine the body, to see if life

was actually extinct.

Sunday morning, the parents of four children,

residing in the same house, went to church, leav-

ing the children at home. On their return, two

of the children, aged six and eight, were found

in a state of collapse, and died at 2, P. M.

A grocery man, three houses beyond, heard

that a case of cholera had actually occurred, and

without any preliminary diarrhoea, began to have

cholera discharges, and was in a state of collapse

in an hour, and died in three hours from the

first attack. In this house a lady had had diar-

rhoea for several days, and on Sunday morning

had an increase of it, which was of the choleraic

character, and she died toward Monday morning.

A man in this house was attacked, but did not

go into collapse, but lingered along through the

day, then slowly recovered.

We had no more cases then until Thursday,

when the father of the two children who died on

Sunday was attacked. He had just moved to

another part of the town, and since the death of

his children had been for most of the time in-

toxicated. His symptoms were similar to the

case first described. He lived eight hours from

the first onset of the disease.

The wife was heart-broken at their misfortunes,

and on Friday morning vomited once, but had no

discharge. Her extremities commenced getting

cold. The neighbors asked the privilege of doing

something for her. This was readily granted.

They gave here a mixture of tr. opii, and cap-

sici, and applied friction and hot applications.

I saw the patient frequently during the day.

There had been but little vomiting, and no alvine

evacuations ; the coldness however in spite of hot

blankets crept up to the body, and the pinched and
shrunken appearance of the features and skin ap-

peared. The coldness of the body was greater than

that of the surrounding air. If an arm was put out

from under the blanket, where it was warmed by
the surrounding heat, it became cold in an in-

stant. There was no cramp, and no complaint

of pain whatever. The abdomen became full

and tense, showing that the fluids had accumu-

lated there. Death ensued in six hours from the

first onset.

Another case occurred in another part of the

town about ten days after this, September IStli;

with the same symptoms.

After that we saw no more of it or anything

that looked like it.

There had been much rain, but the weather

became fine, vigorous sanitary measures were in-

stituted, lime was spread over the town lavishly.

Chloride of lime was used everywhere. There

was prevailing an intermittent or continued

fever, to quite an extent, but that soon subsided,

and the town became remarkably healthy in a

very short time, and has so continued.

My conclusions are that we had cholera here,

that there were no special local causes for it in

the places where it occurred ; that it is a disease

unlike any other, and is totally unlike malignant

diarrhoea or cholera morbus, and that it has pre-

vailed very severely in many western localities.

It seems to be a filtering away of the watery

parts of the blood, both from the intestines and

also from all the pores of the body, and that

when collapse comes on, the blood is usually too

thick to flow.

I did not have opportunity of trying many
remedies, but feel assured that the precautions

that people took in the way of cleanliness and

remedies for diarrhoea prevented the further

spread of the disease, and the prevalence of other

diseases. Another inference is, that there are no

remedies that are yet known that will cure it,

unless it be those that are useful for the usual

premonitory diarrhoea.

Above is the history of one epidemic. My
conclusions may be hasty. My notes of the

cases are quite full, as I had time to observe all

there was worth noting. They do not diffei?

from the observations heretofore made. We
expect from previous experience a repetition ofv

the disease next summer; expect to combat it by

cleanliness and attending to any disease that may
look like cholera at its onset.
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CASE OF PliEURITIC EFFUSION -PARA-
CEJNTTESIS THORACIS—PWEUMO-HYDRO-
THOEAX-DEATH-AUTOSPY.

By James B. Burnet, M. D.,

House Physician at Bellevue Hospital, New York.

James Conlan, 26 years of age, a single man,

and a native of Ireland, was admitted to Ward 14

of Bellevue Hospital, on September 10th, 1866.

Of himself he gave the follovring history: His

parents, brothers, and sisters are healthy, and

there is no known hereditary predisposition to

disease in the family. He himself has always

been a healthy man up to the present attack of

sickness. He has been employed as a clerk in a

grocery store, where liquors were also sold, and

he has been in the habit of indulging himself

pretty freely in them. About ten weeks ago he

began to complain of general weakness, and a

loss of appetite. A pain appeared in his right

side, which was inconstant for about two weeks,

and then disappeared. In the course of a week

he was obliged to give up business, and in another

week betook himself to bed. Vomiting, especially

in the morning, troubled him. He remained in

bed, lying constantly on his right side, as it

greatly increased his cough and dyspnoea, which

had now appeared, if he attempted to lie on his

left side. His cough was short and harsh, with-

out any expectoration. Just before he took sick

he had been exposed a good deal to the cold and

wet, and had a good deal of pain from a stitch in

his side. When he came in he presented the fol-

lowing appearance : His face had the appearance

of a man seriously ill. It was anxious and pale.

He was bathed in a profuse perspiration. He
was suffering from considerable dyspnoea. His

hands trembled when held out, and he was ob-

liged to stop and take breath in the midst of his

sentences. He had also the bloated look of a dis-

sipated man. His pulse was feeble, rapid, and

small. He was very weak, and hardly able to

sit up in bed without support. Nothing abnor-

mal about the tongue. On exposing the chest,

the right side was seen to be much larger than

the left. The intercostal spaces were obliterated

and somewhat bulging ; the side did not expand

on inspiration ; on percussion perfect flatness was

found over the entire lung, and, on auscultation,

we failed to hear any respiratory murmur. The

lieavt was pushed out of its place, the apex beat-

ing far to the left of the left nipple. On the left

side, loud sonorous and sibilant rales were to be

heard, and, indeed, they were so intense as to be

felt through the thoracic walls. Nothing abnor-

mal about the abdomen ; no oedema of the lower

extremities. Heart's sounds were healthy, but

feeble. Urine, tested chemically and microscopi-

cally, and found to be healthy. Bowels were
regular.

The diagnosis was made of pleuritic effusion on
the right side, filling completely the entire pleu-

ral cavity, and of intense bronchitis on the left.

The t7xatment commenced was potassge acetat.,

5vi., in the course of the twenty-four hours,

mixed in one quart of lemonade ; a wineglassful

of inf. columbae, three times a day, with ten drops

in it of dilute nitric acid, as a tonic. He also

was fed with milk, eggs, beef-tea, whisky, and
whatever of nutriment could be obtained. For
two or three nights, when he could not sleep, I

gave him about fifteen grains of potassii bromidi,

with the desired result. His left side, where was
the bronchitis, was painted over with the follow-

ing:

R. Olei tiglii, f.^'i.

Olei terebinth., f.^i. M.
Sufficiently often to keep up a brisk counter-irri-

tation. His dyspnoea was intense. Fortunately

the bronchitis was soon reduced, and for a week
or two the man seemed much better, although by
physical signs, no change had taken place in his

right side. Soon, however, he began to sink, he
daily became weaker and weaker, and it was al-

most impossible to get him to partake of any
nourishment. Upon a consultation between Drs..

Flint and McC ready, paracentesis thoracis was
decided upon, and performed on October 2d, at

10.30, A. M., by Dr. Flint. After five pints of a

clear transparent serous fluid were drawn off, the

man complained of a severe pain in the right side,,

similar to a constriction, and consequently it was
deemed expedient to draw no more. In a few

moments the man's breathing was much im-

proved, the fiat note of percussion had disap-

peared, and a beautiful respiratory murmur could

be detected. The sense of constriction lasted one-

hour, and then ho felt exceedingly comfortable,,

but very weak.

Oct. 2d, 3.45, P. M. Easy, but suffers from a

sense of great prostration. Ordered extra whisky,,

eggs, and milk.

Oct. 2d, 6, P. M. More comfortable. When,
he moves, he says that he can hear and feel the

water splashing in his side. Ordered him a dose-

of sol. sulph. morphise fur the night.

Oct. 3d. Has passed a coiufortablie night.

Feels better. Breathing has improved. Pulse-

somewhat stronger. The following pi?escriptions

was ordered

R. Pulv. digitalis, pss..
'' scillaB, 9j.

Ilydr. chlor. mit., gr. vj. M.
Divide in pil. no. x. S. One each night.
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Oct. 5th. Still very feeble.

Oct. 7tli. Does not seem to rally well. Is very

'Treak. Appetite poor. Pulse very feeble. Bron-

chitis has returned to left lung. Percussion

gives a pulmonary resonance on the right side,

but the respiratory resonance is feeble, and as

it vrere at a distance, and sharp sibilant rales

are heard here for the first time. Prognosis ex-

ceedingly unfavorable.

Oct. 9th. Upon practising succussion this

morning, a splashing sound is heard on the right

side, and pneumo-hydro-thorax is diagnosticated.

The man is daily sinking. It is with difficulty

that he can be induced to take his nutriment.

Oct. 10th. About the same.

Oct. 19th. Percussion still tympanitic. On
auscultation by succussion, the splashing sound

is still very perceptible. There has been no very

marked change in his general condition since

the 9th of October. Bowels are regular, and he

passes a normal quantity of urine.

Nov. 2d. About the same. Grows weaker

very slowly. No appetite whatever. Fluid has

not apparently gained any ground. Percussion

is extremely tympanitic.

Nov. 3d. The left lung has long been perform-

ing the work of the two, and still continues to be

affected with a severe bronchitis. The patient

can be said barely to live, and that is all. It is

wonderful how his life lingers. He lies con-

stantly upon his right side, from which fact has

arisen much oedema of the right side of his face

and thorax. He suffers a good deal, especially

with his labored breathing.

Nov. 6th, 8.15, P. M. Has just died very qui-

etly-

Post Mortem. A post mortem examination was

made, eighteen hours after death, with the fol-

lowing results.

On opening the thorax, a considerable amount

of gas escaped from the right pleural cavity.

This sac contained one gallon and a half of

a dirty-brown purulent fluid. The lung was

greatly compressed against the vertebrae, being

about the size of a large fist. The costal and

visceral pleura was greatly thickened. The left

pleural sac contained one pint of sero-lymph.

On the surface of the left lung were several tu-

bercles, which seemed to be starting-points for

the inflammation. The pericardium contained a

email amount of sero-lymph, and there was a lit-

tle lymph on the heart. Otherwise it was nor-

mal, except that it was pushed far to the left by

the effusion.

Abdomen. The peritoneal sac contained a con-

siderable amount of sero-lymph. Miliary tuber-

cles were scattered over the omentum and mesen-

tery. There were also a few on the peritoneal

surface of the spleen and liver. The liver was

pushed down so that its upper border only

reached the tenth rib. The convex surface,

right lobe, was adherent to the diaphragm and

abdominal wall. Otherwise it was normal. The

spleen was adherent. The weight of the kidneys

was seven ounces and a half. Slight pyelitis.

The left kidney contained several small deposits

of yellow tubercle, both in the pyramidal and cor-

tical portions. The right kidney only contained

one or two small deposits. The brain was not

examined.

SURGICAL CASES FROM MeCLELLAN
MILITARY HOSPITAL.

Reported by W. Lehman Wells, M. D.,

Of Philadelphia.

Phlebitis following Gun-Shot "Wound.

S. J. B., private, Company G, 11th Pennsylva-

nia Cavalry, aged 25. Admitted August 29th,

1864, to McClellan Hospital. Wounded August

25th, at Weldon rail-road, by a minie ball, which

entered the buttock, (left side,) and passed out at

the lower scrotum on the same side, without

injuring the testicle. Very great swelling of

scrotum. Two abscesses formed in it, and half

of the envelopes of the left testicle sloughed

away. On account of a tendency to bed-sores, a

water-bed was used a few days after admission.

Sept. 5th. Patient was attacked with pneumo-

nia of lower lobe of right lung, which was usher-

ed in with a violent chill and great difficulty of

breathing. Dry cups, freely applied, and a

warming plaster placed on the chest,—his pros-

trate condition forbidding depletion. The op-

pression remained very great for two week?,

when it began to lessen, leaving, however, flat-

ness on percussion on the lower part of the right

side of the chest.

Sept. 25th. Very great oedema of both legs,

especially on the right side. Excessive tender-

ness of left foot,

Oct. 4th. Tension of the skin of the inferior

extremities a little diminished. A firm bandage

is placed on the swollen parts. He st>ill has con-

siderable dyspnoea.

Oct. Gth. jNIuch IjGttcr; he is able to sit up a

little.

Oct. Sth. At 12, M., a violent chill, the skin

remaining warm, except the tiji of the nose,

which is very cold.

Oct. 9th. Very severe diarrhoea suddenly

made its appearance, with some dysenteric symp-

toms.
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Oct. 14th. A violent attack of pain in the

abdomen, accompanied with an involuntary dis-

charge from the bowels. After this the diarrhoea

lessened.

Oct. 15th. The edges of the wound of the scro-

tum have united. It is still dull on percussion

over the lower part of the right lung.

Oct. 20th. Less dyspnoea; oedema of legs

diminishing.

Oct. 24th. Left leg partially paralyzed; pain

in it increased. Erom this time the symptoms

gradually improved, and the oedema of the right

leg disappeared entirely. He began to walk with

the help of crutches about December 1st, at which

time he had a slight cough.

Jan. 7th. Attacked with erysipelas near the

middle of the left leg, which passed away in a

few days. His left leg is still partially paralyzed,

and a little oedematous. From this time there

was very little change until he was discharged,

February 2d, 1865.

The remarkable features in this case were, 1st,

the excessive tenderness of the left foot, followed

by paralysis of the whole limb; indicating injury

to the great sciatic nerve, by extension of inflam-

mation from the track of the wound, which must

have passed very near the point of exit of the

nerve from the sacro-sciatic notch.

2d. The oedema of the legs which indicated

inflammation of the femoral veins, and which,

(followed as it was by a violent chill,) gave rise

to fear of pyaemia. And,

3d. The succession of very severe attacks, each

of which brought him to the verge of the grave

;

first sloughing of scrotum, then pneumonia, phle-

bitis and dysentery; so that his life was con-

tinually in imminent danger for a period of six

weeks.

Case of Gunshot Fracture of Pelvis.

James Strunk, private, Company G, 142d

Pennsylvania, admitted to McClellan Hospital,

Sept. 15th, 1864. Wounded June 21st, 1864, at

the battle of Petersburg, Va. Gunshot fracture

of ilium, (right side,) a minie-ball having entered

half-way between the crest of the ilium and the

great trochanter. It was extracted on the field,

from the orifice of entrance.

By the introduction of a probe, the bone, de-

nuded of periosteum, can be felt. Surrounding

parts swollen. Patient very weak.

Sept. 19th. Enlarged and very sensitive gland,

just below Poupart's ligament.

Oct. 10th. Condition improving. The sensi-

tive gland has diminished.

Nov. 3d. A little diarrhoea. He begins to

walk about, even without a cane, although he is

very lame.

Furloughed Nov. 4th, 1864.

Keturns Nov. 23d, 1864, much worse, and con-

fined to his bed. Diarrhoea. Pain extends down
to his foot. Restlessness. Two or three ab-

scesses break into the wound, and discharge

large quantities of pus during the two weeks suc-

ceeding his re-admission.

Dec. 2d. Much debilitated.

Dec. 26th. Abscess is opened in upper third

of right thigh, and half a pint of pus evacuated.

Dec. 28th. Bed-sores being threatened, he is

removed to a water-bed.

Dec. 31st. The wound is enlarged, and a very

small fragment of necrosed bone removed.

Jan. 15th, 1865. Excoriations forming over

sacrum and left hip, in spite of the greatest care

having been taken to avoid pressure on these

parts.

Jan. 22d. Great pain in right thigh and leg.

Great emaciation.

Jan. 25th. The diarrhoea, which had been

nearly checked for eight or ten days, is worse.

From this time he gradually sinks, refusing his

medicine and stimulants, and dies Jan. 29th,

1865, at 8, A. M.

Post mortem made twenty-four hours after

death. Pus was found burrowing half-way down
the thigh. A small round orifice, a quarter of

an inch in diameter, was found in the ilium,

half-way between the edge of the sacro-sciatic

foramen and the edge of the acetabulum, and a

quarter of an inch above the shortest line between

them. This orifice connected with a cavity in

the interior of the ilium, which contained two

fragments of necrosed bone, one of which was

too large to be extracted. A probe, passed into

this cavity, was pushed through a thin layer of

cartilage into the acetabulum, where there had

been no inflammation, and by continuing to push

with the probe, a larger orifice was made here than

that made by the ball, without, however, being

large enough to admit of the extraction of the

loose necrosed bone within.

In this case, it is worthy of remark, that the

patient continued to improve for nearly five

months, after which time he rapidly grew worse.

Case of Metastatic Abscesses.

Stephen Conklin, private. Company E, 6th N.

Y. Heavy Artillery, aged 19 years. Admitted

October 30th, 1864, to McClellan Hospital.

Wounded, October 19th, 1864, at Cedar Creek,

by a minnie ball, which entered the right shoul-

der; neck of humerus grazed by ball, but not

broken across. He had been sent in from Ward
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31, -which was composed of tents, in consequence

of a violent chill, his teeth chattering; so as to be

heard all over the ward. Complained when ad-

mitted of great pain in right arm, and in a day

or two erysipelatous redness observed around the

elbow.

Nov. 5. Eemoved to a water bed.

Nov. 7. Open abscess under elbow, evacuating

a great deal of pus. Pulse 98. Complains of

violent pain in left ankle.

Nov. 8. Abscess breaks spontaneously near the

external condyle of humerus.

Nov. 12. Very violent pain in ankle. Dis-

charge from elbow profuse. Kedness of arm
nearly disappears.

Nov. 15. Abscess opened on outside of left

ankle, and profuse discharge of pus.

Nov. 15 to 19. Complains very much of being

chilly, in spite of four double blankets. Cough,

and violent pain in the side.

Nov. 28. An abscess breaks on the inside of

left foot, where he complains of excessive pain.

No pain in side, but he still coughs. He is very

fretful.

Nov. 29. Large slough over left trochanter.

He has never lain on that side ; the cause is the

stretching of the skin over the bone.

Nov. 30. Profuse night sweats.

Dec. 16. Diarrhoea, the evacuations being al-

most involuntary. Night sweat not so profuse.

Threatened ulceration on right hip, and on back.

Dec. 19th. Two ulcers on back, and one on

right hip.

Dec. 24th. Involuntary evacuations. Ulcer on

back very large, the two having joined. The in-

ternal condyle of right humerus exposed and

necrosed. Coughs continuously, but he swallows

the sputa, which are apparently copious. Very

fretful.

Dec. 28th. Very much emaciated. Profuse

cold sweats. Pulse 180.

Dec. 29th. Dies at 8.45, A, M. He was very

restless the previous night.

The remarkable features in this case were, the

violence of the chills, and their persistence ; the

fact that a slough did not form over the sacrum,

or the hip on which he sometimes lay, until two

weeks after one had formed over a projecting

bone on which there never was any pressure,

thus proving the advantage of the water bed
;
the

length of time (2 months) he was kept alive by

tonics and stimulants after symptoms of pyaemia

had set in-, and lastly, the large quantities of

morphia required to allay pain, as much as a

grain every two hours being given toward the

close.

A post-mortem was not made ; it would have

been interesting to determine whether the pain

in the side was caused by an abscess in the lung

or pleura.

4

KEPORT OF A CASE OF WOUND OF THE
BRACHIAL ARTERY AND MEDIAN

NERVE.
By Samuel Birdsall, M. D.,

Of Susquehanna Depot, Pa.

Thursday morning, Sept. 6th, 1866, I was

called to see M. S. Found he had wounded

himself severely in the left arm with a large

pocket-knife. The haemorrhage had been pro-

fuse, producing faintness, but not complete syn-

cope. The wife of the patient had very sensibly

thrown a large napkin about the arm, and se-

cured it tightly; by this means, and by the di-

minished force of the heart's action, the haemor-

rhage was arrested. Judging from the situation

of the wound, and the amount of blood lost, I

concluded that the brachial artery must have

been severed, and prepared at once to ligate.

Having made the necessary preparations, I

removed the napkin, expecting to see the

blood gush forth in a fearful manner; but the

haemorrhage had been arrested, and did not

return. I now saw the exact size and situation

of the wound. The incision extended obliquely

across the lower third of the arm, commencing

on the inner surface, two inches and a half above

the elbow, and extending downward and out-

ward an inch and a half, terminating just inside

the tendon of the biceps muscle. From the situ-

ation of the incision, I thought that the brachial

artery must have been wounded, and my diagno-

sis was plainly indicated by discovering no pulse

at the wrist, and by the hand feeling cold and

numb.

The important question now presented itself

—

What shall be done? Shall I ligate at once, or

adopt Guthrie's rule—"No operation should be

performed upon a wounded artery, unless it

bleed.'' I chose the latter alternative, and ap-

plied adhesive strips, a compress and bandage.

Enjoined the recumbent position, and absolute

rest for the arm.

The hand being cold, it was well wrapped in

flannel. All feeling was lost in the thumb and

index-finger, and greatly impaired in the middle

and ring-fingers. Active friction with the hand

soon restored natural sensation to the two latter,

with a slight degree of feeling to the thumb and

index-finger. This showed that the median

nerve, as well as the brachial artery, had been

severed. It will also be recollected that the me-
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dian nerve lies very close to the artery in the

lower third of the arm, and it would be almost

impossible to wound the one without injuring

the other.

Fearing that the patient might not keep the

arm perfectly at rest, I applied a leather splint,

well-padded, to the inside of the arm, keeping

the forearm slightly flexed, and in as comfortable

a position as possible.

The dressings were removed at the end of the

third day. The wound looked healthy, and was

healing. The biceps muscle was inflamed, and

the arm somewhat swollen, but there was no

infiltration of blood in the tissues. The consti-

tutional disturbance was slight, though apparent

on the second day, by the headache, ani quick-

ened pulse. These symptoms soon subsided, and

the case progressed favorably in all respects.

On the tenth day after the injury, the patient

walked to my office, and had his arm dressed.

On the sixteenth, he visited me for the last time,

the wound being completely healed with no

swelling.

The patient is a strong, healthy man, forty-

seven years of age, having a well marked bilious

temperament. He now complains of pain in the

thumb and index finger. Says they feel as

though there were needles in them. Their tem-

perature is lower than the rest of the hand, re-

quiring considerable attention to keep them

warm. The pulse, though absent at first, could

be detected on the second day. It is now quite

distinct.

Remarks. Surgeons are often called upon to

decide important questions quickly, without time

for meditation, and it is highly gratifying for

them to be able, at the termination of such cases,

to feel that they, adopted the best plan, and that

if required to treat the ease again, they would

persue the same course.

None could expect a result better than that

which we have in this case. Nerves have been

known to unite when completely severed. It is

possible the median nerve may unite in this case,

and sensation be restored to the parts to which it

is distributed. Had ligation been performed, the

chances for this desirable result would have been

greatly diminished.

Had it not been that the patient was comforta-

bly situated at his own home, a short distance

from my office, and where I could see him in a

very few minutes if hemorrhage returned, a dif-

ferent plan might have been pursued. Had the

wound occurred upon the field of battle, where it

would be necessary to transport the patient some

distance, and, under all similar circumstances,

the artery should be ligated at once.

The case is of interest, as showing how much
nature can do to repair injuries, where large ar-

teries are wounded.

A NEW CAUSTIC.

By p. W. Ellsworth, M. D.,

Of Hartford, Connecticut.

Will you permit me to call the attention of the

profession to a new medical agent, or at least a

new application of an agent in pretty general

use, but whose properties are not yet fully under-

stood, viz., sun-light.

It has been a great desideratum in the profes-

sion to devise some method of removing nsevi,

marks, discolorations, moles, and other diseased

conditions of the skin, whether natural or ac-

quired, without subjecting the patient to the

knife, or leaving a cicatrix quite as repulsive as

the original disease. A Mr. Augustus Barnes, a

true Yankee, but not a member of our profession,

thinks he has hit upon such an agent—first expe-

rimenting on himself upon a mole; and I am
much inclined to believe he has made a valuable

discovery.

He uses a lens of two and three inch diameter,

condensing the rays upon the object to be re-

moved, and going over the whole, if not more

than three inches in surface, at one sitting. Mr.

Barnes, who is a very pleasant, agreeable gentle-

man, called on me a few weeks ago, and intro-

duced the subject. At first it did not strike my
fancy, as I supposed the pain would be equally

severe with other caustics, and the effects no way
superior. However, I witnessed his operations

with fairness, and with interest, and am disposed

to give him considerable credit, and believe his

discovery in scientific hands will be made more

generally useful than even the inventor believes. I

have seen one gentleman, who had a nsevus on his

face, extending from the eye to below the mouth,

and involving the lower eyelid to the very edge, and

covering four or five square inches of surface ; it

was of a deep cherry-red color, approaching pur-

ple, and covered with knobs of condensed tissue,

an eighth of an inch high. This naevus could be

seen as far off as the color of the face. After

two applications the spot has nearly disappeared,

the skin generally having the hue of a surface blis-

tered some days previously, and it is now nearly

well. Some portions were absolutely like nor-

mal skin, and entirely colorless. Every knob

was gone, and where stood one of the largest,

and where the rays were longest condensed, was

a perfectly healthy-looking cutis. I do not con-
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sider this man as absolutely well, but so much

better than he would have been under any known

agent, that I must confess my hopes have been

considerably raised. As a deformity, or rather

as a mark, this man can be considered practically

cured, although there is at present the appear-

ance stated, but which does not especially draw

attention. I would add, that the rays were con-

densed with excellent success, even on the very

edge of the lid. Mr. Barnes applies his caustic

not only to discolorations, but to small tumors

involving the surface of the skin, to lupus and

ulcerations. He claims to have produced a true and

healthy skin on the surface affected by ichthyosis.

How the light, as a caustic, operates differently

from other agents, it may be difficult to say, but

it has struck me that as the rays are possessed of

powerful bleaching properties, it is possible this

principle may be brought into play. If the pig-

ment is destroyed, and the secreting power of

the corpus mucosum changed, there may be an

alteration in the color, without impairment of

the cutis vera, which latter seems in all cases to

have remained uninjured.

Nor is the pain as severe as we might appre-

hend, as it is confined at each instant to a very

minute point, and therefore must be less percep-

tible than when diffused over a large surface.

Patients at any rate submit very readily and

without the use of anaesthetics. I would here

suggest, that probably we may not find in this a

remedy for the lead-colored skin produced by

light acting on nitrate of silver. It would be

less likely to cure than when the discoloration

was from some other cause, since it is the effect

of light. There is this difference, moreover, that

in the nitrate of silver stain the whole skin may
be impregnated, while in naevi the discoloration

is confined to some particular tissue or layer. I

strongly suspect the skin of the negro might be

changed to some degree more probably than in

case of coloring with nit. silver.

As to the removal of lupus and small cancers,

we may well entertain grave doubts. But as

there is no proof that cancer in its incipiency is

not a local disease, it would be wrong to pro-

nounce too hasty judgment. I intend making

further experiments with this agent, and hope

others of the profession will do the same, and

give the results to the public. I regret that Mr.

Barnes talks of getting a patent, but as he is a

non-medical man, he thinks his idea, if valuable,

should be paid for some way. He can hardly be

compensated in that manner; but if the discovery

is as useful as there is reason to hope, he deserves

the thanks of the profession.

CASES OF IITTEREST OCCURRIlSrG AT
THE GERMANTOWW DISPENSARY.

By Thad. L. Leavitt, M. D.,

Attending Physician.

Double Ovarian Tumor.

Case 3c?. Mrs. C. B., set. 55 years, applied

March 4th, 1865, for relief on account of an en-

largement in the right iliac region, in all proba-

bility a tumor of the ovary. Has had violent

paroxysms of pain in this locality for three

months previously, but less pain now than at

that time. No enlargement in the position of

the left ovary, but in the region of the right a

tumor is found, extending from the crest of the

ilium toward the centre of the pelvis, closely ad-

herent to the walls of the abdomen, apparently

about six inches in diameter, not painful on pres-

sure. No discharge from the uterus. The pains,

of which she complains very much, occur irregu-

larly, extending back to the middle of the lumbar

vertebrae; no tenderness perceptible, however,

on pressing upon the vertebrae, or over the region

of the kidneys. Bowels habitually constipated.

The protiodide of mercury, rhubarb, and extract of

conium were prescribed and continued until the

mouth became sore, when mild cathartics were

substituted. The patient presented herself reg-

ularly every few days, and no increase of tumor

was noticed, it being carefully measured at each

visit.

June 30th. During this month the tumor has

increased considerably, but is not accompanied

with pain. Bowels continue constipated, and

patient complains of loss of appetite and spirits,

being gloomy and despondent.

Sept. 9th. Tumor increasing slowly. Some

pain exists in the back, which is relieved by the

emp. belladonna. Aperients constantly required.

Nov. 13th. Enlargement in left iliac region no-

ticed, more perceptible upon the patient's reclin-

ing on her back, the two tumors bulging up-

ward. The presence of this left tumor may
account for the increased measurements, as the

tumor of the right side does not appear to have

enlarged since September last.

January 5th, 1866. Tumors perceptibly in-

creasing during the past month. The whole sur-

face of the abdomen was painted with the tr. of

iodine, and its continued application ordered

night and morning. Bowels regular, appetite

good.

Jan. 10th. Slightly dropsical condition of ab-

dominal cavity exists, due, no doubt, to increased

pressure upon the great veins. One-sixteenth

grain of Clutterbuck's elaterium was adminis-
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tered three times a day, and the tr. of iodine con-

tinued.

Jan. 18th. Upon measuring, this morning, the

abdomen, the swelling was found to be reduced

by three inches since the 10th inst. Treatment

continued, gr. 1-1 6th elaterium only once daily.

Jan. 31st. Condition stationary. Tr. iodine

discontinued, on account of irritation of skin en-

suing.

Feb. 6th. Constipation, the principal trouble,

requiring remedy.

Feb. 23d. Complains of dragging pains in the

lumbar region. Has had no pain in locality of

the tumors.

April 5th. Complains of pains along track of

left sciatic nerve, upon standing, and when lying

upon her left side. Applied a supporting band-

age, and a sedative liniment ordered.

April 7th. Patient quite comfortable.

June 15th. Upon measuring the tumors, no

increase was noticed since Jan. 31st. The growth

seeming to have ceased in both at that time. The

patient continues in good health, and is able to

attend to her domestic cares and duties without

inconvenience, though presenting the appearance

of a woman advanced in pregnancy.

The almost total absence of pain, the arrest of

abnormal growth, and the good health the patient

enjoys, mark this case as one of interest, and

worth recording.

Hospital Reports.

Jefferson Medical College, 1

October 17, 1866.
J

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Necrosis of Temporal Bone.

Edward F., set. 18 months. He has had inflam-

mation of the temporal bone of the right side,

terminating in abscess and necrosis. The dis-

ease has been in existence some four months.
There has been a great deal of discharge, which
has been exceedingly offensive. He has also had
otorrhoea, but his hearing has not been impaired.
The child was placed under the influence of

chloroform. The probe came into contact with
rough bone, extending down into the ear. An
opening was made, a large piece of bone removed,
and the semi-organized granulations cut away.
The cavity was directed to be syringed out sev-

eral times in the twenty-four hours, with a weak
solution of permanganate of potassa or chlorinat-

ed soda.

The cause of the disease in this case cannot be
determined. The child did not receive any in-

jury. The affection is probably dependent upon
some constitutional vice. It commenced either

in the bone or overlying periosteum, or simulta-

neously in both, and the inflammation formed an
abscess, which was lanced, giving vent to a con-

siderable quantity of offensive thin matter.

When necrosis occurs in the temporal bone,
the disease is dangerous, being liable, in its pro-

gress, to invade the internal ear, and to extend
from thence to the dura mater, the arachnoid
membrane, the pia mater, and even to the sub-

stance of the brain, producing ultimately abscess

there, followed by coma, convulsions, and the

death of the patient. This is what frequently

happens in young subjects, in consequence of
syphilitic or scrofulous taint of the system. Such
cases should never be slighted on any account

;

the practitioner should always have in view the

consequence of the disorder. In the early stages

the case must be treated by ordinary antiphlo-

gistic measures, local and constitutional. As
soon as an abscess forms, the parts should be
freely laid open, the knife being carried down to

the periosteum, and even to the surface of the

bone, in order not merely to relieve the constric-

tion, but the possibility of a separation of the pe-

riosteum from the bone, for the more the bone
suffers in this way, the more of it will inevitably

perish. And then, so soon as the dead bone is

sufficiently detached to justify interference, it

should, of course, be removed.

Effects of Rhinoplastic Operation.

Mrs. S. Ten years ago, next Christmas, Prof.

Gross performed a rhinoplastic operation upon
this woman. The alse and septum had been
eaten away, and a substitute nose was made by
borrowing integument from the forehead, ac-

cording to the Indian method of rhinoplasty.

The parts united well. The nose is not quite as

large as it might be, and is a little defective upon
the left side, but it has answered a very good
purpose.

Mammary Tumor of Doubtful Character.

Mrs. S., set. 50. There is a little enlargement
between the axilla and the nipple, at the lower
part of the breast, of about one year's duration.

The mammary gland itself seems to be perfectly

natural. The tumor is movable. It feels very
hard. There is a lymphatic ganglion lying be-

tween the mammary gland and the axilla, which,
like other lymphatic ganglia, is liable to enlarge-

ment from ordinary disease, and it is also liable to

scirrhus and encephaloid disease. Some cases of
scirrhus of the n^pst formidable character are de-

veloped precisely in the situation of this ganglion,

and encephaloid tumors sometimes present them-
selves, originating apparently in this gland. There
is something exceedingly suspicious about the feel

of this tumor ; it is harder than any of the natu-
ral tissues, except bone and cartilage. It has
the consistence of scirrhus, and the pain is of a
sharp, shooting, darting character, similar to that

of scirrhus, but the diagnosis is not plain. The
tumor will be removed, a section made of it, to

ascertain its appearance to the naked eye, and
afterward a portion of it subjected to the micro-
scope, to determine whether there are carcinoma-
tous cells.

The tumor was removed by an elliptical incis-

ion. On making a section of it, the substance of
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the gland was shown. It was very firm and in-

compressible, almost grating under the knife. It

is hoped that the microscope will prove it to be a
simple fibroid degeneration. There is some adi-

pose matter intermixed with this enlargement,
which is frequently seen in a fibroid tumor.

Medical Societies,

THE MEDIOAL SOCIETY OF HAKFOBD
COUNTY, MD.

In response to a call, made through the Medi-

cal AND Surgical Reporter and the news-

papers, a number of the physicians of Harford

county met in Convention at Belair, on Tuesday,

November 13th, with the object of establishing a

Medical Society.

The meeting was organized by electing Dr.

John K. Sappington, as President ; Dr. Thos. C.

"Hopkins, Vice-President-, Dr. W. Stump For-
"wooD, Secretary, and Dr. Richard D. Lee, Trea-
surer.

Dr. S. B. Silver suggested that if any gentle-

man present had a draft of Constitution and By-
Laws, or other papers pertaining to organization,

it be the request of the Convention that the same
be read. Dr. Forwood announced that he had
such papers in his possession, but hoped that a
Committee would be appointed to examine them,
and report to the Convention. It was moved
that the Convention resolve itself into a Commit-
tee of the whole, and that Dr. Forwood be re-

quested to read the Constitution and By-Laws he
had prepared, and which he stated had been
gathered from various medical Societies.

After the reading, and the incorporation of such
suggestions as different members proposed, the
Constitution and regulations were unanimously
adopted; whereupon the Committee arose and
reported to the President. The Convention ac-

cepted the report, and declared that a Society, to

be known as "The Medical Society of Harford
County, Maryla^nd," was now organized-, when
the officers and members, in due form, proceeded
to sign the Constitution and By-Laws.

Dr. Geo. T. Hays moved, and the motion was
adopted, that the Secretary be authorized to pro-

cure a sufficient number of copies of the Code of
Ethics of the American Medical Association to

supply each member of this Society with a copy.
Dr. S. J. Ramsay proposed that a Committee

be appointed to inquire what would be the cost

of publishing the Constitution and By-Laws in

pamphlet form, and be instructed to report at the

next meeting. The motion was adopted, and Dr.
Lee, the Treasurer, was appointed the Committee.
The President stated that the Society, at its

next stated meeting, would be pleased to receive

voluntary communications from any of its mem-
bers, upon any subject connected with our sci-

ence.

After some very appropriate and feeling re-

marks by the President, upon the subject of his

loved profession, the active duties of which his

advanced years had obliged him to relinquish,

and with a reference to the necessity for unity in

our common labors, the Society adjourned.
John K. Sappington, President.

W. Stump Forwood, Secretary.

Thus after many years of apathy and want of

unity on the part of the profession of our county,

we have at last established what we hope and

believe will be a permanent organization.

The object of this Society, as set forth in the

second article of the Constitution adopted, is "the

advancement of medical knowledge, the elevation

of professional character, the protection of the

interests of its members, the extension of the

bounds of medical science, the promotion of all

measures adapted to the relief of suffering, the

improvement of the health, and the protection of

the lives of the community."

The next meeting will take place on the second

Tuesday in February, at which time, it is hoped,

a larger number of our professional brethren

will be present, and unite themselves with us in

the prosecution of this good work.

As a matter of history, which may hereafter

be of interest to the profession, and to others of

this county, we append the names of those who
effected this organization, and in the order they

were registered:

John K. Sappington, M. D.

Thos. C. Hopkins, "

W. Stump Forwood,
Richard D. Lee,

J. Sappington,
Geo. Thos. Hays,
T. Morgan Elliott,

J. H. Cooley,

W. W. Hopkins,
David Riley,

Jno. H. Cochran,
S. J. Ramsay,
J. M. Finney,
Silas B. Silver,

Wm. J. Evans,
Jas. M. Magraw,

W. S. F.

Utility of Coffee in Soldiers' Diet.

M. Larrey, having been called upon by the

Council of Health of Department of the Seine for

his opinion as to the desirableness of extensive

employment of coffee in the soldier's diet, speaks,

in his reply, in the warmest terms commending
its use. He states, that upon his father's recom-
mendation, it was employed freely in Algeria,

with the best effect upon the soldier's health, as

a substitute for brandy. It has also seemed to

act in some measure as a prophylactic to inter-

mittent fever.

—

Journal of Applied Chemistry.

Dr. A. Hill, of Norwalk, Ct., has re-

cently patented a process by which ineffacable

paintings can be done on marble. The colors

are fixed as permanently as they are in stained

glass, and the process of applying them is said to

be simple and rapid of execution.
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Department.

Periscope.

On the Treatment of the Pedicle of Ovarian Tu-
xnors by the Actual Cautery.

From the abstract of the proceedings of the
British Medical Association in the Medical Times
and Gazette, we take the following

:

" Mr. Baker Brown read a paper on the treat-

ment of the pedicle of ovarian tumors by actual
cautery. This practice had been adopted by the
author in thirty-six cases, twenty-three of which
had previously been given to the profession in

two papers read before the Obstetrical Society.
Mr. Brown now gave in detail thirteen more
cases. The following analysis will show the re-

sult of this treatment: Of the whole number,
five have died, of which two occurred in the first

twelve, and three in the present series. In not
one of these had death resulted where the cau-
tery had been used alone, with the exception of
the second ; here death was due to hcemorrhage
from the site of an adhesion in the utero-rectal
fold, which could not safely be reached by the
actual cautery. In the remaining four, one or
more ligatures had been used in addition to the
cautery, the latter, from various causes, not hav-
ing perfectly secured the pedicle. In these four,
the causes of death were respectively—1. Peri-
tonitis, with hypertrophied heart and thickening
of aortic valves. 3. Peritonitis ; no autopsy al-

lowed. 4. General peritonitis. 5. Shock; a
small quantity of coagulated blood on the stump.
Mr. Baker Brown drew the following conclusion
from his experience of this treatment: That it is

preferable in all cases first to employ the cautery.
Should this fail, no harm has been done, and the
ligature may be resorted to without disadvantage.
The method of using the clamp was fully ex-
plained, and a newly improved instrument was
exhibited. This clamp possessed parallel blades,
and the bone, formerly fixed to the back of the
clamp, to diminish heat during division, was now
separated, except by two long rivets, from the
blades."

—

Boston Med. and Surg. Journal.

The Regeneration of Bone.

M. Olier, (of Lyons,) occupied the attention of
the Surgical_ Society of Paris recently with two
communications—one relating to the removal of
polypi occupying the nasal fossae and pharynx,
the other describing excision of joints, with pre-
servation of ligaments, tendons, etc. The opera-
tion advocated for polypi is nothing less "^than

bringing down the nose from above like the lid
of a box, and thus getting easy access to the
fossaa and base of the skull. The nose, when
raised again towards the forehead, unites in a
satisfactory manner. In his excisions, M. Olier
preserves all the fibrous tissues, the ligaments,
the capsule, and the tendinous insertions ; none
but the osseous or cartilaginous textures are re-
moved, and he thus obtains an articulation of the
same type as the joint which has been taken
away. One can easily understand such an oper-

ation upon the healthy articulation of an animal j

but the pathological changes in joint diseases are
sometimes of such a nature that the author's
operation would, at first sight, appear extremely,
difficult, if not impossible.

—

Lancet.

Reviews and Book Notices,

Practical Therapeutics, Considered Chiefly with
Reference to Articles of the Materia Medica.
By Edward John Waring, F. R. C. S., F. L. S.,

Surgeon in Her Majesty's Indian Army.
From the Second London Edition. Philadel-

phia: Lindsay & Elakiston. 1866. 8vo.,

pp. 814. Price, $6.00.

When, as Mr. Waring writes in his Preface,

he employed, twelve years ago, his leisure hours

at a remote and solitary station in Burmah, in

arranging his notes of previous years, for a Man-
ual of Practical Therapeutics, he little anticipated

that the work would ever arrive at a second edi-

tion. That it has done so, in competition with

so many works of a similar kind, must be con-

sidered a proof of decided merit.

The stand-point of the practitioner is the one

assumed in this book. Very little indeed is said

of the botanical, chemical or commercial relations

of the articles of the Materia Medica. Their

uses in practical medicine, surgery and obstetrics,

claim the author's almost undivided attention.

His references are mainly to English works

and journals; very seldom are those of France

or Germany quoted, and those of America almost

never. Dewees and Dunglison are the only

American authors especially named; although

Morton is mentioned as the originator of surgi-

cal anaesthesia, and, under Actaea Racemosa,

Lobelia, Yeratrum Viride, etc., a few citations

from our authorities are made. From Dunglison

an important table is cited, giving Mr. Durand's

statement of the number of drops in a fluid drachm

of different liquids. Our Dispensatory would

have supplied him with a later and fuller one.

That work does not seem to have reached him.

Among ansesthetics, like most British writers,

Mr. Waring gives the preference to chloroform

;

nitrous oxide not being named. In the internal

use of chloroform, our author has been unac-

quainted with the facts which show that its dose

by the mouth need not be limited, for safety, to

ten minims. From twice to six times as much
may often be given with advantage. We have

prescribed a fluid drachm at a time, repeated in

an hour or two, so frequently as to have no fear

of it. Mr. Waring' s account of ether is not very

full. Richardson's process of congelation for

anaesthesia is not named.
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While granting much to the advocates of the

diminution in the frequency of blood-letting as a

remedy, we are interested to find Mr. Waring
unable, upon his own experience, to consent to

its total abandonment. "In perusing," he says,

"the statements of those who condemn it, it

should be remembered that their observations

have almost invariably been made in the hospi-

tals of large cities;" already too much debiltiated

to represent properly the average human system.

Nearly two pages of "axioms of blood-letting"

are given by our author.

The place we would give this book is that of a

valuable companion to, not substitute for, the

Treatises of AVood, Stille, and Pereira. It con-

tains a vast deal of useful practical information,

well arranged and digested. It is, moreover,

extremely well gotten up by the publishers.

A Practical Treatise on the Physical Explora-

tion of the Chest, and the diagnosis of Diseases
Affecting the Respiratory Organs. By Austin
Flint, M. D., Professor of Principles and Prac-
tice of Medicine in the Bellevue Hospital Medi-
cal College and Long Island College Hospital,

etc., etc. Second Edition, Revised. Philadel-

phia: Henry C. Lea. 1866. 8vo. Pp. 595.

Price, $4.50.

Professor Flint, in this work, appears to the

best advantage. His mind is, (like that of many
others,) much better adapted for diagnosis than

for therapeutics. Able to give only qualified

praise to his treatise upon the Practice of Medi-

cine, we can without qualification commend this

as a first-rate book. It has been out of print for

some time, the first edition having been published

ten years ago. Some important modifications

have been made in its revision.

The value of jpitch as a diagnostic character of

sounds in auscultation and percussion, and that

of signs produced by the whispered voice, (exag-

gerated bronchial whisper, whispering broncho-

phony, cavernous whisper,) are peculiarly dwelt

upon in this treatise. Auscultatory percussion

(of Drs. Cammann and Clark) is considered to

be of service, especially in locating the bounda-

ries of enlargement of the heart. Dr. Cam-

mann' s double stethoscope, for both ears at once,

finds more favor now with Dr. Flint, since he has

had prolonged experience in its use.

More frequent employment of the opportuni-

ties afforded by hospitals for private clinical

instruction of small classes, by competent physi-

cians, is well urged by Prof. Flint, as the only

way in which physical exploration can be well

learned by any one. Lectures to large classes,

ia the amphitheatre, cannot substitute bed-side

study.

An Introduction to Practical Chemistry, Includ-
ing Analysis. By John E. Bowman, F. C. S.,

Late Professor of Practical Chemistry in King's
College, London. Edited by Charles L.
Bloxam, F. C. S., Professor of Practical Chem.-
istry in King's College, London, etc., etc.; with
One Hundred and Seven Illustrations. Fourth
American, from the Fifth Revised London
Editon. Philadelphia: Henry C. Lea. 1866.
12mo. Pp. 351. Price, $2.25.

This is a standard work, whose success is pro-

portionate to its merit and usefulness. Like its

companion, "Bowman's Medical Chemistry," it

contains, in the most condensed statement com-

patible with clearness, the loorTcing knowledge

of its topic. It is a book, therefore, for every-

day use in the laboratory, as well as for study in

preparation for chemical labor.

The Physician's Hand-hook of Practice, for

1867. By William Elmer, M. D. New York:
W. A. Townsend, Publisher. 1867. Pocket-
book, pp. 200. Price, $1.75.

This is probably the best book of the kind yet

out, in respect at least to the amount of matter

provided in it. Certainly a good deal of able

work has been spent upon it. It is, at the same

time, a simple necessity of candor to say that, in

our judgment, some of that work has been thrown

away. We venture to predict that, of those who
use the book, not one in fifty will ever read

through, or refer twice in a year, to the "Classi-

fication of Diseases," which occupies about 37

pages. Nor would we recommend to any prac-

titioner to make such use of it. It is too much
condensed, too bare a skeleton, almost, for the

last review of a student before entering the green-

box. This criticism does not a^ply to the ac-

count (pp. 45-54) of Poisons and Antidotes; nor

to that of Diagnostic Examination of the Urine

(pp. 55-62), both of which are strictly in place.

So is the list of incompatibles, and that, very

carefully prepared, of Remedial Agents. The

"Record of Practice and Treatment" contains

many heads which will be neglected. In that

department the want has not yet been supplied,

of a record which practitioners will use; and so

make available for statistics the immense amount

of medical observation daily lost.

The Medical Department of the United

States Army has forwarded to the United States

Commissioners at the Paris Exposition a large

collection of models of various kinds, including a

model ambulance, model litters for conveying

wounded men, plans for alleviating the sufferings

of the wounded, and many other articles of simi-

lar character.
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PHILADELPHIA, NOVEMBEil 24, 1866.

DR. CALVIN STANHOPE BISHOP.

It is with regret we record the death of Dr.

Calyin Stanhope Bishop, of this city. For

several years he had been struggling against

that insatiate disease, tuberculosis, although,

until a very short time before his death, attend-

ing to the routine of professional duty.

He was born in Hunterdon county. New Jer-

sey, on the 3d of March, 1820. His medical

education was pursued in the offices of Profs.

"Wm. E. Horner and Henry H. Smith, gradua-

ting at the University of Pennsylvania in 1854.

He was subsequently elected a Resident Physi-

cian to the Philadelphia Hospital, in which insti-

tution he spent two year?, zealously prosecuting,

in its extensive and varied wards, the duties of

his position, and laying the foundation of a medi-

cal knowledge which made him eminently quali-

fied and successful as a teacher and practitioner

of medicine. At the close of his service the

Guardians of the Hospital passed a special com-

plimentary resolution, acknowledging his faithful

and valuable performance of cuty.

Associated with Dr. J. J. Woodward, now of

the U. S. Army, he conducted a course of exami-

nations in the various branches of medicine,

instructing large classes of medical students, and

was, at the same time, appointed by Dr. Smith

Demonstrator in the Practical Surgical Depart-

ment of the University. This position he retain-

ed as long as his health would permit. During

the war he held an appointment as Acting Assis-

tant Medical Officer to one of our military hospi-

tals in this city, and on one or two occasions

went as a volunteer surgeon to the field, being

charged with the care of many hundreds of

wounded soldiers. The last few years were given

wholly to his practice, which soon became large

and remunerative, and in the midst of which the

hand of disease was laid upon him.

It was the privilege of the writer to know Dr.

Bishop intimately for several years, and there-

fore he feels competent to form a just judgment

of his character. As a practitioner of his art he

was wise, judicious, and successful. His inter-

course with the sick inspired hope and confi-

dence; being blessed with an exuberance of ani-

mal spirits, with a kind and gentle word for

every one, he dispensed cheerfulness wherever

he went. His patients respected him; loved

him. He was more than physician; he was a

friend. As a man. he was true to all the in-

stincts of a gentleman, blameless in all the cour-

tesies of life, the essence of integrity and honor.

As a Christian man, his daily walk and conver-

sation ofi'ered the best commentary. His whole

ancestry, as far back as can be traced, were pro-

fessors of religion. Without ostentation he dis-

charged the duties of a Christian, cherishing a

buoyant faith, which, as his sun sank to its set-

ting, rose to a sublime assurance. His was,

indeed, a glorious sunset. Not a cloud, not a

shadow, as , he entered the valley, but un-

speakable joy, as the vision of the eternal world

began to break in upon his departing soul. It

is impossible not to cherish the memory of such

a man, and in contemplation of such a character,

grow stronger for the conflicts of life.

o —
A REMARKABLE LIFE INSURANCE

DODGE.
Strange as it may appear to people of educa-

tion and common sense, it is a fact that the hum-

buggeries and deceptions of the so-called Homoeo-

pathic school of medicine have induced a recently

formed Life Insurance Company in the State of

New York to make a reduction on their premiums

to those who "habitually use this mode of treat-

ment." This is an attempt by a company of

laymen, in a purely business transaction, to

determine the relative value of medical opinions

and practices in the treatment of all kinds of

disease.

On learning of this advertised "advantage

peculiar to this company," two thoughts naturally

occurred to us. 1st. That the object is merely to

attract the attention of that class of people who
are easily humbugged, and induce them to get

their lives insured in this company. 2d. It

makes evident an idea with which we have long

been impressed, viz., that the ordinary rates of

premium are much higher than is necessary for

the safety of life insurance companies.

This latter suggestion is authorized by the

operations of almost every company that has

attained to any degree of success. It is plain

from the immense profits of this business, that

the rates of insurance might with safety be con-

siderably reduced ; in other words, that the pub-

lic are imposed upon by the present high rates.

The truth of this is apparent from the enormous

salaries paid to crowds of officers, clerks and

agents, and to the huge dividends given to the

stockholders and the insured; and one instance

has recently been exposed of a splendid enter-

tainment given by the officers of a company to
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their friends, at a cost of $15,000, which was paid

out of the premiums and interest belonging to

the policy holders.

These facts make it very plain that a marked

reduction of the rates might very properly be

made, and the instance before us of an offered

reduction of ten per cent, on the absurd idea of

its being justilfied by homoeopathy, demonstrates

the justness of our conclusion. But on the other

hand, if we are wrong in this, it is clear that

this reduction will ultimately prove disastrous to

the insured.

The basis of this distinction in the premiums

for life policies in the company referred to, is

alleged to be certain data in their possession,

showing a decreased rate of mort.ility under that

system, as compared with that of the scientific

and common-sense school.

It is also alleged that the statistics of certain

European hospitals show a difference in the

mortality tables, the results of the two asserted

plans of treatment being considerably in favor of

the homoeopathic. The truthfulness of these sta-

tistics is the questionable point. There are two

circumstances to be rigidly inquired into before a

correct conclusion can be arrived at, respecting

the reported figures. In the first place, what

was the character of the cases treated in each

hospital? and secondly, was the homoeopathic

principle of infinitesimal doses strictly adhered

to, or was the asserted notion of similia simUihus

curanter, used there as it is everywhere else,

merely as a cover for the administration of medi-

cines on the ordinary plan? We are of opinion,

derived from numerous well established facts,

that not more than one per cent, of the so-called

homoeopathic doctors adhere to the little pellet

system, but use their common sense in tlie admin-

istration of curative measures, in quantities pro-

portioned to the demands of the symptoms.

Now let us suppose a case. Mr. John Boni-

face applies to this company for a life policy of

$10,000, at a discount of 10 per cent, on the pre-

mium, declaring himself a believer in homoeo-

pathy, and to have always resorted to practi-

tioners of that clique, whenever, in his ftimily,

occasion has demanded medical aid. His state-

ment is accepted, and the policy granted at the

reduced rate. Within a few years be is attacked

with pleuro-pneuraonia, or peritonitis, or cerebro-

meningitis. He sends for his homoeopathic doc-

tor, but he cannot be found, and the patient is

compelled to resort to a regular practitioner. He
is treated in the most expert manner, and on the

most rational plan, but the extreme violence of

the disease cannot be overcome, and the patient

succumbs to the fatal disorder. In due time his

widow applies for the amount insured, but it

being known that he had not been treated by a

homoeopath ; in other words, that the terms of the

policy had not been complied with, the widovv-'s

right to the money is denied.

Herein we may see how easily the insured may
be imposed upon, and how the saving of 10 per

cent, on a premium may cause the loss of the

entire amount insured for. Let the public take

warning, and let our profession take note of in-

surance offices which resort to such questionable

means to extend their business, and use their

influence against them.

Since the above was written, the BriUsJi Medi-

cal Journal^ of ISTovember 3d, has come to hand^

with the following comments on the same subject:

''' Homceopailiic Life-Assuring. The following

indicates a clever method of attempting to raise

a business-, but the scheme does not seem promis-

ing in the future from its history in the past. A
journal tells us that, it having been found that

treatment by homoeopathy increased the value of

human life, a Life Assurance Company took the

hint, and started on this platform into life. But

'this Company was, for some cause, merged into

another. The principle was correct, but the

scheme was badly supported.' In fact, as the

Yankees say, it wouldn't float. Then came a

better scheme, (founded on truly homoeopathic

principles,) offering to treat the victim either

homocopathically, or, if he preferred it, on ordi-

nary assurance principles; of course, the homoeo-

pathic life-insurer being done the cheapest. We
are not told if any provision was made for a

change of principles, nor if this plan was more
successful than the former. However, there is.

at all events, a chance for every one now. The
Empire Assurance Corporation^ with a moderate

capital of half a million, has opened a Tiomceo-

pathic section for people of this credulity.

"'But the Directors have not felt justified in

making, in advance, a reduction of the premium
rates ; but they are assured by those who have
mainly promoted the homoeopathic section, that
at the end of each quinquennial period for the
division of profits, an advantage will be shown in

favor of the assured in this section. The busi-

ness in this section Avill be kept entirely distinct

from the general business; so that by this means
the Directors will be able to complete statistics

from time to time, ])y which will be ascertained
the comparative value of lives in the homoeopathic
and general sections.'

"If our homooopathic friends will consider this

promise of the Directors equivalent to a reduction
of 10 per cent, on the premiums, we can only
say their credulity is even bigger than we thought
it to be."
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Notes and Comments.

The Paris Exposition.

Inquiries have been addressed to us In regard

to the Universal Exposition to be held in Paris

in the year 1867. It is to commence on the 1st

of April next, and continue till the 1st of October.

In connection with the Exposition, there will be,

through the liberaltity of Dr. Thomas W. Evans,

of Paris, a collection of material which may serve

to illustrate the history of our late war. Mr.

Edward A. Crane, 76 Water Street, N. Y., is

the agent. The Medical Department of the Army
has forwarded quite a collection of models, etc.,

to the Exposition. It is expected that provision

will be made for transporting visitors from this

country to Paris at very low rates, by means,

perhaps, of the Great Eastern.

During the Exposition—on the 16th of August

—a Medical International Congress will open,

under the auspices of the Minister of Public In-

struction. It will sit two weeks, and will be

exclusively scientific. We will speak further of

chis Medical Congress hereafter.

Irregular Exchanges.

Some of our cotemporaries are in the habit of

sending their journals to periodicals representing

irregular modes of practice, in exchange. We
wish they would stop it. Besides being unpro-

fessional^ it is very annoying to us. There are

a couple of this class of publications in this city,

and they are so little known at our post-office,

that their exchanges are almost every day put

into our box, and we are obliged to return them.

Among these exchanges we have been surprised

to see some medical journals which we would

have supposed had more self-respect. These ir-

regular journals are generally connected with

''colleges" and "universities," of which, and

their " professors," they are the advertising me-

diums, and these exchanges are supplied in this

cheap way to their reading rooms. We would

suggest to these medical journals who thus de-

grade their profession, that they might enlarge

their list of exchanges by adding Jayne^s Alman-

ac, and certain kindred serials to the number.

ical Board of Charity Hospital, that the Depart-

ment for Epileptics and Paralytics be removed

from the control of that body, and be assigned

exclusively to the control of Dr. Gonzales Eche-

VERRiA. Dr. EcHEVERRiA has acquired consider-

able reputation as a practitioner, particularly in

nervous affections, and is well qualified to fill this

position with credit, and to the advantage of the

unfortunate subjects of the diseases in question.

Hospital for Epileptics.

Among the improvements inaugurated by the

Commissioners of Charities and Correction of the

City of New York, is the establishment of a hos-

pital exclusively for the treatment of epileptics.

At the regular meeting, held on the 15th inst., it

was ordered, on the recommendation of the Med-

Correspondence.

DOMESTIC.

statistics of Massachusetts.

Ebitor Medical axb Surgical Eepohter:

It is said that "figures will not lie." If this

be so, we ought to be extremely careful what

deductions we make from the facts presented by

them. In the interesting abstract presented by
Dr. Allen, of Lowell, of the vital statistics of

Massachusetts, though the figures may be correct,

the use that is made of them seems to me to be

unwarranted, and the inferences to be directly the

opposite of the truth.

The subject presented by Dr. Allen is of the

utmost importance, and, as he says, presents the

strongest claims for discussion. It will undoubt-

edly be discussed; but at this time my object is

only to show that on one point Dr. Allen has

made a vital mistake.

One of the points which he makes is, that the

native American population in Massachusetts is

rapidly diminishing, and "comparatively, and at

no very distant day, must run out.'' To prove

this he refers to the Massachusetts Registration

Report for 1864, and after giving the figures,

makes the statement that ^^ the number of deaths

with tlie Americans^ for 1864, exceeds that of the

births over 9000 V'

This most astonishing result is obtained by
ignoring entirely the distinction between nativUjj

and parentage. In giving the births. Dr. Allen
counts the children as American or foreign ac-

cording to parentage ; that is, according to the

birth-place of their parents; but when he comes

to give the number of deaths, all these children

of foreign parents who died, are reckoned accord'

ing to nativity, as native American children, and

made to count as deaths among the American

population.

In other words, he makes two classes of the

population, American and foreign, and takes the

ground that the American population is rapidly

decreasing, while the foreign population is in-
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creasing. To prove this, in reference to births,

his two classes are very properly, first, American

born persons and their childen ; second, foreign

born persons and their children.

But when he comes to the statistics of deaths,

the American class includes American born per-

sons and their children, and also all the children

born in this country of foreign parents; and the

foreign class includes only persons of foreign

birth.

It is obvious that if figures do not lie, they are

made, in this case, to give wofully erroneous

ideas.

I do not give the figures in this case, because

the Report referred to for 1864 does not show the

mortality according to parentage, and it is, there-

fore, impossible to show how great the mistake is.

But to prove the same thing, namely, the de-

crease of the American population. Dr. Allen

refers to the Registration Report for the City of

Boston for 1865, and makes the same mistake in

using the figures. He says

:

"Again: Boston reports, for 1865, 5275 hirilis:

3575 foreio;n, 1641 American, and 60 not stated.

Deaths, 4651, (should be 4541): foreign, 1398,

and American, 3143, Here the whole number of

births exceed the deaths by only 734. But the

deaths of Americans exceed the births hy 1502."

The Boston Report is before me, and enables

me to give the deaths according to parentage, so

that we can show the exact amount of the mis-

take that is made by Dr. Allen.

In regard to births in 1865, his figures are cor-

rect, though I should give them according to the

parentage of the mothers, as follows

:

Children of American-born mothers, 1650
" " foreign " " 3587
" mother's birth-place unknown, 38

Total births, 5275

In regard to deaths, in 1865, according to na-

tivity, the decedents were as follows

:

Decedents born in the United States, 3127
" " " foreign countries, 1381
" birth-place unknown, 33

Total decedents, 4541

These figures are the same as Dr. Allen's, ex-

cept that he divides the "unknown" between the

Amercan and foreign.

But according to parentage, the figures were as

follows

:

Decedents of American parentage, 1245
" " foreign " ' 2868
" parentage unknown, 428

Total decedents, 4541

If we take 1245 (the decedents of American

parentage) from 3127 (the decedents of American

birth) it leaves 1822 as the number of children of

foreign parents, born in this country, who died

during the year. According to Dr. Allen's fig-

ures, these 1822 children of foreign parents who
died, are transferred from the foreign to the

American class, and this is the way he shows

that the native American population decreased

1502 in a single year. He includes them with

the foreign population in the births, why should

he not in the deaths?

If then, we notice both births and deaths, ac-

cording to parentage, which is obviously the only

correct method, we find the following results for

Boston, in 1865:

American Parentage.

Births, 1650. Deaths, 1245. Gain, 405.

Foreign Parentage.

Births, 3587. Deaths, 2868. Gain, 719.

Unknoion Parentage.

Births, 38. Deaths, 428. Loss, 390.

Total Population.

Births, 5275. Deaths, 4541. Gain, 734.

Thus, instead of a loss of 1502, as stated by

Dr. Allen, there was an actual gain of 405 to

the native American population, by the excess of

births over deaths.

This gain of the American population is ac-

tually greater, relatively, than that of the foreign

population. Thus, if we exclude those of un-

known parentage, the native American popula-

tion had 31.5 per cent, of the births, and 30,2 per

cent, of the deaths ; while the foreign population

had 68.5 per cent, of the births, and 69.8 percent,

of the deaths, giving a greater per cent, of the

births than of the deaths to the American popu-

lation, and the opposite to the foreign population.

It is well known that much the greatest por-

tion of the "unknown" in these statistics, be-

longs to the foreign population, which fact, in

this case, would still further increase the advan-

tage of the American population.

This is my reply to one of the strong points of

Dr. Allen's argument to show the degeneracy of

the native American population of Xew England.

It remains for others to show, by further exami-

nation of his article, whether we shall be justified

m saym o;, '^ Ex uno disce omnes.'"' A.

Treatment of Ague.

Editor Medical A?fD Surgical Reporter:

Having practised medicine for many years in a

region where ague is very common, and where

quinine often fails, I send you the following for-

mula for an ague pill, that has never failed in
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my practice, or tliat of my friends here, in curing

all forms of ague

:

R. Chinoidine,
^

§j.

Ale. ext. laptandrae virg.,

cimicifugae rac,

cornus flor,, aa ^ij*

xanthoxyli frax., ,^j.

sanguinarise,
" " conii mac, aa ^ss.
" " nucis Yom., gr. xv.

Mix, and make 480 pills.

Dose for an adu't, three pills every hour, during

the intermission of the ague, till 8, 10 or 12 doses

have been taken ; then a dose two or three times

a day for a few days. Yours, truly,

J. N. Freeman, M. D.

Morris, 111., Nov. 8, 1866.

Editor Medical and Surgical Eeporter :

Enclosed please find a specimen of orthography

from a patient suffering under a common malady,

which the letter itself will best explain.

Yours Respectfully,

" Bear Sir—J i , was telling me that

you Could Cur the Clap and i hev it and hes had it

for ten munth it hes brok out in a rash on the

hedd of it there is nothing discharges out of it

but gleat for 4 munths i wont you to rite as

quick as you git this letter and let me know what
you Cen doo for mee if you Cen Cur mee i Cen
git you thre mor fellows that hes it and Cant git

red of it rit wat your Charge wood bee.

" Bkect to postofice Co. P. A.

E. R. P."

Chloroform in Delirium Tremens.

Editor Medical and Surgical Reporter :

In the number of your journal for Nov. 10th,

and in a paper from Dr. J. Adolphus, of Michi-

gan, two cases are reported, in which tincture of

digitalis was beneficially employed in delirium

tremens, after opium and chloroform had failed.

I take the liberty of asking, through your val-

uable journal, the extent to which chloroform

was administered in these two cases, as beyond

the simple introduction, no mention is made of

its use. Without claiming for chloroform any

specific virtue in the treatment of the disease

mentioned, the record of its successful employ-

ment has, within the past few months, so mate-

rially increased, as to place it among the most

valuable remedies that can be employed in this

disease.

The very frequent cause of failuTe in the em-

ployment of chloroform internally is the insuffi-

cient doses in Avhich it is exhibited- the medium
or standard dose should be a fluid draehm, and

this can with perfect safety be increased or re-

peated at short intervals until the hypnotic effect

is produced.

I desire to draw no invidious distinctions be-

tween the use of chloroform and tincture of digi-

talis, or any other known remedy; for the first I

simply claim, that being a diffusible narcotic of

a peculiar volatility, it is more readily absorbed

than most other remedies; that its effect upon
the nerve-centres is immediate; and that the

sleep produced by it is of a natural character.

Having been somewhat interested in the study of

its effects when used internally, it would be a

gratification to myself, and, I imagine, also to

the gentlemen who have successfully employed

it, to know the cause of its failure in these cases.

E. McClellan,

Ass't Surg., U. S. A.

Post Hospital, Fort Delaware, Bel.,

November 19th, 1866.

News and Miscellany.

Malpractice in its Legal Eelations.

Dr. Ordronaux stated, in the course of a paper
read before the New York Academy of Medicine,
at its stated meeting, Oct. 17th, 1866, which he
prefaced with an apology for the almost inex-

haustible nature of its subject, and the impossi-
bility of its being treated in any other than a
general way—that the issues of cases depended
as much upon a point of law, as upon a point of
practice. Many strange verdicts had thus been
rendered in the case of charlatans, because the
law was extremely jealous of personal rights,

and discriminated between the act, and the" niind

or intention of the criminal. The legal status of
physicians, therefore, becomes a legitimate sub-

ject of consideration. Every professional man is

expected to bring to his vocation the exercise of
either the ordinary or an extraordirtary amount
of skill. Ordinary/ sJcill is not an absolute, but a
relative term', since the standard of skill, like

that of morals, may vary with the times and the
locality. Thus the doses of the ancients were
nearly, and in some instances quite four times
as large as our own. Thirty-one grains of aloes

and from six to eight grains of opium were given.

Were we to make the standard absolute, we
should be open to the charge of attempting to

fabricate genius, and would, in effect, deprive
whole communities of physicians. If then, an
ordinary amount of skill can be rightfully de-

manded by the patient, are all degrees equally
respectable in a legal sense? We answer, yes!
Since, notwithstanding the standard in some
schools is very degraded, and the knowledge to be
gained in them painfully diluted, the law cannot
discriminate between the creatures of its incorpo-

rated legislation. Extraordinary/ skill, as a term,

needs no special definition; when exercised, its

claims, in accordance with the law governing de-

mand and supply, are' recognized in the matter of
more liberal fees.

Malpractice may consist in acts either of co7n-

mission or of omission. In the former class arc

comprehended unwarrantaible experiments, etc.
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etc.; while under the latter are embraced instances

of ne.^ligence, want of due diligence, etc. etc.

But physicians are neither common carriers

nor publicans ; it is their reserved right to refuse

a call, and, from the fact that the contract be-

tween physician and patient is voluntary at its

inception, either party may dissolve his relation-

ship to the other. The physician may withdraw
from his case after due notice, and so avoid the

charge of neglect ; but the patient may summarily
dismiss his attendant, because the former has

stipulated no time. The patient must surrender

himself to his medical adviser, otherwise, in the

language of Chief-^Tustice Lewis, of Pennsylvania,

"his neglect to cooperate is his own wrong or

misfortune."

The majority of suits for malpractice are brought
against surgeons, because results are here more
patent', failures are deemed inexcusable by the

piatient, who, from motives of malice or gain, has

iDcen urged to prosecute. His attendant is ex-

pected to be a medical carpenter, competent for any
repair. Inasmuch as impossibilities bring no
responsibilities, and treatment is under Provi-

dence, the physician is never called upon to war-
rant a cure. But should he so far evince the

weakness and vapidity of his intellect as to pro-

mise any such result, the law can do no other-

wise than hold him to the letter of his contract.

As regards the responsibility of the consulting

surgeon, the law holds that when called in for

counsel only, his liability ends with his visit-,

but should he operate, a new direction is given

to the case, and he becomes responsible for the

immediate results. Some surgeons are in the

habit of detailing their students to perform their

minor operations, but here the student does not

become a principal, and is not liable, because a
personal trust cannot be transferred. The exac-

tion by the surgeon of bonds not to sue, as a pre-

requisite to assuming control of a case, is a prac-

tice unnecessary, worthless, and against public po-

licy, since the act expresses a want of conjfidence

both in his own skill and in the honesty of his pa-

tient. Yet, with equity on the side of the de-

fendant in a suit for malpractice, the case, owing
to the susceptibilities and ignorance of mere lay-

men, may not be adjusted on its true merits.

As a remedy for many of the evils, he urged
that the medical schools strengthen themselves

by united efforts into a kind of scholastic nobility;

for it is in this way, he contended, the victory

would incline to their side, in a,ccordance with
the well-known law that corporations were, of

necessity, more powerful than individuals.

—

Med.
Record.

Practical Medicine.—Its Present Position.

Dr. John Hughes Bennett, in his Address in

Medicine before the British Medical Association,

at its recent session, sums up his opinions on
the present stand-point of practical medicine as

follows

:

" 1 . That the empirical method of treating dis-

ease has reached its utmost limits, and that little

farther improvement is to be anticipated from it.

"2. That the great advance which has taken
place in the science of medicine has led, and is

leading to various modifications in the rules of

medical practice, which only lately were in gen-
eral use

"3. That these modifications principally con-
sist in putting more confidence in the powers of
nature, having recourse more frequently to the
assistance of diet and other hyy-ienic influences,

and in employing more sparingly blood-letting

and other so-called heroic remedies.
"4. That the value of many remedies in cer-

tain diseases is unquestionable, and that their

iuiicious employment confers invaluable ben-
efits upon mankind: but the utility of others is

disputed or little known, and with regard to

these a careful investigation is imperiously re-

quired.
"5. That such investigations demand great

labor, advanced knowledge, and much valuable
time, and that experience has demonstrated the
impossibility of carrying them out satisfactorily

without funds to remunerate investigators.

"6. That all applications of scientific treat-

ment require the cooperation of medical men at

large, and that no trustworthy results are likely

to meet with general confidence in future, unless
founded on extensive data, and formularized by
a correct statistic.

—

Edinburgh Med. Journ.

Public Health.—Comparison of Cities.

Dr. Parr, presiding over the late session of the
British Science Association, instituted a compari-
son between the leading nat'ons of Europe, in

respect to public health. Eussia's death-rate is

the highest, if the lecturers's statistics may be
trusted, being thirty-six per thousand, Avhile the

mean life-time is but twenty-five years, the mor-
tality being greatest in the southern part of the

empire. It would be interesting to know the

comparative consumption of brandy in Russia,

which is a pretty large item in the undertaker's

record.

Italy's death-rate is thirty, and the population

of the country is as unhealthy as that of the towns.

Rome is the healthiest city on the peninsula, be-

cause of her aqueducts. The Germans do not
live thirty years on an average, and die at the

rate of from twenty-nine to thirty in the thou-

sand. Norway is the most desirable country to

live in, since the mean of years is fifty, and the

death-rate seventeen. Holland's death-rate is

twenty-six. Belgium, France, and England's
twenty-two. In England, the mean age is twenty-

six, the average length of life thirty-five. In
sixty years, the increase of the Anglo-Saxoc race,

all over the globe, has equalled the present popu-
lation of Prance.

"Weak Eyes.

Some time ago, at the Academy of Science. M.
FoucAULT said that the sun might be contem-
plated with impunity through a lens covered
with silver leaf, the latter being just transparent

enough to allow of the sun's disc being seen very

clearly, though "shorn of its beams.'' A few
weeks ago, the Academy received a communica-
tion from M. Melsens, in which he described a

useful application of M. Poucault's discovery.

He states that about the beginning of last July
he received an injury from the bursting of a bal-
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loon containing a solution of iodine and liquid

sulphurous acid, whereby both his eyes Tvere at-

tacked with inflammation. Great weakness of

the eyes remained, so that light was painful to

him. He then had recourse to the sort of spec-

tacles used by engine-drivers on railways. These
spectacles are provided with black glasses, and

as these were still too transparent, M. Melsens
put green ones over them. In this way they

answered tolerably well, but the author ulti-

mately used preservers with pale blue glasses,

which he covered mechanically with either gold

or silver leaf, and this he found to answer best

of all, the light so transmitted being exceedingly

pleasant, especially in the case O'' gold leaf. The
latter, when yellow, lets green light pass, when
green (that is, alloyed with silver), the eye re-

ceives blue light. M. Melsens, therefore, thinks

that persons laboring under the inconvenience of

weak eyes will derive gr at relief from spectacles

so prepared.

—

Galignani.

Guaco as a Kemedy for Cliolera.

A series of observations on the treatment of

cholera by " guaco," during the worst period of

the epidemic at Amiens, France, is presented by
Dr. BouRNEYiLLE, as giving the following results

;

1. Confirmed cholera, refractory to ordinary
treatment, 10 cases, 6 cures, 4 deaths; 2. Violent
cholerine, 4 cases, 4 cures; 3. Choleriform diar-

rhoea, 4 cases, 4 cures. Mutis, the learned g'Kzno-

lor/ist, brought this plant (guaco) to our know-
ledge, and considered its discovery one of his

most valuable scientific conquests. It is unne-
cessary to say that, concurrently with the cin-

chonas, guaco was used by the South American
Indians long before our savans discovered it.

For the Indians the bark was the specific for

fever, the guaco for poisoned wounds and the

like. They used internally the j nice of the plant,

and externally its powdered leaves. It is but re-

cently that Dr. Pascal Tarbieu and friends made
experiments upon guaco prepared in the forms of

wine, elixir, and. infusion, and found it possessed

of valuable properties, arousing to action the

entire digestive apparatus.

The Aheille Medicale, from which we condense
these facts, boasts of the exactness with which
tho observations were made and recorded, but
dees not give any details.

—

Medical Record.

Prizes

A prize of two hundred dollars, to be awar-
ded March 1st, 1867, is offered by Professor

Jewett, of Yale College. Subject—"By what
hygienic means may the heakh of armies be
best preserved ?' The prize is open to competi-
tion for all surgeons and physicians of the Uni-
ted States and British Provinces of North Ameri-
ca. In the award, the literary merit, as well as

the scientific value, of the papers submitted will

be taken into consideration. The essays may
be forwarded to either of the Committee—accom-
panied by a sealed envelope containing the name
and address of the author. Committee: Dr. B.
F. Catlin, West Meriden, Conn. : Drs. L, J. San-
ford, and He>iry Bronson, New Haven, Conn.
The ninth triennial prize of three hundred

pounds, under the will of the late Sir Astley
Cooper, Bart., will be awarded to the author of

the best essay or treatise on the disease known
as Pyasmia. Essays written in the English lan-

guage, or, if in a foreign language, accompanied
by an English translation, must Idc sent to Guy's
Hospital, London, on or before January 1st, 1868,

addressed to the Physicians and Surgeons of
Guy^s Hospital.—iV'. Y. Med. Journal.

On the night of Oct. 22d, Dr. J. K. Rob-
inson, of Salt Lake city, Utah Territory, was de-

coyed from his home under the pretext of his

professional services being required, and mur-
dered. The cause is not stated. A reward of

$7000 has been offered for the apprehension of

the assassins.

The New French Pharmacopceta.—This
important work will shortly he published. Dr.

Dumas, the eminent French chemist, has written

for it an extremely elaborate preface which seve-

ral medical papers of Paris have published separ-

ately.

By the official returns in the Madras dis-

trict of Gaugam, the number of people daily fed

is 2480. In the last week of June 3000 persons

died from starvation in Cutrack alone. Up to

the 11th of Augvist, Government had spent

£80,840 in relief.

Dr. I. I. Hays, lately in the United States

serYice, in charge of Satterlee Hospital in this

city, has prepared for the press a work on his

polar expedition in 1860. He is now, we believe,

a resident of New York city.

Dr. Charles Yogt, it is said, will give, at

the beginning of the new year, a series of lec-

ture [conferences philosopJiiqites) in Paris, on the

origin of man. Dr. Yogt is celebrated, both as a

naturalist, and as being the friend of Prince Na-
poleon, whom he accompanies on his travels.

Dr. JosiAH Ankim died in Chester county,

Pa., on the 20th day of September, in the 90th

year of his age. He was born in Lancaster

county, Pa., but had practised medicine many
years in Chester county. He was a member of

the Presbyterian Church.

Army and Navy News.

List of changes in the Medical Corps of the Navy,
during the week endipg November 17, 1866.

Surgeon D. Kindleb'^rger, ordered to temporary
duty on board U. S. S. De Soto.

Acting Aesistant Surgfoa Geo. S. Tife, appointed
an Assistant Surgeon in the regular service.

Acting Past Assista.rt Surgeon Geo. L. Simpson,
detached from the Yantic, and placed on waiting
orders.

ARMY.
Appointed.—Dr. A. V. Cherbonni<^r, late Acting

Assistant Surgeo^-", U. S. A., Medical Pto"e- keeper
United States Army, to date October 25, 1866.

Mustered Out.—Surgeon Caleb W. Horner, (Bre-
vet Lieut.- Colonel.) United States Volunteers.

Hospital Chaplain John C. Jacobi.

Ordered.—Brevet Major A. F. Mecbem, Assistant
Surgeon, to duty at Fort Buffalo, New York.



Harrisox—Cameron.—la Lewisburg, Union county, Pa., 14tli

inst., by the Rev. P. B. Marr, Dr. F. C. Harrison, of Bloomsburg,
Pa., and Miss Jennie, youngest daughter of William Cameron,
Esq.

Mitchell—Roberts.—In New York, 14th inst., by the Rev.
Wm. Roberts, D. D., Henry Mitchell, M. D., of Norwich, N. Y.,

and Lizzie M., only daughter of the officiating clergyman.

NiCKEBSON—Lincoln.—In Hingham, Mass., 14th inst., by the
Rev. Joshua Young, assisted by the Rev. Calvin Lincoln,
Franklin Nickerson, M. D., of Lowell, and Mary Wallace, young-
est daughter of David Lincoln, Esq., of Hingham.

Taylor—McCleert.—November 8th, 1866, by the Rev. Mr,
Squire. Dr. James Taylor, of Coultersville, Pa., and Miss Joseph-
ine MoCleery, of Pittsburg.

DIED.

Dayton.—At Natchez, Miss., November 8, of congestion of the
brain. Dr. Ferdinand L. Dayton, son of the late Hon. Wm. L.

Dayton, of New Jersey.

Kendrick—In I'epperell, Mass., November 12, Sarah Parker
Kendrick, wife of Dr. Ellery C. Clarke, aged 33 years.

Lauback.—At Ottsville, Bucks county, Pa., Nov. 4th, Lizzie

A., wife of Dr. S. Lauback, aged 25 years and 3 months.

Lord —October 15th, of consumption, at the residence of bis

father, Dr. A. H. Lord, near Bellefontaine, Ohio, Brevet Lieut,-

Colonel R. S. Lord, First U. S. Cavalry, aged 34 years.

Sutherland.—In Washington, D. C, ou the 12th inst., Kate
B., wife of Dr. Charles Sutherland, U. S. A, and daughter of the
late Judge Brewer, of Annapolis, Md.
TowNSEND.—In Boston, Mass., November 17th, of cholera. Dr.

Wm. £. Townsend.

OBITUARY.
Prof. Daniel Brainerd, M. D.

Kansas, HI., Nov. 1st, 1866.

The following preamble and resolutions were unanimously

adopted by the Esculapian Society of the Wabash Valley:

Whureas. The Allwise Dispenser of Event.s has removed from
his labors Prof. Oaniel Brainerd, M. D., thereby depriving our
noble profession of one among its brightest ornaments; there-

fore,

Resolved, That in his death we recognize the hand ofGod, and
bow in humble submission to His -will; but at the same time
we cannot but feel that a great light has gone out, because we
esteemed him as among the greatest intellects in our profession

in America. His unsurpassed originality of thought enabled
him to grasp the most intricate subjects, and his clear and con-

vincing manner of explaining his views to his class made him
among the most useful of men.

Resolved, That in consideration of the distinguished worth
and ability of Prof. Brainerd, the great teacher, we, his co-

laborers, desirous of manifesting our appreciation of his life

and services, assist in the erection of a monument to his

memory.

On motion, the above resolutions were referred to Committee

on Publication, with the direction that they request their in-

sertion in the Medical and Surgical Reporter of Philadelphia.

S. J. YOUNG, Secretary.

PHILADELPHIA

SUMMER SCEEOOIL.
OF

MEDICINE.
No. 920 Chestnut Street, Philadelpliia.

ROBERT ROLLING, M. D.

JAMES H. HUTCHINSON, M. D.

H. LENOX HODGE, M. D.

EDWARD A. SMITH, M. D.

D. MURRAY CHESTON, M. D.

HORACE WILLIAMS, M. D.

The Philadelphia Summer School of Medicine will begin its

third term on March 1st, 1867, and students may enjoy its

privileges without cessation until October.

The regular Course of Examinations and Lectures will be given

during April, May, June, and September.

FEE, $50.

METEOKOLOGY.

November, 5, e.
1

7. 8, 9, 10. 11,

Wind N.

Clear.

N. N. W w.
Clear.

S. W.
Clear.

w.
Clear.

S W
Weather

Depth Rain

Clear. Clear. Clear.

Thermometer.
Minimum
At 8 A. M
At 12 M

26°

33
38
40
34.2.5

20°
33
37
36
31 50

28°

44
55
56
4fi 7.«.

35°
48
58
."16

49.25

41 o

50
61
60
53.

39°
52
59
60
52.50

42°
55
63

At 3 P. M
Mean

65
56 25

Barometer.
At 12 M 30 6 30 6 •'^'1 i 30 3 30.2 3D.

2

30.1

Gtrmantown, Pa. B. J. Leedom.

OFFICE STUDENTS will be received at any period of the

year; they will be admitted to the Summer School and to the

Winter Examinations, and Clinical Instruction will be provided

for them at the Pennsylvania, Philadelphia, Episcopal, and

Children's Hospitals. They will be given special instruction

in the Microscope, in Practical Anatomy, in Percussion and

Auscultation, and in Practical Obstetrics. They will be ena-

bled to examine persons with diseases of the Heart and Lungs,

to attend women in confinement, and to make microscopi-

cal and chemical examinations of the urine. The class rooms,

with the cabinet of Materia Medica, Bcnes, Bandages, Manikins,

Illustrations, Text-books, Microscope, Chefnical Reagents, etc.,

will be constantly open for study.

SURGICAL DISEASES OF WOMEN. A Course of Lectures

will be delivered by H. Lenox Hodse, M. D., on Displacements

and Flexions of the Uterus; Inflammation of the Uterus;

Polypi ; Fibrous Tumors and Cancer of the Uterus ; Inflamma-

tion of the Ovaries; Tumors of the Ovaries; Ovarian Dropsy;

Sterility ; Vesico-Vaginal and Recto-Vaginal Fistulas.

PERCUSSION AND AUSCULTATION in Diseases of the

Lungs and Heart will be taught by James H. Hutchinsow,

M. D., by Lectures, and by the Clinical Examination of patients.

WINTER COURSE OF EXAMINATIONS will begin with

the Lectures at the University of Pennsylvabia in October,

and will continue till the close of the session.

Candidates for admission to the Army or Navy, and those

desiring promotion to a higher grade, may obtain the use

of the Class Rooms, and be furnished with private instruc-

tion.

Fee for OflBce Students (one year), $100.

Fee for one Course of Examinations, $30.

Class Rooms, Ko. 920 Chestnut St., Philadelphia.
Apply to

479—630*

H. LENOX HODGE, M. D.,

N. W. corner Ninth and Walnut' Streets.
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iL LECTtTEE OlM THE TEMPEBAME]^3^TS

:

THEIR IKEI.UENCE UPOJST MENTALITY
AND DISEASE IN GENERAL.

By Prof. A. P. Dutcher, M. D.,

Of Clevieland, Ohio.

The doctrine of the temperaments, or erases,

was taught at a very early period of medical

history. Hippocrates appears to have been the

first who described them in order, and ^ave them

an enduring place on the page of medical sci~

ence. He supposed that the condition of the

animal frame was chiefly influenced by the na-

ture and proportion of its radical fluids, at least

far more so than by those of its solids. The rad-

ical fluids he conceived to be four, the element-

ary materials of which were furnished by the

stomach, as the common receptacle of the food;

but each of which is dependent upon a peculiar

organ for its specific production or secretion.

Thus, the hilious temperament he apprehended to

be caused by a surplus of yellow bile, and de-

pendent on the action of the liver, the melan-

cholic temperament by a surplus of black bile,

and dependent upon the action of the spleen; the

sanguineous temperament by a surplus of blood,

and dependent upon the action of the heart ; and

the plilegmatic temperament by a surplus of

lymph, or fine watery fluid, dependent upon the

action of the brain.

This classification of the various temperaments

has been in favor with physiologists until almost

the present hour. Notwithstanding all the changes

that have taken place in the sciences of physiol-

ogy and anatomy, it is still the great foundation

upon which alone we must build our system of

the human temperaments. And when we use the

word temperament, we desire to be understood as

simply speaking of the consititutional difierences

between individuals, or the differences that are

observed between men, which are dependent

upon the relative predominance in each, of their

organic system. For all practical purposes, the

various temperaments may then be classed as

follows : Ist, the lymphatic ; 2d, the sanguine

;

3d, the nervous ; and 4th, the bilious. We shall

describe each of these temperaments particularly

for two reasons; jirst^ because they are very im-

perfectly described by our standard writers on

the principles and practice of medicine; and se-

cond, because an accurate knowledge of them is

useful in making out a diagnosis and prognosis

of nearly every case of disease that you may be

called upon to treat.

I. Tlie Lymphatic Temperament.

On a careful inspection of the physical confor-

mation of those who possess this temperament,

you will find that the proportion of fluids is too

considerable for the solids, or in other words,

the excretory system, which separates them from,

the great mass of the blood, is in special activity r

and the result is that the body obtains an in-

creased bulk from the repletion of the cellular

tissues. Hence the fleshy parts are soft, and the-

temperament is one of comparative dulne&s,. inac-

tivity, and debility.

Of those who possess this temperament, the

stature is rarely lofty or athletic. Tbe complex-

ion is light, but instead of being delicately or

brilliantly fair, its whiteness is dull and dead-

like, indicating a deficiency of the red corpus-

cles in the blood, and a languid and scanty cir^

culation of the blood through the skin. The
eyes are usually blue, but sometimes gray and
hazel. The hair is light, soft, and sometimes

flowing. The expression of the countenance is

deficient alike in vivacity and strength. The
movements of the body are slow and ungraceful.

Individuals of the lymphatic temperament sel-

dom accomplish much in this driving world of

ours. They lack constitutional vigor, which is

universally attended with a want of mental vi-

vacity and power. But it would be incorrect to

attribute intellectual imbecility and apathy as

belonging exclusively to this temperament, for

where the sensitive apparatus is well developed

in the individual, they sometimes possess as great

energy of the intellectual faculties as persons of

the other constitutions, and may be endowed

with very strong passions. But strength is want-

ing to enable them to turn these faculties to a

446-
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useful account ; intellectual labor wearies them,

and the indulgence of the passions destroys

them.

This temperament is not unfrequently found

very marked in childhood, even in those vrhose

antecedents would lead us to predict for them a

full and predominating measure of some one or

more of the other constitutions. The continua-

tion of this temperament in such is generally

limited by the age of puberty, when it is almost

imperceptibly merged into some of the other

habits. Again there are others, in whom a

strong predisposition to this temperament is in-

herent and in whom it ultimately predominates.

Let these same persons, thus predisposed, pass

an active and stirring childhood and youth, and

a busy active manhood, and this temperament will

remain latent and undeveloped until the approach-

ing weaknesses and infirmities of age cause them

to relax in their efforts for gain, to live more at

ease upon the earnings of their earlier years,

and to pay more attention to the demands of

their failing physical frames, then the tempera-

ment becomes fully developed, and the indivi-

dual assumes the magnitude and dimensions of

a modern London alderman.

But when a young person, predisposed to this

temperament, gratifies it in its demands for ease

and indolence, and at the same time places no

check upon his appetite, but eats, drinks, sleeps,

and is merry; avoids active exercise as much as

possible, and cherishes his ease-loving and in-

dolent propensities; becomes gross, fat, and sen-

sual, he may expect to reap as a harvest for his

indulgence, among other things, a sensual and

grovelling mind, incapable of high menta,l emo-

tions, or long continued exertions, a gross, un-

sightly, and unwieldy body, keenly alive to the

slightest changes of temperature, exceedingly

predisposed to attacks of gout, rheumatism, asth-

ma, fever, apoplexy, cancer, and tuberculosis.

Persons of this temperament are poor subjects

for surgical operations. Indeed, all grave inju-

ries and maladies sweep them off with the besom

of destruction. They appear to have no vitality

to resist the ravages of disease. They speedily

succumb to cholera, typhoid fever, diphtheria,

and scarlatina. In the two first diseases, I never

look for the patient's recovery, if he be a subject

of the lymphatic temperament; in the two latter

they may sometimes, but I never make a favora-

ble prognosis. Several years since, I was invited

by the lamented Dr. W, Cochran, of Darlington,

Eeaver county, Pa., to see some patients of his,

suffering with scarlatina. We entered one house,

where three little children were afflicted with

the disease. After we had examined the pa-

tients and retired, the Doctor appeared quite as-

tonished, when I told him I thought he would

lose them all, for he considered them the most

favorable cases he had under treatment. They
were all of a highly lymphatic temperament.

My prognosis was correct.

Individuals of this temperament are peculiarly

obnoxious to pyasmia. Their blood appears to

be so wanting in vitality, that the slighest causes

will sometimes render it so purulent that it is

unfit to carry on the healthy nutrition of the

various tissues of the body. Hence the prick of

a needle, the scratch of a pin, or the sting of a.

bee, which in other persons only produce mo-
mentary inconvenience, may in this state of the

system induce fatal consequences. The repara-

tive process is very feeble in individuals of this

temperament, and when they do not succumb to

the primary shock of an extensive injury or a

capital surgical operation, they subsequently

perish from the want of power in the system to

heal such mutations. In making out the prog-

nosis of any disease, we would always do well

not to leave out of our account the patient's tem-

perament.

II. The Sanguine Temperament.

This temperament differs very widely from

that first described. All here is life^and activity.

The complexion is fair and ruddy. The skin is

amply supplied with good blood. The eyes are

commonly gray, blue, or light hazel. The hair

is yellowish, flaxen, or auburn, and sometimes

sandy and red. The countenance is usually

sprightly and cheerful. The temper, though va-

ried, is rarely ever gloomy, dull, or morose. All

things are in the spring-time to it. A fulness of

life, with something of levity and thoughtless-

ness, rather than strength and steadiness, char-

acterizes this temperament. Persons possessing

it are seldom masterly or profound. They are

pleasant companions, but are better fitted to ac-

company, or follow and execute, than to lead and

command.

Notwithstanding persons of this temperament

usually want mental daring, yet among them

may be found individuals of the greatest perfec-

tion of body to which man ever attains. But as

in this world our Creator has wisely set one thing

over against another, so he has made the most

perfect machinery most subject to derangement.

This temperament strongly predisposes to all in-

flammatory diseases and haemorrhages, such as

epistaxis, haemoptysis, hasmatemesis, and hsema-

turesis.

The sanguine temperament is not commonly
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Fully developed till the system closely approaches

or, in fact, arrives at maturity, for previous to

that time, the blood goes to the nourishment and

groveth of the body; but after this, there being

not so great consumption of the vital fluid, it

may accumulate in the blood-vessels, and produce

annoying and fatal congestions. If an individual

of this temperament indulges freely in the pleas-

ures of the table, and uses alcoholic stimulants

freely, he may expect to suffer some acute disease

or die suddenly vvith some complicated brain

trouble. And if this temperament is combined

tvith the nervous, vrhich renders an individual

irritable and irascible, his danger is many fold

increased. Persons thus constituted, seldom

live to old age, being cut off by their own im-

prudence, or by the turbulence of their own pas-

sions, in the vigor of manhood.

But we sometimes meet with individuals who
have a temperament directly the opposite of this.

It has been called by some writers the ex-sanguine

or ancemic temperament. They have the general

physical formation of body that belongs to the

sanguineous temperament, but their vital forces

are so feeble, and their digestive organs so weak
that blood is not elaborated in sufficient quanti-

ties to supply the wants of the various organs of

the body. Hence the flesh is thin, the muscles

are soft, the skin pale and ash-colored; all pro-

longed exercise of bodj'' or mind is insupporta-

ble. This class of persons are only possessed of

some energy during their youth; they are unfit

for the arduous duties of life ; they wither pre-

maturely; and if they are so unfortunate as to

marry and become parents, their children com-

monly die in infancy, or are raised with extreme

diificulty.

It is to individuals of this temperament that

pulmonary tuberculosis proves so fatal. In the

country we seldom meet with persons of this tem-

perament. It is in large towns and cities where

it most abounds, particularly where the sanitary

conditions of the people are neglected, and vice

prevails. The remedy for this, is to change as

far as possible the individuaPs surroundings,

adopt the anti-starvation system of living-, and
instead of an abstemious diet, let it be rather

profuse than otherwise. In fact, a plan of living

directly the reverse of what would be proper for

the sanguineous, practised with liberality, and
carried far enough to meet the entire wants of

the case, is the one indicated by sound philos-

ophy.

III. The Nervous Temperament.

This temperament is less definitely marked,
and therefore more difficult to describe than either

the lymphatic or sanguine. The complexion, in-

stead of being fair, transparent, or ruddy, or

white, is light, delicate, and pearly. The hair,

eye-brows, and eyes, are more frequently dark

than light-colored. The sensibility is vivid and

deep ; the looks and expressions have a keenness

inclining to intensity. The attention, though,

capable of rapid transition, is, while directed to

anything, unwavering and close, and the move-

ments are generally lively and quick. The frame

is rarely of large dimensions, and the person is

usually inclined to be spare. The manifestations,

both mental and corporeal, bespeak a fitness for

rapid and delicate action, rather than for great

muscular strength.

Your observation will soon teach you that this

temperament is favorable to thought and feeling.

It is, so to speak, a mental intensifier. It devel-

ops and renders acute all our mental faculties.

It gives to the artisan delicacy and beauty of

touch and finish ; to the professional man feeling,

sympathy, and susceptibility ; to the poet restless-

ness, intensity, and brilliancy : and to the orator

vividness, splendor, and refinement of thought,

word, and gesture. It is said that Lord Byron
possessed this temperament in an exalted degree.

His poetry abounds in passages which express

the language of this mental intensifier or temper-

ament. Here is one of them:

" Could I embody and unbosom now
That which is most within me—could T wreak

My thoughts upon expression, and thus throw
Soul, heart, mind, passions, feelings strong or weak,

All that I have sought and all I seek,

Bear, know, feel, and yet breathe—into one word,

And that one word were Lightning, I would speak

!

But as it is, I live and die unheeded,

With a most voiceless thought, sheathing it as a sword!

'

The nervous temperament preponderates very
largely in our national character. It gives that

quickness and susceptibility to new ideas and
impressions, which so remarkably distinguish

our people from any other on the globe. Indeed,

it gives us the key to the wonderful progress of

our republican institutions. Everything in this

country must be done at once, and quickly, there

is no time for delay ; everything that moves must
move with lightning speed. In this there is a
striking contrast between the American people
and Europeans. In the latter the lymphatic and
sanguine temperaments predominate. They are
slow and sure.

Our people are the fastest that have existed

on the face of the globe since the beginning of
time. This we believe is in a great measure due
to the predominance of the nervous temperament.
Notwithstanding all our sins, both of omission

and commission, civilization is to day further ad-
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vanced in the United States than any other coun-

try in the world. In many respects it is the old-

est nation on ^rth.

It is the preponderance of this temperament

that gives the American people that peculiar

mentality which enables them to comprehend

every subject that proposes the advancement of

society, and readily to advise means for appro-

priating the improvement to their own benefit.

If you doubt this, look at the improvements that

have been made in our mechanical and agricultu-

ral implements. Look at the steamboats plough-

ing all our navigable streams; see the canals,

railroads, and lightning-wires belting the conti-

nent, and even connecting continents—and the

country only about two hundred years ago an

unbroken wilderness, the abode of the wild and

untutored Indian ! The great danger is we move

too fast, and unless we slacken our speed, and

become more cautious, we will break down, and

fearfully jeopardize the perpetuity and glory of

our republican institutions.

The great rebellion that has just closed was

precipitated upon the nation, in a great measure,

by the high nervous temperament of the southern

people, particularly their leaders. No living man

has a more marked development of this tempera-

ment than Jeff. Davis, indeed it has been the

bane of his existence.

Individuals of this temperament are more prone

to acute than chronic diseases. The slighter causes

of disease affect them more readily than others.

Thus a shock or accident sufficient to cause a

trifling illness in the lymphatic, will in them

often produce fatal illness. Persons of the ner-

vous temperament are usually more subject to

convulsive difficulties than others, and the in-

fluence of the habit is also frequently very ob-

vious in the temper, showing itself in petulance,

ill-nature, and all the petty, rankling passions

that agitate the human breast, and renders the

individual and all his friends most miserable.

This peculiar manifestation of the nervous

temperament is very unpleasant when encoun-

tered, as it often is, in the every-day practice of

the physician. And it requires the patience of a

saint to keep one's equilibrium, and endure the

petulance of those who are often but patients in

name. The wonderful sympathy that exists be-

tween all the various organs of the body is greatly

intensified by this constitution ; hence disorders,

denominated sympathetic, are more severe in this

temperament, and assume almost a Protean form.

This is especially the case in hysteria, where the

most eccentric phenomena are manifested, that

Qver fall to our lot to contemplate. They are, no

doubt, many of them due to the predominance

and activity of this temperament.

IV. The Bilious Temperament.

This presents a character far different from

any that we have described. It can boast of

nothing fair or ruddy, soft or delicate. Every

feature of it is masculine and staunch, and their

combination indicates rigidity, sternness, strength,

and power. The complexion is brown or olive,

according to the influence of climate and exposure.

The hair is black, strong, coarse, and sometimes

curly and bushy
5
the eyes are dark and lustrous,

and the expression of the countenance is resolute

and manly. The person, though never full in

flesh, is highly muscular. The stature is rather

tall, and the frame is close built and sinewy.

The temper of individuals of this temperament

is commonly abrupt, impetuous, and violent.

When their mental organs are large and well-

formed, they manifest great vigor in the concep-

tion of a project, steadiness and inflexibility in

pursuing it, and indefatigable perseverance in its

execution. It is to this temperament we are to

refer the men who at different periods of time

have seized the government of the world ; hurried

forward by courage, audacity, and activity, they

have signalized themselves by great virtues, or

by great crimes, and become the terror or the

admiration of the world.

Persons of this temperament are very liable to

suffer from derangements of the biliary organs,

such as congestion, inflammation and fluxes,

which produce indigestion, with frequent eructa-

tions, acid bilious flatus, and great depression of

spirits. A decided bilious habit was so intimate-

ly associated with sadness, that ancient authors

called it the melancholic temperament. There

cannot be the least doubt but a deranged condi-

tion of the biliary functions, is almost always

associated with low spirits or hyproehondria,

and each has, in its turn, been assigned as the

cause of the other.

The symptoms between the digestive appara-

tus, (including the
,
biliary organs—the liver,)

and the brain are so intimate, that there is often

an impossibility of deciding which is primarily

affected', still the result is the same: namely,

melancholy, hypochondria or depression of spirits.

Insanity is more intimately associated with this

temperament than any of the others, and being

in a great measure hereditary, it may be trans-

mitted to the remotest generations, unless the

succession is inteirapted by intermarriages.

In studying the temperaments as now de-

scribed, you will not always find the line of de-

markation so very clear in all cases ; or the dis-
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tinctive and peculiar features so prominent. On
the contrary, they are so blended and combined,

that they form a compound temperament—

a

union of two or more, with characteristics proper

to each. Thus the sanguine may combine with

the lymphatic, forming the iymphatico-sanguine-

ous temperament, very properly called by some,

the vital temperament. Individuals who have it,

are throughout their life loaded with blood and

lymph; their body is soft and awkward in its

movements, though possessing strength and

heat. Their viscera are always engorged, their

mucous membranes secrete freely, and their lym-

phatic ganglions are more defined than in the

other temperaments. This is the most usual

temperament of children 5 and among adults of

women, who recede less than men from the phy-

sical characteristics of early life.

Again, the nervous temperament may be asso-

ciated with the sanguine, forming the nervo-san-

guineous temperament, but it is more commonly
joined with the bilious. A combination of the

temperaments is more difficult to deal with, when
disease occurs, where the features of each are

well marked, than when only one exists—just

as the offspring of the lion and tiger is the most

ferocious and untamable of all beasts, uniting the

savage ferocity of the one, with the strength and
royal independence of the other.

Communications.

HOUB GLASS CONTRACTION- OF THE
UTERUS.

By G. H. Miner, M.D.,

Of Morris, Connecticut.

I was called on Sunday morning, Novem-
ber 4th, 1866, at about five o'clock, to see

Mrs. Maria C , aged 27 years; strong and
healthy, in her third labor. The patient living

some distance from me in a town adjoining

(Litchfield,) caused some time to elapse neces-

sarily before my arrival. She had been sick

all night, in fact for nearly twenty-four hours.

I found the labor natural, and far advanced,

and it was terminated with very little extem-

poraneous aid, in about three quarters of an
hour. The patient being rather exhausted,

I ordered her to take whisky-punch, and after

allowing her to rest for about half an hour, pro-

ceeded to remove the placenta. She was then

having some pains, and contraction had taken

place. I took hold of the cord, and passed my
finger as high as possible, but could not feel the

placenta. I then made slight traction on the

cord, and found that it was tearing away. I

made a second effort, and though slight, the

cord and entire membranes came away but no

part of the placenta. The effort made on the

cord was much less than I have made in other

cases, yet it came away. It was then I realized

that I was in the dark, no guide, in other words,

candle out. Knowing that there must be a re-

moval of the placenta, I proceeded to enter one

finger, then another, and so on till my whole

hand was inserted to the wrist, when I encoun-

tered with my fingers a firm circular band

around the uterus, like a string around the

middle of a bladder, no placenta to be felt. I

could just insert one finger a little way in the

centre of the ring, which caused the patient

great pain and to complain bitterly. I then

gave her to understand that all and no more

than was necessary would be done, and after

quieting her fears proceeded with one finger

after another, till my whole hand passed through

the band, when it seemed as if my hand had

entered a sort of ante-chamber. I there found

the placenta firmly adherent. I laid hold of it,

but could effect no separation, till I had perfora-

ted it through and through three or four times

as I usually do, rather than make much traction.

When I found that it was loosening, I passed my
fingers to the most remote and upper part of the

uterus, my arm being then inserted to the elbow,

as the womb was exceedingly elongated, and by
inserting my fingers carefully and slowly between

the uterus and placenta soon effected a complete

separation. I then seized the placenta, and the

pains being considerable, withdrew it slowly,

only just so fast as the womb contracted firmly

and closely 5 I followed up and was enabled soon

to bring it away without the least flooding, the

womb being properly contracted. The placenta

was large, and had a greenish or snuff-colored

appearance of the tissues about the insertion of

the cord, which accounts for its easy separation

;

it looked as if gangrenous around the insertion

of the cord. The patient was bandaged, took

some nourishment, and was placed in bed. I

enjoined strict quiet. Next day very comforta-

ble, not much local soreness or tenderness, very

little lothial discharge. I suppose that the man-

ner in which the placenta was removed, mopped
out, as it were, the entire parts in its outward

passage. Five days after, called and found the

patient sitting on a chair. On asking her how
she was, she answered,—"pretty well." This is

the third case of hour-glass contraction that I have
attended out of a great many cases. I believe

they are not common, therefore, I offer this for

public record.
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BIOGBAPHICAL SKETCHES OF
Distinguished Living JWew York Physicians.

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine.)

X.

Isaac "Wood, M. D.»

(President of the Medical Board of BelleyHe IIospitaT.)

" How shall we then wish, that it might be allowed us to live

OTer our lives again, in order to fill every minute of them with

charitable offices."'

—

Atterhury.

Dr. Isaac Wood was the fourth, son and sixth

child of Samuel Wood and Mary Learing, there

being thirteen children in the family ; of whom
seven were sons and six daughters. With the

exception of the youngest girl, who died in her

infancy, all of them stood around the grave of

their father, who died at the advanced age of 84,

the youngest being at that time between forty

and fifty years old. Their mother died in her

ninety-first year. Samuel Wood, father of the

subject of the present sketch, came to New York

in 1803, with ten children; and in 1804 opened a

bookstore at 362 Pearl Street, afterward moving

to 357, which number was subsequently changed

to 261. The store was six stories high in front,

and seven in the rear, situated nearly opposite to

what is now the United States Hotel, and was

considered at that time one of the architectural

feats in the city. It was through his instrumen-

tality that juvenile pictorials were largely intro-

duced, and when one considers the present high

prices that are paid for the intellectual amuse-

ment of the young, as compared with the old-

fashioned two-penny serials, the progress of the

times may be more fully appreciated. Four of

the sons, Samuel S., Eichard, George Sidney,

and William, went into their father's business,

and enlarged their publications to those of medi-

cal works, including the American edition of the

Medico- Chirurgical Journal^ and others of a simi-

lar character. The brothers associated them-

selves under the name of S. S. & W. Wood, and

for many years transacted their business at 389

Broadway—moving in the last few years to 61

Walker Street, where medical, scientific, and
agricultural works are now published and im-

ported, under the name of William, and his son,

Wm. H. S. Wood.

Samuel Wood devoted much of his time to the

consideration of Public and Free Schools, for both

white and black children. It was through his

agency that much of that trifling and absurd mat-

ter was removed from children's books, and a

moral and useful series of "Juveniles" were in-

troduced. He was one of the founders of the

American Bible Society, the New York Institu-

tion for the Instruction of the Blind, the House
of Befuge, and, with John Pintard and others,

founded the first New York Savings Bank.

Silas Wood was a successful merchant of the

firm of Byrnes, Wood, and Trumbull, and estab-

tished with them the second line of packets that

sailed between New York and Liverpool. Eich-

ard invented an inking-machine, which was very

popular previous to Hoes' great printing pressy

and obtained a patent both in this coumtry and

abroad.

Dr. Isaac Wood was born in Clinton Town,

Nine Partners, Dutchess county, State of New
York, the 21st of August, 1793, and was sent to

various schools, one of which was under the

direct government of John Gkiscom, LL.D.,

Professor of Chemistry in the New York Medical

Institution, and Principal of the New York High
School. His classical studies were followed under

the tuition of the celebrated Scotch clergyman,,

Frederick Macfarlane.

He did not pursue any extensive course in a

literary college, but, in April, 1811, entered the

office of Dr. Valentine Seaman, one of the at-

tending surgeons of the New York Hospital, and

studied with zeal and industry, often sitting up
till 4 and 5, A. M,, while busily engaged in the

investigation of some fascinating disease. This

same interest in his profession ever marked his

course. A conscientious student's lifetime was
not as luxurious and free from labor then as it

now is. At the present time the student is in-

structed by results, but at that time—some fifty

years ago— it was his special privilege and duty

to keep the office in order, compound the medi-

cines, collect his preceptor's bills, distinguish a
drug at sight, besides paying $200 a year for this

special indoctrination in the mysteries of a medi-

cal man's experience.

The greatest difficulty at that time to meet with

in the pursuit after knowledge was the dissection

of a subject. 'For not only was it against law and

popular opinion to obtain a body, but even after

one was secured, few can now appreciate the dan-

gers incurred that it might be kept till thoroughly

examined. Many risks were run, and strategems

adopted to accomplish this end, in order to circum-

vent prejudice, that mental squint of an over-

balanced intellect.

In speaking to me on the subject one day. Dr.

Wood remarked that he had often been obliged

to cross rivers, travel for miles, and when night

clouded vision, dig up the body of some poor

creature, when it was so cold that his companion,,

who was on the look out near the fence, had to>

run up and down to prevent freezing, and even
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then, when the body was secured, the grave

covered up and smoothed over, and the dead man
placed in the wagon, wrapped in a cloak, and
sitting by his side like some pale traveler, his

friend must leave him, for neighbors were on the

scent, and he had to drive some twelve miles with

a coroner's jury theoretically by his side, and the

verdict ''guilty" staring him in the face. Should

the horse fall, or a turnpike arrest his progress,

or he grow sick, all would be over. On one

occasion, in this city, he went out with two other

students, and having obtained the body from

Potter's Field, tied its hands and feet together,

and, fastening it (a small subject) round his neck,

so as to be suspended in front, threw a large

cloak or Mackintosh over all, and walked down
Broadway at night, locking arms with his two
friends, and passing within two yards of the night

watchman, who looked upon them and their sing-

ing, as gay and festive youths returning from a

genial symposium.

On two different occasions he was forced to flee

from the city, having been betrayed by one of his

hired assistants, a colored man. So eager was he

to improve every opportunity, that in order to

avail himself of each dissection, he would not un-

frequently go from dinner to dinner (twenty-four

hours) without food; proceeding from the New
York Hospital, when he was on duty, to the dis-

secting room or lecture, to save time. Often did

he scale the hospital gate at four in the winter

morning, to study with his colleague. Dr. J. C.

Bliss, until sufficient light permitted him to at-

tend and prescribe for the patients ; after which

he went to breakfast. He was assistant house-

surgeon one y-ear, and house-surgeon one year,

from 1815 to 1816. He was licensed to practice

medicine by the New York State Medical Society,

in June, 1815. Many of the students and aspi-

rants at that time considered the examination

before the "censors'' more searching' and credi-

table, and the diploma more honorable, than that

of the college. Among these may be mentioned,

Drs. J. K. RoDGERs, J. C. Cheeseman, McCauley,

etc. Dr. Isaac Wood was graduated under the

authority of, and received his diploma of M. D.,

1816, from Queen's, now called Rutger's College,

of New Brunswick, New Jersey—the New York
Medical Institution not being vested with the au-

thority to grant diplomas. The professors at that

time were Drs. Nicholas Romaine, John Watts,

Jr., Valentine Seaman, ThomxIS Cock, John
Griscom, LL.D., Bruce, Bayard, and Edward
Miller. His Thesis was on Carditis and Peri-

carditis.

A.t this time it was €ven difficult to obtain per-

mission to examine a patient after death. On
one occasion Dr. Wright Post spent an hour in

endeavoring to persuade a woman, by every ar-

gument he could call up, to grant him the privi-

lege of performing a post-mortem on merely the

leg of her husband. Having operated on him
for popliteal aneurism, and without success, it

was his earnest wish to ascertain why the de-

sired effect had not been realized. But so deter-

mined was her negative answer, that all he

could say or do produced nothing but irritation

and positive refusal to comply.

On another occasion, when Dr. Isaac Wood
was busily engaged in an autopsy at a city dis-

pensary, the husband of the subject, overcome by

impatience, though he had accorded permission,

became so infuriated that he endeavored to beat

the door down. In consequence of this, the Doc-

tor and his associates were forced to abandon the

examination, and hurriedly sew up the partially

dissected woman 5 for, had he seen her under the

exposed circumstances, a mob would speedily

have been formed, and danger invaded that quiet

department. It is well that a few instances of

this character are occasionally brought before

the present generation, for, without comparison,

the man of study at this day would not suffi-

ciently appreciate his comforts, or fully compre-

hend the extra facilities accorded every one.

Formerly it was the instructor's fault if his

students were not well versed in medical lore.

Now the young doctor is the only one to blame,

if, surcharged with an excess of facts and demon-

strations, he is incapable of assuming the respon-

sibilities of his profession, and does not compre-

hend the mysteries of microscopic anatomy.

Dr.- Wood's health, with but few excep-

tions, has been excellent, attributable in a

great measure to his early rising when young,

and an immense amount of out-door exercise.

But, though free from ordinary ailments, he may
be considered the special favorite of Providence,

in a physical point of view, for there are few men
living, save those who have been engaged in

battle, whose escapes have been as wonderful, or

their immunity from death so marvellous. In

speaking one day to me on the subj ect, he said

:

"I am now seventy-three years old, and my life

has been miraculously spared over seventy-three

times. I have met with accidents, fallen out of

windows, been thrown from carriages, run over,

and mercifully preserved."

Dr. Wood's father for some time followed the

doctrines of the Episcopal Church, but latterly

became a member of the Society of Friends, in

which creed the son is now a strong believer

—



456 COMMUNICATIONS. [Vol. XV.

and certainly there is mucli in that simple faith

worthy of emulation, for the Quaker aims at sim-

plicity of manners, cleanliness of habits, and

charity of speech.

At the time of the prevalence of typhus fever

in Bellevue Hospital and the Penitentiary, many
fell victims to this direful scourge, and those who
died in a greater ratio than even the prisoners

were the attending physicians and keepers of

these charitable institutions, to an extent equal

in the proportion of five to one. Three of the

assistant physicians were prostrated by the fever

at one time, when Drs. Griswold, Boyd, and

Tripler might be seen in the same room. They,

however, after a narrow escape, finally recovered.

Dr. Tripler lived till very recently, having filled

a responsible position in the Army Medical

Board, and Dr. Boyd took an active interest in the

Health Department of Brooklyn. At that time

Dr. Isaac Wood was by appointment attending

physician, and a committee, composed of Drs. J. M.

Smith, Bailey, and Wood, strongly recommend-

ed the Common Council to remove all the inmates

from the prison, and promised, as their belief,

that if this were done, no new cases would break

out, as it would afibrd ample opporunity for

cleansing the cells and localities. Their wishes

were gratified, and resulted most favorably. The

treatment on this occasion admitted of but little

stimulation.

When the cholera broke out in this city in

1832, the resident, Dr. Wood, who had foreseen

its arrival, when raging in Canada, predicted its

ravages at Bellevue Hospital. In confirmation

of his apprehension, out of two thousand paupers,

patients, prisoners, and inmates, six hundred died

!

Dr. Isaac Wood himself, among the first, fell

sick of the cholera. Forty bodies laid in the

dead-house at one time, the undertakers not

being able to make coffins fast enough to bury

them as they died, and in one instance the dead

and the sick laid on the same bed. And on not

a few occasions. Dr. Wood, while going through

the wards, was obliged to step over the dead and

dying, who were lying in rows on the floor, the

nurses not having time to prepare beds, as the

patients were taken so suddenly.

While in Bellevue, Dr. Isaac Wood performed

nearly all the surgical operations that were requir-

ed. Dr. Stephen C. Koe, the consulting surgeon,

occasionally operating himself. It is generally con-

ceded that Dr. I. Wood was the first to remove

the ends of the bone in lacerated injury of the

elbow-joint. His first case succeeded so well that

the patient could use his arm during ordinary

labor, not having lost the power of flexion.

Dr. Wood's height is about 5 feet, 4 inches ; and
weight about 175 pounds. On asking him his

opinion of smoking, he replied, "I have not

for smoked more than thirty years past. I believe

it detrimental to many persons, and in various

ways."

Dr. Wood married three times, and has had
four children. His only daughter married Dr.

Thomas F. Cock, of this city, and died in 1863.

But one son, F, Augustus Wood, is still left to

him.

Dr. Wood for many years connected himself

with the more prominent associations in this city,

a chronological list of which cannot fail to prove

of value, as portraying the varied field of his la-

bors, and the deep interest he took in the advance-

ment of science, and the welfare of humanity.

1. He was elected a member of the Society of

the New York Hospital, 6th January, 1818.

2. Member of the New York County Medical

Society, 10th June, 1820.

3. Consulting Accoucheur to the Out-Door

Lying-in Charity for the Second Ward, Dr. Gil-

bert Smith, President, Sept. 18th, 1823.

4. Member of the Society for the Eeformation

of Juvenile Delinquents, Cadwallader D. Col-

den, President, July 18th, 1825.

5. Appointed by a Committee of Common
Council, April 14th, 1825, in conjunction with

Drs. Joseph Bailey, Joseph M. Smith, and Ste-

phen Brown, to visit the Penitentiary, and re-

port on the nature of the disease (typhus fever)

at that time doing sad havoc among the sick, and

to suggest the necessary treatment and precau-

tions to be followed out.

6. Consulting Physician to the Almshouse and

Penitentiary at Bellevue, Oct. 17th, 1825.

7. Resigned from the City Dispensary, 19th

December, 1825.

8. Member of the New York Eye Infirmary,

of which institution Wm. Few, Esq., was Presi-

dent.

9. Fellow of the College of Physicians and Sur-

geons, Aug. 4th, 1829.

10. Resident Physician of the Almshouse and

Penitentiary
5
being elected by the Common Coun-

cil January 29th, 1826, which position he re-

signed January 1st, 1833.

This was caused by his having had the cholera

in 1832. The attack was so severe, and prostrat-

ed him to such an extent, that he did not fully re-

cover his former tone and powers of physical en-

durance till about 1837, some five years after.

11. Life Member of the American Bible Society,

February 3d, 1842.

12. Life Member of the New York Institution
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for the Blind, of which charitable foundation he

was a manager for some twenty-five years, and

several years its President; at one time acting as

recording secretary, and at another consulting

physician. This close connection with those af-

flicted with loss of sight, enabled Dr. Wood
to avail himself of the advantages which create

experience, and ever since his first occupation of

this position of trust, he has maintained a useful

part in ophthalmic surgery.

13. Not long after this, a plan was set on foot

to establish a society for the relief of widows and

orphans of medical men who had died in pursuit

of their noble profession. Dr. Wood quickly re-

sponded to the suggestion, and soon became an

active member, filling, on difierent occasions, the

position of Treasurer, and subsequently that of

President. If any one would desire to learn of

the benefit produced by this noble enterprise, let

him peruse the reports, and look carefully over

the statistical record. Surely few deserve so

comfortable an old age as she who, " Doomed to

early cares and trials, soon becomes the deposi-

tory of her husband's secrets, the participator in

all his sorrows, and the medium through which all

by-blows are dealt at him. What other woman
would submit, without a murmur, to the constant

trials and hardships of a life devoted to every

interest but her own; with a limit to enjoyment,

a constant guard upon her tongue, all her little

favorite occupations interrupted, her rest disturb-

ed, her very bed deserted, night after night?"

This quotation seems so apposite, that the

thoughts of a fluent and kind-hearted humanita-
rian^' have been cited by way of suggestiveness.

14. At the commencement of the foundation of

the New York Academy of Medicine, Dr. Wood
entered with zeal into its preliminary organiza-

tion, and aided Dr. F. Campbell Stewart not a

little by his hopes of its wide influence and ex-

tensive usefulness. In due time he was appointed,

in conjunction with Drs. Valentine Mott and
Alexander H. Stevens, to jDractically suggest

any improvements as to its future scope. The
suggestions made were adopted, and year by year

the dignity of the Academy, as a whole, is being

felt by the community at large. On two separate

occasions, Dr. AYood was elected President, and
during his incumbency, sought to carry out the

prescribed regulations, at the same time endea-

voring to bring about the harmony of discussion.

So happy was his plausible manner, that he was
repeatedly sent as a delegate from the Academy

* Mysteries of Medical Life ; or Doctors and their Doings. By
George Allarton, M. R. C. S., and L. A. C. London. 1856. A
book worthy of universal perusal, from its ethical effect.

of Medicine and County Medical Society to the

American Medical Association, whose transac-

tions are full of matter, and worthy of perma-

nence.

15. He was duly associated with the Historical

Society, November 7th, 1850, as one of its mem-
bers; and (16) January 29th, 1857, he was elected

a member of the American Geographical Society

of New York, and has ever since taken an interest

in the development of scientific research.

17. In 1824 he practically connected himself

with the New York City Dispensary as its attend-

ing physician, ultimately becoming one of its

consulting members, and (18) about the same time

held similar positions in the New York Lying-in-

Asylum, and Bellevue Hospital, Medical Board;

(19) of which latter he has been the President

many years.

20. January 7th, 1844, he was nominated and

elected Inspector of Common Schools, and sought

in many ways to better the condition of the

young. The rapid growth of the public schools

in New York is a source of great pride to the

citizens. The hygienic rules, rigidly enforced

—

the varied sj^stems so carefully carried out that

the minds of the children are not wearied by
monotony. The introduction of musical exer-

cises at once appeal to the understanding, and

rouses the imagination. Any one of the "old

school" visiting public exhibitions, is amazed at

the diversity of acquired information, and the

thoroughness of the course. Questions in men-

tal arithmetic, involving complex fractions, are

answered by young girls in less time than it

would take a well-educated graduate of some of

our best colleges to work them out on paper.

Much of this is due to the wise counsels of the

Inspectors, and their disinterested watchfulness.

But while all praise is due to their guardianship

in behalf of the pupils, a word of caution regard-

ing the teachers and their untiring labors might

be urged. Are they confined to their duties too

long, or have they more than one mind can

grasp, to undertake? The question is asked, for

they die oif rapidly ; and though their places are

eagerly filled by those equally qualified, would it

not be well to look to it, and see if the ratio of

mortality could not be lessened?

21. Dr. Wood was appointed Consulting Sur-

geon to the New York Ophthalmic Hospital, April

12th, 1853; and November 12th, 1855, was for-

mally elected one of the Trustees of the College

of Physicians and Surgeons of New York, by the

Regents of the University.

22. During the Rebellion he was an efiicient

member of the Sanitary Association, having fore-
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seen the wide field of usefulness it was to occupy
in the alleviation of the sick.

23. For one year he was also the Treasurer of
the American Medical Association; and (24) on
various occasions, the presiding officer of the
Kappa Lambda Society, and likewise, of the
County Medical Society. These positions of trust
and honor are indicative of the feelings of the
profession toward one whose quiet and unosten-
tatious career has been marked by a sense of
duty to his-fellow creatures, and who frequently
sacrified time, health, and private practice, for
the benefit of those around. There any many
who do good from instinct—a sort of physical
conscience; but he who fully appreciates the
thought that no part of God's world is idle, will

go about doing good from a peaceful sense of
christian obligation, emanating from pure love,

which is the perfume of the soul.

Hospital Reports.

Jefferson Medical College, ")

October 24, 1866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Cataract.

S. F., 8Bt. 22. He became graduallv afi'ected
•with bhndness. An operation was performed on
the left eye a year ago this month. It was not
tollowed by severe inflammation. On examining
the left eye, the pupil is found to be widely di-
lated, and the remains of the capsule of the crvs-
talline lens are to be seen attached to the margin
of the ins, trembling, as it were, in the aqueous
humor. The pupil of the right eye is contracted,
and there is opacity, either of the lens or capsule,
or both, the cataract being adherent to the mar-
gin of tlie pupil all around. He has had amau-
rosis. Ihere is no perception of litrht bv either
eye. ° ^

The sight of the left eye is irretrievably de-
stroyed, m all probability, not by tlie operation,
but by the disease which existed at the time the
operation was performed, namely amaurosis.
II118 attection, so beautifullv described by Mil-
ton, who was himself the subject of it, consists
essentially in a disorganized condition of the re-
Ixaa and choroid coat.

There is cataract in the right eye. It is adhe-
rent to the margin of the iris, thus complicating
the case. In addition to this, it is not at all im-
probable that there is a disorganized condition of
the retina and choroid coat. If this should prove
to be the case, and it is impossible to determine
beforehand, an operation will be perfectly futile.
It not, the chances are, when the opaque body is
removed, there will be some sight.
The pupil of the right eye his been widely di-

lated with atropia, one-half a grain to one-half
ounce of water, as a preliminary step. The cat-

aract-needle was dipped in oil, to facilitate pene-
tration of the sclerotic coat. The head of the
patient was supported by an assistant, by whom
the upper lid of the right eye was elevated, the
lower being depressed by the operator. The in-

strument was introduced with the left hand,
about two and a half lines behind the cornea,
and a short distance below the horizontal axis of
the eye, for the purpose of avoiding the long cil-

iary artery. Penetration was readily efi'ected,

and the lens broken up. The eyelids were closed
by strips of isinglass plaster, and a light bandage
carried around the head. The patient was di-

rected to be placed in a dark room, and to take
one-fourth of a grain of morphia at once, to pre-
vent unpleasant reaction.

This operation is sometimes, especially in per-
sons of a nervous irritable temperament, followed
by violent rigors and great constitutional excite-

ment, attended with nausea and vomiting. This
is efiectually prevented, as a general rule, by the
administration of a good dose of morphia imme-
diately after, or a few minutes before the opera-
tion. No application is made to the eye itself,

excepting now and then a little atropia, to keep
the pupil in a state of dilatation. Should undue
inflammation arise, resort will be had to the or-

dinary antiphlogistic remedies.

Anal Ulceration and Fistula.

Thos. G., get. 38. He comes here on account
of an affection in the ano-rectal region. He is

emaciated from long sufi'ering. The disease is of

a little more than four years' standing. He has
now a great deal of pain at all times, of an aching
character, confined to the parts. It prevents

sleep at night. When the bowels are costive,

the pain is greater. It is very severe for some
time after defecation.

The parts bear the mark of cicatrices, and
there is a discharge of pus. There is an ugly-
looking ulcer on the left side, which is quite

deep, and the anus is apparently contracted. The
sphincter muscle is very rigid, especially toward
the right side, not on the lefc side at all. There
is no disease in the rectum, above the sphincter

muscle. There is an opening by the side of the

anus, which may communicate with the interior

of the bowel.

This is not an ordinary fistule. There is some-
thing more serious the matter. The sphincter

muscle is perfectly hard on the right side. This

could not be the case if there had been ordinary
inflammation. The parts then might be hard,

but there would not be such extraordinary hard-

ness. The ulcer is syphilitic or carcinomatous.

The man acknowledges to having had buboes
on both sides, but says he never had a chancre.

It is impossible to determine whether this case is

one of constitutional or tertiary syphilis, or whe-
ther it is cancerous. It is an interesting fact in

connection with the history to know that this

man has had buboes on both groins. He says he
has had no venereal sore. But he might have
had a chancre so small, and so rapid in its pro-

gress, as not to have attracted serious attention.

The same treatment will be ordered as though it

were determined that he is laboring under consti-

tutional syphilis. If the affection be syphilitic,

it will probably effect a cure.
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He was directed to take six grains of the iodide

of sodium, and one-tenth of a grain of bichloride

of mercury three times a day. Locally, cleanli-

ness was enjoined. Four times in the twenty-
four hours the parts are to be washed with cold

water and a little soap, and the dilute ointment
of the nitrate of mercury, one part to seven of

simple cerate, to be applied on a little patent

lint, and pressed into the sore, to medicate the

bottom as well as the edges. At night, an ano-

dyne of two grains of opium was ordered.

H"evus Materni on a Finger.

Samuel C, set. 6 months. He has a little

tumor on the middle finger of the right hand,
directly over the second joint, of a reddish color,

and rough, rugous surface. This tumor was
congenital. It is vascular in character, consist-

ing essentially in an inordinate development of

the vessels of the skin, and of the subcutaneous
cellular tissue. When the veins are alone, or

chiefly affected, the tumor is said to be venous

;

arterial, when the arteries are chiefly involved

;

and arterio-venous when both are dilated to

nearly an equal degree. The arterial tumor pul-

sates generally synchronously with the contrac-

tion of the left ventricle of the heart, and becomes
very much expanded under the influence of men-
tal emotions, as when the child cries. It is this

form of the affection which was described by Mr.
John Bell, of Edinburgh, in the early part of the
present century, under the name of aneurism by
anastomosis.

The tumor on this child's finger consists main-
ly of enlarged veins, the arterial capillaries being
comparatively little affected. It is unpleasantly
situated for an operation, being directly over a
joint. A pin was passed longitudinally through
its base, care being taken not to pass it through
the joint, and the larger portion of the tumor em-
braced by a ligature. The part thus cut off from
its sanguineous supply will rapidly mortify, and
the inflammation will extend around into the
morbid structures, and the plasma thrown out
will close up the vessels, so as to obviate the ne-

cessity of future interference.

Hypertrophy of tlie Hair of the Scalp.

"William L., set. 6 months. He has a redun-
dancy of the hair of the scalp. A large quantity
of well-developed hair extends over one side of
the forehead, imparting a curious appearance,
and greatly interfering with the beauty of the
child. Cases are sometimes met with where
there is an entire congenital absence of hair. In
this instance there is too much of it.

There are depilatories, or applications for the
removal of hair, but they all labor under the dis-

advantage of greatly irritating and inflaming the
skin, sometimes producing mortification, and yet
not destroying the hair bulbs. The consequence
is, that in a short time the hair is reproduced.
They all consist for the most part of quick-lime
in combination with arsenic, or sulphuret of so-

dium or barium.
The operation which will be performed in this

case will be to shave off a portion of the thickness
of the skin, including, if possible, the bulbs of
the hair. It is not the object to scalp the child,

which would be cutting away the whole of the

skin, but merely to remove a superficial part.

This operation is indicated by common sense, it

is not laid down in any of the books.
The child was put under the influence of chlor-

oform, and a careful dissection made of a portion
of the thickness of the skin. The hemorrhage
was stopped by means of a styptic much used by
Prof. Pancoast, consisting of

R. Potassse carbonatis, ^ij.

Saponis, ^iv.

Spiritis vini rect., f-^iij*

Medical Societies,

NEW YOKK MEDICAL JOURNAL
ASSOCIATION".

Our readers have been informed of the existence

and objects of this Association. The winter week-

ly course of re-unions was inaugurated at the new

rooms of the Association, in the Mott Memorial

building, No. 58 Madison Avenue, on the 5th of

November, on which occasion general cards of

invitation were issued to members of the profes-

sion. A large number responded, and about

thirty new names were added to the roll of mem-

bers.

On the 9th the second re-union took place, on

which occasion Dr. Gurdon Buck, Surgeon to the

New York and St. Luke's Hospitals, etc., made

some remarks on the subject of

Plastic Surgery,

and submitted two patients who had been ope-

rated on.

The Doctor remarked that plastic surgery had

been applied to the face more frequently than to

any other region of the body

:

1st. To remedy congenital defects, especially

the varieties of hare-lip.

2d. To repair the loss of parts produced by
disease, such as cancrum oris, syphilis, scrofula,

lupus, etc., or by injuries inflicted by missiles,

fire-arms, or other forms of violence.

The various operations of plastic surgery, for

the most part, conform to two fundamental meth-
ods, the application of which to any particular

case, must be determined by the judgment and
ingenuity of the surgeon. They are,

1st. By gliding neighboriug integument, that

has been previously detached, so as to supply lost

portions,

2d. By transposition 5
that is, raising a patch

of integument more remote, leaving it attached

at one extremity, and transferring it within the

limits of half a circle, to the seat of the deficiency

to be supplied. As is done, for instance, where a

flap is raised from the temple to repair the eye-

lids, in which case the flap is made to sweep a
quarter of a circle ; or where a patch is raised

from the middle of the forehead to repair the

nose 5 in this case the patch is made to sweep half

a circle.
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Hare-Lip.

This plaster mask represents an example of

double hare-lip, complicated with a double fis-

sure of the hard palate, and a very salient

intermaxillary bone. The intermaxillary bone,
which expands out sufficiently to support three
incisor teeth, is continuous with and termi-
nates anteriorly the septum nasi. A central cor-

diform portion of the upper lip is continuous
with the columna nasi, and rests upon the project-
ino- intermaxillary bone. The alse nasi, with the
halves of the upper lip, gap widely, the whole
presenting a very revolting disfigurement. The
patient was a girl, eight years old. The method
of operating was as follows

:

1st. Dissecting the central tongue of the upper
lip from the intermaxillary bone, leaving it con-
nected with the columna nasi.

2d. Excising the intermaxillary projection on
a line horizontally with the inferior free edge of
the vomer.

3d. Paring the edges of the central tongue,
and applying and securing it by stitches to the
fresh cut edges of the vomer, and thus completing
the columna.

4th. The halves of the upper lip being put on
the stretch, ^ the mucous mfsmbrane was divided
along the line, where it assists the upper jaw to
cover the inside of the ch^ek; this division was
carried as far out as the lait molar tooth ; it was
also carried upward, on each side of the nose,
toward the orbit. Upon the thorough perform-
ance_ of this step of the operation depends the
facility of approximating the two halves of the lip,

and securing them in coaptation without strain
upon the sutures.

5th. Paring and coapting accurately the verti-
cal edges of two halves of the lip, and securing
them with sutures. No adhesive straps were
applied. The progress and final result were satis-
factory. This photograph shows the great im-
provement achieved by the operation.

Two Cases of Plastic Operation to Relieve
Deformity of the Face.

1st. This boy has been a patient at St. Luke's
Hospital, where the operations to be described
were performed.
He is six years old, of German parentage, and

resident of Williamsburg, Long Island.
About one year ago, while ill of a low form of

fever, the destruction of the face took place, from
what is supposed to have been cancrum oris.

This plaster mask represents his condition before
the first operation. The right half of the upper
and lower lip, and the neighboring portion of the
cheek, are gone, and also the columna nasi. The
jaws are held in close contact by the cicatrix of
the right cheek bordering the lost parts. The
remaining left half of the upper lip terminates at
the median line, below the septum nasi ; the ter-
minus of the left half of the lower lip extends a
little further to the right side, beyond the upper

Operation. An incision was carried trans-
versely through the upper lip, at its junction with
the nose, and continued outward through the left
cheek, nearly to the masseter muscle; the same
was done to the lower lip, on a line corresponding

to the line where the mucous membrane quits the
lower jaw; this incision was parallel to the first,

and carried to the same extent through the left

cheek. The entire flap thus formed terminating
by the two half lips, was stretched across to the
right side, and secured to the edge of the cheek
previously prepared, by detaching it extensively

from the upper and lower jaw. In doing this it

was ascertained that the lining mucous mem-
brane of the cheek had been destroyed by the
original disease, and the cavity of the cheek con-

sequently was obliterated. Sutures were inserted

in close proximity, to secure the most accurate

adjustment of the part. The subsequent progress
of the case was favorable, and the result obtained
is shown by this second mask. You see the

mouth is reconstructed, of natural form, but
scanty in length, and situated very much to the

right, so that its left angle is on a line below the

left ala nasi.

A second operation was performed in Septem-
ber last, for the purpose of enlarging the mouth,
by extending the left angle. It was done as fol-

lows : An incision along the line of the Vermil-

lion border was made, to circumscribe the left

angle of the mouth, being carried only through
the integument; a double-edged, sharp-pointed

knife was then insinuated flatwise, between the

cheek and lining membrane in a direction outward,
as far as it was intended, to extend the mouth;
the detachment of the lining membrane was also

carried upward and downward at the same time.

The cheek was now divided on a line with the

commissure of the mouth, a distance of three-

fourths of an inch. The lining membrane was
divided to the same extent, and the edges of both
accurately brought together, and secured with
fine sutures closely inserted. Everything did

well, and resulted, as you see, in the boy's pre-

sent condition. His appearance is greatly im-
proved, and something has been gained in the

increased mobility of the lower-jaw; still further

improvement may be realized by the persevering

use of a wedge of wood, which he carries sus-

pended to his jacket button-hole, and which he
keeps between the teeth as much of the time as

possible.

2d. The next case is an older boy, twelve years

of age, of German parents, and resident in

Jamaica, Long Island.

One year ago, according to his mother's state-

ment, while she and her husband were both sick

Avith intermittent fever, the boy took sick, and
was cared for by the neighbors. After being in

a state of delirium and unconsciousness for three

weeks, the right cheek became red and swollen,

and on examination by the doctor, a black spot

was found on the inside of the cheek, that spread

and resulted in the destruction of the neighbor-

ing parts, to the extent represented by this plas-

ter mask, taken -soon after his admission to St.

Luke's Hospital. The right half of the upper
lip, and neighboring portion of the cheek, and
the right ala nasi, are gone. The teeth and
gum, as far as the first molar, are exposed to

view. The right half of the lower lip is stretched

and lengthened, and terminates above and near

the first right upper molar, where it adheres to
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the maxilla. Articulation is somewhat defective

;

other functions remain unimpaired.

First Operation. The lower lip was divided

at its right terminus, by an incision at right an-

gles to its border, and to the depth of one inch.

From this point another incision was carried

transversely through the entire thickness of the

lip to the middle of the chin, thas making a

square-shaped elongated flap, lined by mucous
membrane, and intended to be bent edgewise upon
itself, and matched on to the end of the left half

of the upper lip, in the median line. To effect

this, however, it was necessary to divide the flap

through half its breadth at its base, by an incision

carried obliquely from the middle of the chin

upAvard, and toward the left angle of the mouth.
This permitted the flap to be bent edgewise, and
to be brought in coaptation with the left half of

the upper lip, which had been previously detached

from the upper jaw extensively, upward and out-

v/ard, and its end pared. One twisted fine suture,

and several interrupted sutures, secured these

ends in coaptation. To approximate the neigh-

boring cheek to the newly transposed parts, it

was necessary to carry an incision transversely

across the upper part of the right cheek, and dis-

sect up the integument from the subsequent tis-

sues, so as to glide it forward to meet the trans-

posed underlip, and fill up the space-, this was
accomplished, and nothing further attempted,

after securing the parts in coaptation by numer-
ous interrupted sutures. Adhesion by first inten-

tion followed almost completely. This plaster

mask shows the result. The right half of the

mouth is rounded, instead of angular and point-

ing.

Second Operation. This had for its object to

raise a patch from the middle of the forehead to

cover the right side of the nose and the neighbor-

ing deficiency of the cheek. The same successful

result followed this operation as the preceding,

and, as is shown by this third mask, a redundancy
of the transplanted flap forms a salient eminence
over the bridge of the nose.

Third Operation. This was performed in Sep-

tember last, and was intended to improve the

shape of the mouth, by converting the rounded
turn of the right half into an angle, and extend-

ing it further on the same side
;
also the removal

of the redundancy of integument over the ridge

of the nose. The operation for the improvement
of the mouth was the same as that already de-

scribed in the case of the other boy, and with an
equally good result. An elliptical portion of

skin was removed from the edge of the nose, and
the edges of the wound brought together by
sutures. An inspection of the boy's face can
now be made, and the final results of these several

operations appreciated.
^ »

Dr. George Fries, a prominent politician

of Cincinnati, died on the 13th of November. He
was formerly a member of Congress. When
John Quincy Adams was stricken in the hall of

the House with paralysis, that terminated his ex-

istence. Dr. Fries was his medical attendant, and
was among those who heard his last sublime
exclamation that has passed into history: "This
is the last of earth!"

Editorial Department.

Periscope,

Hypodermic Injections.

The following discussion on Hypodermic In-

jections took place at a meeting of the New
York Academy of Medicine on the 7th ult. We
quote from the Medical Record

:

Dr. BuLKLEY alluded to several cases of fever

in which he had used hypodermic injections

of quinine with the most gratifying results.

The cases were of the very severe congestive type,

known in the South as the Aspinwall fever. In
one, the patient, when admitted into hospital,

was in a state of complete collapse, unable to

swallow, pulseless, etc., but rallied after at least

twelve subcutaneous injections of four grains of

quinine at each time. He died, but from another
cause. In another case nearly as bad, only some
three or four injections were necessary before

reaction was established. A third patient re-

covered in like manner, but much more read^y.
His colleague. Dr. G. M. Smith, had succeeded
in stopping the paroxysms of ordinary intermit-

tent fever by anticipatory injections of the same
strength. No unpleasant consequences, except
a small abscess resulting from the puncture of

the instrum.ent, in one instance, had so far fol-

lowed a resort to this mode of introducing the
drug into the system.

K. Quinias disulph., gi.

Acid sulph. dilut., gtt. 50.

Aqu93, f.^i., Solve,

Will be found a convenient formula. Care, how-
ever, should be used to dry the instrument after

use, since this proportion of acid is very apt to

corrode the metal. Thirty-five minims of this

solution were equivalent to four grains of the
salt.

Dr. Post had noticed that many physicians, in
using the syringe, inserted the point, and then
injected the entire contents at once. The better
way, he thought, was to insert the instrument,
inject a few drops, then push it a little further,

repeat the manoeuvre, and so on, until the con-
tents were expended. In this way the fluid had
a chance of being diffused, and so acted better,

without the tendency to produce unpleasant con-
sequences. In the case of morphia, he got rid

of the irritating acid by substituting boiling
water as the solvent.

Dr. Elsberg asked the experience of any Fel-

low regarding the proper strength of strychnia
to be used when its subcutaneous introduction
was required. He had himself tremblingly em-
ployed the agent, in cases of local paralysis, in
doses of from one-fortieth to one-twentieth of a
grain, dissolved in glycerine ; but a brother prac-
titioner had informed him that he had gradually
increased the strength to from one-twelfth to one-
tenth of a grain.

Dr. Worster had taken the hint from one of
the medical periodicals, in which it was stated
that the muriate of morphia did not nauseate,
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while the sulphate was very apt so to do ; and
was now in the habit of usin^ the muriate sub-
cutaneously, to the exclusion of the other.

Dr. G. T. Elliott was not inclined to the in-

discriminate administration of sedatives hypo-
dermically, although in years gone by he had
resorted to its tentative use very frequently in

hospital practice, and in fact claimed the honor
of having tried it in the two first cases in Ameri-
ca, the details of which were published in the
Neio York Journal of Medicine about November,
1858. These trials of the method were made
before a medical class in the coarse of a clinic at

Bellevue Hospital, and were for the treatment
of sciatica. Since then he had used the syringe
much less frequently, not from a loss of confi-

dence in its efficacy, but perhaps from a liability

to change, and certainly from a desire to check
the tendency to self-injecting, which he thought
had in some circles grown into a custom ; the ob-

ject sought being intoxication from opium. He
recalled the case of a patient anasarcous and
dying, who had secretly practised this for a long
time, and whose cicatrices upon the deltoids, the

arms, chest, sides, thighs, etc., became the seat

of ecchymoses, exactly simulating purpura.
Dr. Bell had discovered that in varicose veins

the persulphate of iron, of a strength equal to

one part of the salt to thirty of water, was quite

sufficient to produce a clot not liable to ulcerate
through. This dilution was far below the aver-

age standard, but he had adopted his formula
after many experiments.

A Kew Remedy in Erysipelas — Iodide of Po-
tassium.

Dr. H. B. Withers of Kantoul, Illinois, writes

to the Chicago Med. Journal, that he has used
iodide of potassium in about thirty cases of ery-

sipelas with perfect success. It arrested the

disease in from twelve to thirty six hours. He
gives usually ten grains every two hours, obser-

ving closely the effect. As soon as the disease

begins to subside, the medicine is discontinued.

No external application is used, but the parts are

simply kept covered and moist. The author
does not recommend it as a specific, but consid-

ers it a very valuable remedy in the disease.

Pulmonary Diseases as Affected by Climate,

Is the title of a short paper in the Southern
Journal of Med* Science, by Dr. E. M. Pendle-
ton, of Sparta, Ga.
As the result of his investigations, he lays

down the following aphorisms, some of which
•'were generally believed, but others are new,
and opposed to the commonly received opinions
of the profession.

1. A much larger proportion of the human
race die of lung affections, than of any other.

2. More persons die in Southern, than North-
ern climes of acute lung diseases.

3. More die North than South of chronic affec-

tions of the lunge, embracing consumption in all

its forms.

4. Blacks are more subject to acute lung dis-

eases than whites.

5. The African is less subject to phthisis pul-

monalis than the Caucasian.

6. More persons die of malarious fevers in the
Southern than in the Northern States.

7. More patients die of consumption in the
latter part of winter and early spring, than any
other period, while fewer die in June and July.

8. More die in high lattitudes than low ones,

from which we infer that consumptives live

longer where the atmosphere is the densest, and,

by consequence has more oxygen to supply to

the few cells which may be in healthy operation.

The Use of the Thermometer in Diagnosis and
Prognosis,

Is the title of a paper by Prof. Flint, in the

N. Y. Med. Jour, of which we give the recapitu-

latory propositions.

1. The thermometer is indispensable for ob-

taining accurate information of the temperature
of the body, the perceptions of patients, and the

sense of heat or coldness communicated to the

hand of the physician being alike fallacious.

2. In the essential fevers and all acute affec-

tions, the heat of body is more or less above the

maximum of health ; and the increase of heat, as

a rule, persists during the career of the disease.

Fevers and acute affections may, therefore, be

excluded by the fact of the heat of the body re-

maining within the limits of health ; and the ex-

istence of an essential fever, or an acute affection

of some kind may be predicated on a persistent

increase of heat.

3. A fever is purely malarial, that is, it is not

a continued fever, nor is it associated with a con-

tinued fever, if between the exacerbations, the

temperature fall nearly or quite to the range of

health.

4. The diagnosis of neuropathic affections,

which stimulate inflammations may be based on
the fact of the temperature not being raised.

5. Coma from ursemia may be discriminated

from the coma occurring in fevers or dependent
on meningitis, by finding the temperature not
raised; and in cases of uraemia, coma, and con-

vulsions, intercurrent inflammatory affections

may be excluded if the temperature remain nor-

mal.

6. In tuberculous affections, when tuberculi-

zation is going on, there is more or less increase

of heat. In cases of suspected tuberculosis, a

normal temperature shows either that tuberculo-

sis does not exist, or, if existing, that it is not

progressive.

7. In cases in which the history and symp-
toms excite fears of the existence of meningitis,

the existence of this disease is not probable if

the temperature be not increased; and on the

other hand, increase of temperature sustains

these fears, provided the patient have not an
essential fever.

8. The amount of increase of heat, as shown
by the thermometer, provided the increase be
not transient, is proportionate to the gravity of

the disease, and is a criterion of the immediate
danger. A persistent temperature of 105°

always denotes great severity of disease, and a
still higher increase renders it almost certain

that the disease will speedily prove fatal.

9. The temperture in the different essential

fevers and inflammations is governed by certain
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laws, as regards progressive increase, daily fluc-

tuations, and the rapidity or slowness with which
it returns to the normal standard (defervescence)
of the time of convalescence. Each essential

fever or inflammatory aff'ection has its own laws
in respect of the points of difi"erence just named

;

and any notable deviation from these laws, in

individual cases, is an unfavourable prognostic.

Thus, a decrease of heat below the normal range,
may indicate an internal hsomorrhage, and a
sudden increase may point to an important com-
plication on the occurrence of an intercurrent
affection. Mildness of the disease, and the

absence of complications or intercurrent affec-

tions may, on the other hand, be predicated
on the disease pursuing its regular course as

regards temperature.

10. The surest evidence of convalescence from
an essential fever, or an acute inflammation, is a
return of temperature to the normal standard.
If an increase of temperature persist, after appa-
rent convalescence, or, in self-limited affections,

after they have reached the end of their career,

either morbid conditions pertainiug to the disease,

continue, or some affection has been developed as
a sequel of the disease.

Reviews and Book Notices.

A Practical Treatise on Fractures and Disloca-

tions. By Fraxk Hastings Hamilton, A, B.,

A. M., M. D., Professor of Principles of Sur-
gery, Military Surgery, and Hygiene, etc., in
Bellevue Hospital Medical College ; Author of
a Treatise on Military Surgery, etc. etc. Third
Edition, Revised and Improved. Illustrated
with 294 wood-cuts. Philadelphia: Henry C.
Lea. 1866. 8vo., pp. 777. Price $5.'75.

Professor Hamilton's book is a large one, upon

a large and interesting subject. The work is

itself interesting, and undoubtedly useful. But

we cannot avoid the opinion, that with his mate-

rials, it might and ought to have been both

smaller and better. There is in several parts of

•it a want of judicious arrangement; and some-

times, of judgment in the selection of matter;

besides an inequality, not proportionate to im-

portance, in the treatment of subjects. Still, it

contains a large amount of information not else-

where to be found in a single volume; and its

passing to a third edition, proves that it has

found favor with the profession.

On one or two topics of recent interest, we may
quote Dr. Hamilton's opinion. The questions

concerning the treatment of gunshot fractures of

the limbs, are very summarily answered by him.

In those of the shaft of the humerus, he pro-

nounces in favor of amputation always in case of

destructive injury of the large nervous trunks.

Destruction of the brachial artery, although it

diminishes the chance of the limb being saved,

does not, in his judgment, necessarily demand

amputation. We believe that most experience

in military surgery, and much in civil practice,

will justify dissent from this last view. Personal

recollection of cases in which, under favorable

circumstances, such a trial has been made, con-

vinces us that the danger to life of a fracture at

or above the middle of the humerus, with lacera-

tion of the artery, is, without amputation, quite

as great as that of a gunshot fracture of the head

or neck of the femur.

Resections of the shaft of the femur, or of the

knee-joint, after gunshot fractures. Dr. Hamil-

ton would not now attempt. In such fractures

of the upper third of the thigh, he believes that

if the main artery and nerves are uninjured,

"life is, in general, less hazarded by an attempt

to save the limb, than by amputation. In the

middle third, under the same circumstances, the

chances may be considered equal, as between

amputation and an attempt to save the limb by

apparatus ; in the lower third, the chances are

in favor of amputation." In proportion to the

many pages of historical matter and citation of

authorities upon several much less momentous

subjects, we should have had from our author

much more upon this topic of gunshot fractures

;

especially as to the best methods of treating

compound, as distinguished from simple frac-

tures. He is, we think, unsatisfactorily brief in

reference to them. Allusion to some other army
experience than his own, during the late war,

would have been in place here. At Gettysburg,

for example, there were between one and two

hundred cases of gunshot fracture of the thigh,

many of which w^ere treated without amputation.

The statistics of the Surgeon-General's office

(Circular No. 6) are not mentioned; although, on

the point just alluded to, they point to conclu-

sions like those of Dr. Hamilton.

On the question between manipulation and for-

cible extension in treatment of dislocations, es-

pecially of the thigh, our author thinks, " the

time has not yet arrived in which we can insti-

tute a rigid comparison between the relative

plans; for while it is true that reduction by
manipulation has been practised from the earliest

day, it is equally true that extension has been

generally performed and practised by surgeons

of all ages ; especially since Sir Astlet Cooper

gave his admirable instructions upon the method

of applying extension and counter-extension."

Dr. Daniel Prince, of Illinois, and Dr. James R.

Wood, of New York, are mentioned as having

been so unfortunate as to produce fracture of the

neck of the femur in attempting the reduction of
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old luxations by manipulation. A similar acci

dent may happen under extension by pulleys,

but Dr. Hamilton thinks the liability to this,

and to the causation of inflammation, suppura-

tion, and caries, is greatest under manipulation.

Before leaving this book, we must remark that

Dr. Hamilton has, among the multitudinous

forms of apparatus for fractures described, omit-

ted, to a disadvantage, two of the most useful

ever originated in this city—the thigh apparatus

of the late Dr. Robert P. Thomas, and that for

the clavicle, of Dr. R. J. Levis. Both have been

fully described in journals and books which must

have been within our author's reach, and both

have been sufficiently tested in practice to prove

their value.

In the ^tyle of its issue, Mr. Lea has made this

work another example of the increasing elegance

which has of late extended from the literary to

the scientific press.

ISTotes en Epidemics. For the Use of the Public.

By Francis Edmund Anstie, M. D., F. R. C. P.,

Senior Assistant Physician to the Westmin-
ster Hospital. First American edition. Phil-

adelphia: J. B. LippiNCOTT & Co. 1866.

12 mo., pp. 95. Price, 80 cents.

This beautifully bound and printed little vol-

ume is issued, under the editorship of Dr. Ham-
mond, expressly for popular instruction in this

country, as it had been originally adapted by its

author for general readers in England. The ob-

ject was well worth aiming at. We cannot say

that it has been altogether accomplished in the

best way; but still it may be very useful. For

popular use, all doubtful points should, we
think, have been stated to be such, without

speculative discussion; sufficient reasons for all

available measures of prevention being deducible

from what is certain. This book is intermedi-

ate, in its method, between the scientific, or pro-

fessional, and the popular. We should judge, in-

deed, that it would be rather heavy for most un-

professional readers. There is a great deal that

is doubtful in it. For instance, the expressed

"temptation to believe'^ what in this country it

must seem absurd to think of—that "yellow fever

is a specific variety of typhus," with strong affin-

ities with British typhus, and only modified by

transplantation to the tropics! Doubtful, again,

is the statement, (p. 74,) that contagion has al-

ways appeared to be the cause of the outbreaks

of diphtheria of late years.

We should illustrate the author's more care-

ful analysis of facts by his account of the present

state of our knowledge of the etiology of typhoid

fever (pp. 41-45.) From his own positive expe-

rience he declares that "typhoid fever is not

contagious in the same sense as typhus is."

Relapsing fever Dr. Anstie thinks to have been

shown upon very satisfactory evidence to result

from privation of food; that it is a "famine

fever." As Dr. Hammond remarks in a foot-note,

this disease is scarcely (never?) ever witnessed

in this country.

We have read this work with interest; but we
believe that its American editor might, from his

opportunities and research, have produced a

better one on the same subject. And the time

will come, after a few years, when the present

"epidemic of contagionism" affecting European

medical writers (to whom American physicians

still bow too readily) has passed, in which a

truly scientific induction upon the facts in regard

to epidemics will become possible; as now it is

not.

Diagnosis and Prescription Becord. Fourth
Edition. W. Wood & Co., and W. H. Schief-
flin & Co., New York. Price, $1.

The object of this Record is an excellent one.

It is ingeniously and skilfully prepared; and

there would be no difficulty at all in employing

it; and yet we do not believe that any one has

used or will make use of it regularly, except its

author. Spasmodic registration of cases, while

the idea is fresh in the individual mind, amounts

to little. Full details of cases can be best kept

by hospital men ; and, to them, we question

whether any such record will really make a sav-

ing of labor. Offhand abbreviations, without

turning over pages in search for the right place

for every item, will better economize time and

trouble. We regret to disparage such efforts,

and will be glad to be corrected if our estimate of

their success has been too low.

The Action of the Heart.

Dr. G. Paton, of Toronto, records the results

of some valuable experiments in a paper pub-

lished in the DuUin Quarterly Journal of Medi-

cal Science. The paper merits a careful reading,

and from the observations it sums up, the author

draws the following conclusions: 1. The dilata-

tion of the ventricles is synchronous with the

contraction of the auricles. 2. No pause or in-

terval of repose occurs during the dilatation of

the ventricle. 3, The diastole of the ventricles

precedes the systole. 4. The diastole is produced
with a power and vigor which lead to the suppo-
sition that it is a vital active movement, and not
simply resulting from the mechanical action of

the entering stream of blood. Dr. Paton's ex-

periments were conducted chiefly upon fishes and
reptiles.

—

Lancet,
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PHILADELPHIA, DECEMBEE 1, 1866.

THE INTEKWATIOWAL MEDICAL CON-
GRESS OF PARIS.

We have received the " Statutes and Program-

me''' of the International Medical Congress, to

be held at Paris next year, simultaneously with

the Great World's Exposition. As there is very

little doubt that the Congress will be successful

as a means to advance the interests of our

science, and to promote the spirit of fraternity,

and a cosmopolitan feeling among the profes-

sion, we hasten to lay before our readers the

Statutes and the Programme, so that those who

desire to attend the Congress—and we hope the

United States will be largely and ably repre-

sented—can form a precise idea of its objects and

scope:

Art. 1. A Medical International Congress will

be opened on the 16th of August, 1867, under

the auspices of His Excellency the Minister of

Public Instruction.

Art. 2. The Congress, exclusively scientific,

will be in session two weeks.

Art. 3. The Congress will be composed of

original, home, and foreign members.

The original members shall be the French

physicians, who become such on application

to the Committee on Organization; the subscrip-

tion fee will be fixed at 20 francs.

The adjunct members shall be those foreign

physicians who communicate their willingness

to attend, to the Secretary-General (Doctor Jac-

couD; No. 4 Rue Drouot, Paris). They shall -be

exempt from all pecuniary contribution.

Art. 4. The members of the Congress, both

home and foreign, shall alone have the right to

take part in the discussions.

Art. 5. The work of the Congress shall con-

sist in

:

a. Communications on questions proposed by

the Committee.

5. Communications on subjects foreign to the

programme.

Art. 6. The Committee have decided on the

following programme:

I. Pathological anatomy and physiology of

tubercle. Tuberculization in difi'erent countries,

and its influence on general mortality.

II. General accidents which cause death after

surgical operations.

III. Is it. possible to propose to the various

EDITORIAL. 465

governments any ef&cient measures to restrain

the propagation of venereal diseases.

TV. The influence of the ordinary alimenta-

tion peculiar to different countries on the pro-

duction of certain diseases.

y. The influence of climate, race, and differ-

ent conditions of life on menstruation in differ-

ent countries.

YI. The acclimatization of European races in

warm countries.

YII. On entozoa and entophytes which may
be developed in man.

Art. 7. Members, both home and foreign, who
desire to make a communication on any of the

questions of the programme, or upon any other

subject, are requested to address their commu-

nication to the General Secretary three weeks

or sooner (July 26th) before the opening of the

Congress. The Committee will decide as to the

time and order in which they shall be brought

before the Congress.

A?'t. 8. The sessions of the Congress will take

place daily, Sunday excepted. They will be

held alternately during the day, and in the

evening. The sessions during the day will last

from 2 to 6 o'clock, P. M., the evening sessions

from 8 to 10 o'clock.

A7't. 9. No question shall occupy more than

one session, and the order of business will be

regulated as follows : 1. Lecture on the questions

of the programme ; 2. Discussion; 3. If time per-

mits, communications of miscellaneous essays.

The evening sessions will be exclusively devoted

to these.

Art. 10. A maximum of twenty minutes will

be accorded to each reading.

Art. 11. At the first meeting the Congress vnll

nominate its Bureau, which shall consist of a

President, Yice-Presidents, a General Secretary,

and Recording Secretaries.

Art. 12. After the conclusion of the Congress,

the Committee on Organization will resume its

functions, to proceed with the publication of the

Transactions of the Congress.

Art. 13. All Memoirs read before the Con-

gress shall be handed over to the General Secre-

tary after each session. They are the property of

the Congress.

Ar^t. 14. Students of medicine will receive

Cards of admission, but they cannot take part in

the deliberations.

From this Programme it will be seen that the

working of the Congress has been considered ia

all its details, and, if we consider the wide but

exceedingly^ practical scope of the scientific ques-

tions proposed for discussion,, not only can wc
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expect a most interesting meeting of eminent

physicians of various countries, but also valuable

contributions to science.

The time, too, selected for the assembling of the

Congress is favorable. We have no doubt that not

a few of our leading American savants will make

their usual yearly dog-day-trip to Paris. All

that is necessary to do is to communicate your

willingness to become a foreign, or "adjunct"

member, to the General Secretary, as indicated in

Article 3.

We intend to refer to the subject again, and

especially in connection with the subjects selected

for discussion. They are all of a nature deeply

interesting to the American Physician.

QUACKEKY IN THE PROFESSION.
There are many mean practices resorted to

by the genus quack to obtain practice, at the

expense of the honest, straight-forward, unas-

suming, modest, professional gentleman. There

are a hundred little sneakish tricks, which are

never exposed, because practised in the dark,

and which some professional men may be guilty

of, and yet retain a certain status of respecta-

bility in the profession, particularly if they be

successful in their sordid aims.

But of all mean practices, of all gross insults

to professional decency and honor, the practice

of "puffing in newspapers, of allowing one's

name to be inserted in the local columns of a

paper, by a friendly "penny-a-liner"—in con-

nection with some "interesting case,'' or " great

operation," or "successful operation," or "shock-

ing accident," is about the meanest. It is a

direct violation of the code of ethics.

This practice, we are sorry to say, is but too

common, and not only winked at by many men

who assume professional respectability, but by

some, courted.

Witness the following item which appeared a

few days ago in the columns of a daily paper in

a neighboring city

:

"Successful Surgical Operation.—Dr.
,

of this city, assisted by Dr. , and Dr.
,

successfully removed an ovarian tumor from the

abdomen of a lady in this city yesterday after-

noon, which weighed fully forty pounds. The
operation was witnessed by a number of eminent
medical gentlemen. We learn that the patient

is doing finely this morning, and that the highest

hopes are entertained of her ultimate recovery."

Charity obliges us to suppress the name of

the individual in whose favor this "puff" ap-

pears, which bears intrinsic evidence of his

having furnished the data upon which it is

based, if not of having penned it himself. We

quote this only as an instance of many, with a

strong appeal to the profession to frown down
this contemptible tendency to quackery in the

profession.

People who are interested in any particular

case of medical or surgical disease among their

friends, will know and hear all about it without

the case being paraded in a paper. What then

is the object of such items? To "puff" the

Doctor. There is a very simple remedy to stop

such practices. Let respectable medical societies,

by resolution, request the newspapers of their

respective districts or cities to omit mentioning

the name of any member in connection with

any operation, case of disease, accident, etc»

We venture to say that editors of newspapers

will gladly comply with the request, and neither

the public nor the profession will thereby be a

loser. But it will force those addicted to the

practice in the profession, either to stop it, or ta

put themselves outside the pale of professional

respectability, where they really belong.

Notes and Comments.

Physician's Privileges.

We are informed . by the CMcago Medical

Journal of a recent order of the Chief of Police

of that city, by which physicians^ to a certain ex-

tent, have precedence in crossing the bridges over

Chicago Kiver. The Journal remarks

:

"It was no uncommon occurrence for physi-

cians to find themselves detained for half an hour

at the end of a line of carriages extending an

eighth of a mile ,• thus being obliged to wait not

only for the vessels to pass through, but for the

vehicles of every description before them to cross,

however pressing their calls might be."

Through the recent humane order, physicians

have the privilege of going immediately "to the

front," and having precedence in crossing, saving

much loss of time to themselves and anxiety to

their patients. The privilege of the "right of

way" in crowded passages, should be generally

accorded to physicians.

How True

!

In noticing Dr. Flint's "Treatise on the Prin-

ciples and Practice of Medicine," the Reviewing

Editor of the British Medical Journal, the official

organ of the British Medical Association, says

:

" There is abundant evidence, from the refer-

ences to names with which we meet throughout

the book, that Dr, Flint is, besides himself hold-
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ing a very high rank among the leading physi-

cians of his country, extensively acquainted with

the literature of medicine on this side of the

Atlantic—both British and Continental. We are,

therefore, heartily glad to see him taking an inde-

pendent position as the author of such a treatise

as that which he has produced, in a country

loliere, as we tJiinJc, it is too much the custom to

depend on foreign resources in medical literature,

and thus to obscure native talent.
^^

The sentence which we have italicized speaks

for itself. Take, for example, the last number of

a bulky American Quarterly Medical Journal,

and considerably over one-third of its matter is

made up of foreign literature.

The Medical Kecord.

We would call the attention of our readers to

the advertisement in another column, of the Medi-

cal Record, published fortnightly in New York,

by Wm. Wood, & Co. The Record is edited by

Dr. George F. Shrady, who has been long and

favorably known as an editor. Many attempts

have been made to sustain medical journals in

New York, which, from various causes have

been allowed to fail. We are assured that the

publishers of the Record, who are well known
and responsible men, do not intend that this en-

terprise shall fail. It has every element of

success, and under the judicious management of

the editor and publishers, must succeed. New
York with its schools, its hospitals and its medi-

cal associations, should liberally sustain so credi-

table an enterprise as the Record, which employs

the best medical talent in that city, as well as in

other sections of the country.

The subscription price of the Record is $4 per

annum. We furnish the Record and the Repor-

ter together for $8 a year.

Correspondence,

DOMESTIC.

Is there a Healthier Place than Wewport, R. I.P

Editor Medical and Surgical Eeporter:

Enclosed please find an official return of mor-

tality for the period of one month, concerning a

place whose inhabitants, during that season, num-

ber some fifteen thousand. It needs no comment,

but is an additional endorsement of the sanitary

blessings of such a locality. If the drainage were

better, and the city corporation could be suffi-

ciently aroused to the fact,, the question that nat-

urally suggests itself, would be, '^Can any die,

save by accident?"

If I were the President of a Life Insurance Com-

pany, I would charge a high premium to make

out a "policy," and positively refuse to enter into

any "annuity" arrangement with a Newporter.

There are many cripples here; and why? Be-

cause, in other places, they die when young; but

on this citadel of hygiene, there appears to be

sufficient health in disease to ward off death, and

prolong even the existence of fragments.

Deaths Reported in the City of Newport, R. Z,

for the Month of July, 1866.

Whole number, 6. Sex—male, 6; female 0;
total, 6. Condition—married, 1 ; single, 3 ; wid-
ower, 2; total, 6. Color—white, 6; total, 6. Na-
tivity—born in United States, 6; total 6. Pa-
rentage—American, 3 ; German, 1 ; Irish and
French, 1 ; unknown, 1 ; total, 6. Locality—
deaths in Ward No. 1, 1 ; do. Ward No. 2, 0; do.

Ward No. 3, 2; do. Ward No. 4, 0; do. Ward
No. 5, 1 ; on board of U. S. Ship Macedonian, 1

;

at Newport Asylum, 1; total, 6. Ages—under
one year, 2 ; forty and under fifty, 2 ; sixty and
under seventy years, 1 ; eighty and under ninety,

1 ; total, 6. Causes of Death—chronic inflam-

mation of urinary organs, 1 ; consumption, 1

;

cholera infantum, 1 ; convulsions, 1 ; dropsy, 1

:

old age, 1 ; total, 6. In addition to the above,

one death in another place, and one' still-born

Avere reported here.

Benj. Marsh, 2d., City Clerk.

Very Kespectfully,

Samuel W. Francis, M. D.

Nov. 24th, 1866.

Foetus Carried more than Thirteen Months,
during Nine of which it was Dead.

Editor Medical and Surgical Eeporter :

The following case occurred in my practice

several years since. I do not remember to have

seen a similar case on record.

Was called, April 19th, 1855, to attend M. T.,

in her fifth or sixth labor. On arriving at the

house, found she had just been delivered, of what

her nurse could not ascertain the nature. Jjxam-

ined and found the secundines had been expelled

whole, and when opened, they disclosed a foetus

of from the fourth to the fifth month, that had

the appearance of having been dead a long time.

On inquiring of my patient the probable cause

of her abortion, she gave me the following his-

tory of her case: About the first of March, 1854,

she ceased to have her regular catamenial dis-

charge, and had the usual symptoms of being en-

ceinte, and expected to be confined in the follow-

ing December. The symptoms continued up till

about the last of June, when she received a slight

injury,, and from that time till the time I was



468 NEWS AND MISCELLANY. [Vol. XV.

called to attend her, she ceased to enlarge, or to

have any manifestations of life in the foetus.

If her statement is true, and I have no good

reason to doubt it, she must have carried a foetus

in her womb for more than thirteen months

—

nine of which it was dead—without any detri-

ment to her health, other than that produced by

anxiety of mind as to the true nature of her con-

dition. She recovered without any bad symp-

toms whatever, and was able to attend to her

household duties as early as is consistent with

the best recoveries in parturition.

The bony structure of the foetus was very much

softened, though the flesh was not decomposed.

G. W. Parvis, M. D.

Long Marsh, Md., Nov. 22, 1866.

News and Miscellany.

Horrible Mutilation by Savages.

Andrew Brockmann, one of the victims of the

Indian massacre at New Ulm Mountain, in 1863,

has arrived at Bufialo. He experienced the tor-

ture of seeing his cabin burned, and his wife and
four children murdered before his eyes, and was
then horribly mutilated—his tongue cut out, ham-
string severed, his fingers cut, his hands maimed,
and his scalp torn reeking from his head, which
had previously been perforated with three bul-

lets; but despite these wounds, the unfortunate
man survived, and was carried to Salt Lake City,

where he has remained in hospital for three

years.

Organic Kemains.
Among the passengers recently at St. Louis,

by steamer from the Tipper Missouri river, was
an agent of the Smithsonian Institution at Wash-
ington, D. C, in charge of a large number of

petrified organic remains for the Smithsonian
Institute and the Philadelphia Academy of Nat-
ural Science.

The collection, which comprises over three

hundred different kinds of small animals, extinct

and living, together with bears, etc., of mam-
moth size, was made in Dakotah Territory^ near
the head of White river, by Prof. Hayden.

PoisoiNiNG BY Arsenical Ointment.—
The British Journal reports a case in which a

verdict of manslaughter was returned against an
"Herbalist'' and "Cancer Curer." He had
treated a "cancer-tumor'^ by arsenical ointment.

The patient died under symptoms of arsenical

poisoning, and the post-mortem examination and
chemical analysis, by Prof. Taylor, confirmed
the suspicion.

The Boston Med. and Surg. Journal states

that a French physician recently became the leg-

atee of the great bulk of a distinguished patient's

fortune, but the French tribunal has decided
that doctors who shall have attended a person
for the illness of which he dies, are incapable of
receiving any legacy made in their favor during
the progress of that malady.

Army and Navy News,

ISTAVY.
List of changes in the Medical Corps of the Navy,

during the week ending November 24, 1866.

Surgeon J. D. Miller, detached from the Naval
Medical Board at Philadelphia, and ordered to the
U. S. Ship Rhode Island, as Fleet Surgeon, North
Atlantic Squadron.
Surgeon Thomas J. Turner, detached as Recorder,

and ordered to duty as Member of the Board of Ex-
aminers at Philadelphia,
Surgeon E. R. Denby, ordered to duty as Recorder

of the Board of Examiners, Philadelphia.
A. P. A. Surgeon G. L. Simpson ordered to report

by December 1st, for duty on board the U. S. Ship
Gettysburg.

MARRIED.

Corson—Litingston.—Novemter 20, by the Rer. William H.
Furnesp, in Philadelphia, Dr. Ellwood M. Corson, of Norristown,
Pa., and Margaret Livingston Wilkeson, daughter of Samuef
Wilkeson, of New York.
DuNPHE—MiLLETT.—In Bridgewater, Mass., November 18, by

Rev. Mr. Silloway, of Boston, assisted by Rev. Mr. Angier, of
Milton, Mr. N. Frank Dunphe and Miss Susan B. Millett, daugh-
ter of Asa Millett, M.D., both of Bridgewater.
Hutchinson—Pierce.—In Tyngsboro', Mass., November 15, by

Rev. George Osgood, assisted by Rev. S. Barber, William H.
Hutchinson, of Gallipolis, Ohio, and Miss Sarah T., daughter of
the late Aug. Pierce, M. D., of Tyngsboro'.
Jenkins—Pearce.—In Brooklyn, Nov. 21, at the Ormond-

place Church, by the Rev. J. Clement French, assisted by the
Rev. Jacob West, Augussus G. Jenkins and Susie A., daughter
of John Pierce, M. D.

DIED.

Hatward.—In Plymouth, Mass., November 17, Mrs. Joaana
(Winslow) Hayward, widow of the late Dr. Nathan Hayward,
aged 93.

Miller.—In Hagerstown, Md., November 11th, Hager, infant
son of Dr. John B. and^ Kate H. Miller, aged'2 months and 17
days.
Newkirk,—At Bridgeton, N. J., November 11th, Dr. N. R.

Newkirk.

METEOROLOGY.

November, 12, 13, 14, 15, 16, 17,
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Clear.
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Clear.
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56
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49
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33°
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44.50
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Barometer.
At 12M 30.2 30.4 30.4' ^0. 29.fi 29.9 .^1

Germantown, Fa. B. J. Leedom.

REAL ESTATE COLUMN.

FOR SALE.
A Rare Opportunity.

The subscriber, residing in the thriving City of Lockport,
N. Y., with a population of about 15,000, being about to retire

from a practice worth about $3,000, will dispose of lease of office

furniture, instruments, and good-will, for the sum of $500 (not
much more than half of first cost), to a successor of some expe-
rience, ability, and character, and posted in modern medicine

—

such as I can conscientiously recommend to my patrons.

A house and lot furnished if desired. Possession given im-
mediately.
509— WM. S. BABBITT.



TH

MEDICAL AND SURGICAL REPORTEE.

No. 510.] PHILADELPHIA, DECEMBER 8, 1S66. [Vol. XV.—No. 23.

Original Department.

ComD.iunications«

OLEUM MOKBHU^.
By josEPK Adol?hus, M.D.J

Of Hastings, Michigan.

It is not presumable for a moment that there

^exists a physician in all the workl unacquainted

with cod oiL However true this is-, there is never-

theless a sad neglect of this valuable agent in the

treatment of diseases, other than those of a stru-

mous character. Cod oil to day really challenges

the admiration of the civilized world, and places

itself before enlightened mankind as one of those

truly inestimable boons whose value stands un-

equalcd. Though cod oil has become a house-

hold word, and the multitude has learned to

value it, yet it is only to the medical man that its

mighty powers are conceivable, and hovf few of

us fully appreciate them.

Cod oil is both food .and medicine. As food,

it enriches the blood. As medicine, it corrects

abnorrjial nutrition, guides development, and con-

trols the reparative process. "It is more particu-

larly concerning the latter property that I design

to speak. This subject is still more important to

us from the fact that many of the pathological

conditions of tissue might be either prevented

from fuliiiling their morbid destiny, by arresting

the process altogether, or they might be so guided

in their progress and course as to be decidedly mo-

dified. Is it any stretch of credulity to believe

that pulmonary tubercutosis is a,n unrestrained or

unguided physiologica.1 neoplasm? Moreover, it

cannot now be denied that these pathological

neoplasms present all the diversified types of

physiological tissue, and hold a more or less close

microscopical relation to them. But it is also

a known pathological truth, that the most com-

monly present pathological neoplasms are immi-

tative only of tissue of a low grade of development.

We can thus far see how useful a part the cod

oil may be made to bear in the treatment of dis-

eases, especially the moment they begin to show

a disposition to be chronic or sub-acute.

Cod oil has the power, I claim, of endowing

tissue with vital capacity, to such an extent as to

enable the primary elements of tissue to so ar-

range and maintain their nucleoli as to support

a continuous reproduction of like tissue, when
there is any tendency to a derangement in re-

production or construction. Let us cast our

reflections back to the great fact, that like ana-

tomical similarity of arrangement (I speak of

the histological), is not attended with like phy-

siological results. The power of tissue to select

from the blood its particular kind of nutriment

for its niaintainence of life is an established

physiological fact. That there may be a change

in vital capacity of cell-life itself, while at the

same time the blood may be entirely normal, is

also a fact. It is here at these primary points

of diseased action that I claim for cod oil its

superior value. I know that the doctrine enun-

ciated is not such as obtains at present, yet I

think that it is easy to illustrate this power of

cod oil over the primar}^ nutritive life of tissue.

This poVv^er claimed for cod oil is not restricted

to any particular tissue. Its power to restore

nerve tissue is also claimed. The power of the

nerve system over nutrition is but too well known.
But we have not paid sufficient attention to the

kind of nutritive material we offer as a basis on

which the nutritive forces are to work. While we
are all absorbed by the idea of nltrogenized ele-

ments of nutritive material, we have forgotten

that the life forces must be both capacious, and
comparatively active, to appropriate them. Yet,

on the other hand, we have also refused to ac-'

cord to the nutritive forces the channels through

and by which remedial agents reach pathological

conditions and remedy them. Of course it is

unnecesary to dwell on the fact at present, that

many of those pathological neoplasms are readily

cured through the nutritive system.

When we speak of cod oil as a medicine, it is

designedly placed at the side of all forms of re-

medial agents, but occupying the very highest

position among them, inasmuch as its influence

is not alone limited to function, but extends also

to structure, development, construction, and res-

toration.

Thus we find a man ill of a broken down con*

i^9
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stitution, and a chronic disease superadded. In

questioning him we discover that his ill-health

was preceded by trifling bodily disturbances, and

when his condition arrived at such a state of an-

noyance as to drive him to seek medical aid, cer-

tain specific developments wei-e discovered, which

primarily were not oiherwise found, bat as re-

*s2dis of the second or tliird stages of diseased

action. Let us illustrate.

A man, 40 years old, was grievousl}^ troubled

With constipation, to such an extent as to make

his life miserable. He was treated for years by

several physicians. At last he began to have a

hacking cough, and his case being suspected to

be incipient phthisis, he was put upon cod oil.

In four months he was free from his cough, and

constipation also, and is now as well as ever.

Another case of a different type is here recorded.

A young man who had constitutional syphilis,

was for a number of years after troubled with

that cruel sequel of the disease, viz., specific cu-

taneous eruptions. He was treated by numbers

of physicians, and had consulted some eminent

men in Boston and New York to no purpose.

He had passed through the eclectic and homoeo-

pathic mills also, but the end was the same. In

consulting me he related his sad tale, just as it

was. I immediately put him upon the cod oil,

of which he took a great deal, and in less than a

year he was entirely rid of his "confounded com-

panion."

A young lady had hitherto been the victim of

intestinal worms for years. The parasites were

easily expelled by appropriate means, but soon

returned with usual force, and with them all the

horrors of " worms.-' She was put upon cod oil,

and in six months was entirely free from her

hateful complaint.

I know not in what other light to interpret the

modus operandi of the above cures than through

the nutritive system.

Here is a man whose hepatic system is dis-

ordered. We look at his case as one of fatty de-

generation of the liver. You say that instead of

the legitimate physiological tissue change which

usually occurs, there is a fatty deposit in their

stead, and now call the case a fatty degeneration

of the organ. Now I hold that such pathological

changes occur in consequence of a peculiar dys-

pepsia, if I may use the term, of molecular life.

Primary tissue has lost force from a peculiar in-

anition of the primary tissue itself, from a want
of certain stimulating influences, which deficiency

is nowise primarily in the blood, but is local in

the cell-life of the organ itself, and all other pa-

thological conditions are secondary. Also, we

may for a moment turn to the kidney, and allow

the mind to dwell on the granular degeneration

of that organ, which^ as soon as its epithelium 'ib

disturbed, either functionally ot otherwise, it»

phjT-siological powers of depuration are at fault.

It is only a difference' of function, aii'd not a differ-

ence of cause, that gives origin to these two

sorts of pathological conditions. When we remem-

ber that the identity of the nucleoli of tissues of

various types is now admitted, we are able, at

least, to look toward one and the. same point for

curative means.

It cannot now be denied that individaal cell-

life may become impaired, and through conti-

guity of connective tissue, spread from cell to^

cell, till an entire organ is involved, and ulti-

mately ruined. But I claim for cod oil the power

to arrest this pathological conditiouy piece by

piece, when cTire is at all possible,- either l^efore-

a majority of the ceUs are involved^ or when cell-

life can be ejidowed with a superior amount of

vital force. But, unfortunately, the primary

stages of disease are seldom detected, unless-

attended with severe symptoms.

I know that any reference to pulmonary con-

sumption is encroaching uporn a hackiieyed theme,

but I cannot refrain from observing how often

consumption i& treated as a specific disease,, and

how numerous are its rietims, yet, at. the same

time, how rapidly have the views of pathologists

concerning its true character been revolution-

ised, and what a marvellous uniformity of opin-

ion concerning its treatment has at lasi prevailed.

Yet we are nat all at present prepared to acknow-

ledge that the same causes that con&pire to pro-

duce tuberculosis are also concerned in fatty de-

generation of the live?, for the process is the

same in a tubercle as in the Mver-cell. The pro-

cess in vital depravity in cell-life is alike in both

cases^ and the early symptomis are not far apart.

A girl, aged 7, w"as suddenly attacked with

haemoptysis. No previous pain or illness was
complained of, and she continued tc lose flesh

and relish for food. As soon as I saw her, I

put her on cod oil, and kept her for iweniy-tliree

months under its use steadily. She recovered

her flesh and relish for food; and was in excel-

lent health for three years after, when she fell

and fractured her left thigh. The shock was too

great for her weakened life-forces, and she sunk

from irritOitive fever. Autopsy showed a num-
ber of cicatrices, as large as a pin-head up to

that of a small pea.

A woman, set. 40, mother of three children, had

been under treatment for ten years, for a name-

less disease, a dyscrasia. Cod oil was used per-
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sistently for three years, wlien she recovered her

health, A year previous to her death, she be-

eame notorious for her love of whisky, and fell a

victim to that wretched habit. Autopsy showed

a fatty degeneration of part only of the liver,

while other parts appeared indurated, as if they

had formerly been the seat of fatty deposit, which

had been removed by absorption. I am certain

that this case, when first treated, was really cured

of fatty degeneration of the liver.

During fevers of a low type, where assimilation

is nearly suspended, in consequence of the amount

of vital depression, we find cod oil of no small

use, especially in those slow typhus or typhoid

fevers. I say we find it of no small use, not be-

cause of its immediate absorption and appropria-

tion, but from its capacity to spread over epithe-

lium surface, and by imbibition and molecular

penetration to incorporate itself immediately with

tissue, and so be ^.ppropriated by the lowest con-

dition of cell life. This power of cod oil to ra-

pidly spread over and promptly incorporate it-

self in the body of the epithelial cells of the villi

of the small intestines, has not been sufficiently

taken advantage of in the treatment of disease.

But the experiments of Matxeuci, repeated

with pure cod oil, show that this latter is endowed

with two most happy properties. First, that it

forms an emulsion with far less than 40 parts to

the 1000 of water, with caustic potassa; and se-

condly, that its power to insinuate itself among

and over organic structures is greater than is

supposed.

I believe that cod oil can and does find its way

into the portal circulation, from the mucous mem-

brane of the stomach and intestines, without un-

dergoing the process of primary digestion, more

rapidly than that of any other oil. It is known

that the blood of the porta contains far more fat

than is found in other localities, while the blood

of the hepatic vein contains far less fat than that

of other veins ; all point to the presumable fact

that a vast amount of fat is constant in the tissues

by their primary histological elements.

A man, aet. 46, applied to me for relief from a

very troublesome form of headache, which had

stubbornly resisted all other treatment for a long

time. No matter what view was taken of his

case, nor what form of treatment was adopted,

his headache still prevailed. His countenance

was spare, sharp, and restless, all of which might

have been caused from want of sleep, or pain, or

both. His pulse 98
5 breath offensive at times,

and he was unable to move about rapidly, from

some dyspnoea. He regarded his appetite as

being fair, but interstitial, emaciation was slowly

going on. The lungs and other thoracic organs

showed no evidence of disease. This man was
put upon cod oil, which he regularly took for six

months, at which time he declared himself en-

tirely welL The plumpness and color of his

body returned, his blood was very much richer,

and his shortness of breath entirely gone.

This is but another of those cases of impaired

nutrition which was leading on slovdy toward

death. How many such cases do we see every

year, and how terrible is ovir vexation and shame

because of our failure in successfully treating

them! Thousands of cases of dyspepsia are the

result of this derangement in the nutrition of pri-

mary tissue, which, unrecognized at first, culmi-

nates in that disorder, and I wish to remind my
readers how very unsuccessful we often are in

our attempts to treat this troublesome affection

by the usual routine of drugs, diet, etc.

A man, set. 50, applied to me for relief from

irritative dyspepsia. Examination of his urine

showed oxalate-of-lime formation. He had been

in ill health for eighteen months, and was treated

in Chicago and other cities by many men of whom
our profession is proud. On taking charge of

his case, I was satisfied that I had to do with a

case of depraved cellular nutrition, in consequence

of an exhausted state of cell life. He took the

cod oil for a year, and was entirely cured.

But there are cases whore the cod oil demands

aids and adjuncts, before we can get its beneficial,

operation. Thus, a boy, aged 12, whose system,

was really scrofulous, had taken cod oil for near-

\j four months, without any good results. I saw

him at about this period, and ordered' him chlo-

rate of potash in thirty-grain doses, three times a

day. He immediately, as by magic, began to im-

prove, and in three weeks was decidedly better,,

and in two months after, I suspended the oil, and

gave the chlorate of potash alone, but was again

compelled to resort to the oil in a short time.

The boy eventually improved so much as to be in

very good health. A young woman, set.. 20, was
suffering from anasarca from diseased liver. The
oil was ordered without experiencing any good

effect. Minute doses of podophyllin, l-20th of a

grain, were ordered, and in ten days she began

to improve. The mandrake was used afterward,

making an infusion by displacement with hot

water, then into a syrup with sugar
; (^j of the

powdered root to twenty-four ounces of boiling

water ; after displacement is thoroughly effected,

the fluid is mixed with enough sugar to make
syrup of it ; of this, from a teaspoonful to a ta-

blespoonful is taken three times a day.) The

above case was one of those, old hg-cks that wor-
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ried all concerned for nearly a year, and -was as

bad as ever when the above treatment Was com-

menced. This case Was the result of a se-

vere attack of remittent fever, complicated with

dysenter}-, Avhich latter was epidemic at the

time.

A young man, set. 18, was severely attacked by

scarlatina maligna, which resulted in anasarca

and albuminous urine. I saw him two months

after convalescence from fever, but the dropsy and

albuminous urine were still present. He had

been under treatment, all the time, by an intelli-

gent practitioner. On seeing him, I ordered

the cod oil. At the expiration of twenty days, no

change for the better AVas perceived, and the at-

tending physician proposed to abandon the oil.

"Not so," I said; but united it with the bromides

of ammonium and potassium, each three grains,

three times a day, which combination was contin-

ued six months, at which time but a very little

albumen was detected. The oil was continued

two months longer, and in ten months he was en-

tirely welL This was six years ago. The youth

has grown to be a man; and is now the father of

a family. When he takes cold, a snia.ll apprecia-

ble amount of albumen will appear in his urine,

for which he takes the oil and bromides, and re-

covers quickly.

I can cite a score or two of cases of phthisis,

'in which the oil alone was useless, but when used

with other remedies, was of most remarkable

advantage. Thus, a woman, get. 39, mother of

five children. She was of spare habit, fine fea-

ture, grayish eye, and of slender form. This

vs'oman, for eighteen months previously, had

cough and expectoration, dulness over apex of

right lung, tubular breathing, dulness on percus-

sion. This wns a true case of tuberculosis. I

put her on the use of the oil for four months,

with no good result. I then ordered her pJios-

pJiate of lime and iron with the oil. She began

to improve in two months. She continued treat-

ment for a year or more, and is alive now, in

pretty fair condition, having passed the turn of

life successfully nearly seven years ago. An-

other woman, set. 46, complained of like symp-

toms. The lime and iron failed on her, while a

saturated tincture of black cohosh, in forty-drop

doses, repeated three times a day, in connection

with the oil, answered the end. This case, though

not entirely free from pulmonary disease, is in

exceedingly comfortable condition. Certain it is,

that an increased quantity of lung tissue is not

being involved. This woman really holda more

than her own.

I have tried many cases of obstinate inter-

raittents with the oil, after quinia, etc. failed^

and with marked success.

I shall now refer to a case of diabetes. A fe-

male, aged 76, sadly emaciated* with an enlarged

abdomen, presenting one of the most singular

and grotesque sights to behold, consulted me for

her "dropsy." The peritoneal sac was much
distended Avith fluid, her skin was harsh and

rough, and she passed from two to three cham-

ber-pots full of urine in twenty-four hours. I

examined her urine, and found it loaded with

sugar. I immediately ordered her ten grains of

citrate of potash, and fifteen of the acetate of

potash every four hours, and after three clays^

put her upon the oil, continuing the aforenamed

salts. Three years have now elapsed, and she

still takes the oil, but ascites is not present, and

her urine is greatly diminished in quantity, and

contains but little sugar. Her health is much
improved.

The power of cod oil to stimulate the force's

of elementary molecular life, endow it with a

higher liistogenic type, and supply a blastema

from which repair and restoration can be readily

eJEFected, is unequaled by any other article in the

materia iiiedica. I wish not to be understood as

claiming for it a superiority in all conditions of

pathological action, but only in those cases in

which it seems we need an agent that can be in-

troduced at once into close proximity to elemen-

tary tissue, without an}' great effort of the life

forces, and supply the vv^eakened or degenerating

tissues with an element susceptible of being easily

and readily appropriated for the nutrition and

support of cell-gro>vth and function. The inter-

cellular molecules thereby are supplied with ma-

terial that can, in a great measure, forthwith be

appropriated.

Thus, a man of middle age had syphilis several

times, but at no time Avas he entirely cured. I

was consulted by him on account of the dyscrasia

syphilitica, Avhich made him a miserable, Avretch-

ed being. He had been under treatment for it

for a long time, and had taken all manner of

tonics, alteratives, restoratives, etc., cod oil among

the rest. When I saw him, he had a dozen

sores upon his body ; his throat AVas also sore

and painful ; his bones ached, and were nody

;

his joints Avere sore, tender, and swollen. His

gkin marked him among mankind. He Avas

emaciated, Avithered, and looked like oneAvho Avas

hunted down by haunting spirits.

After evacuating his bowels slowly Avith sul-

phate of soda for three days, I ordered him opil

pulv. gr. iss., to be repeated three times daily

for two weeks, in conjufiction with the cod oil,
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in teaspoonful doses every six hours •, to each

dose of oil I ordered ten grains of bi-carbonate of

potassium, in two ounces of water, which formed

a soap. At the expiration of that time (two

weeks) the opium was stopped, and the following

ordered

:

R. Potass, bi-carb., .^ij.

Potass, acet, ^ss.

Aquse purse, f-o^'^''-

Ft. mist. A teaspoonful to be taken six times

a day. Cod oil, a tablespoonful three times a

day. This was continued four weeks, when he

-was ordered ten grs. chlorate of potash three

times a day. Continue the cod oil, and stop the

potash mixture. He continued the chlorate of

potash and cod oil four months longer, and then

the cod oil alone for a year more, occasionally

taking chlorate of potash, gr. x., and acetate of

potash, 5ss., three or four times a day for a week.

It is -noAV nearly eight years since this man first

came under treatment, and at this moment he is

as much different as can be imagined. There is

no doubt that the syphilitic poison is eradicated,

or, in other words, the tissues pathologically in-

volved have been renewed, and a more perfect

life force is now in being. The devitalized syph-

ilitic poison has been eliminated, and the tissues

are histologically perfect, or nearly so. To con-

clude, I say that there is no remedy that can re-

store and invigorate the digestive powers as cod

oil. The rationale is obvious.

THE USE OF QUIlSriWE IK" TRAUMATIC
TETAIsrUS.

By H. L. Byrd, M. D.,

Of Baltimore, Md.

The following, one of three cases, will serve to

illustrate the value and importance of applying

reiiiedies in accordance with their established

therapeutic action in certain conditions of the

system, where temporary advantage only could

be hoped for from their administration, but by

which we may, nevertheless, in many instances,

secure valuable time for reflection, or the use of

more efficient agents vfhile the system may be

under their influence. No one at the present

time, would be likely to rely exclusively, upon

either opium or quinine, in a case of traumatic

tetanus, and yet one of them at least, was found

to act most efficiently in the following case, ful-

filling most clearly its recognized action upon the

system, and the indications for which it was pre-

scribed. This case will also show the importance

to be derived from treating symptoms, at least,

until the source, or cause of mischief can be

eradicated oi removed.

soldier was admitted, who had received a

Case. While in charge of a military hospital

in Mobile, Ala., durin

youn

wound from a minnie ball passing through one

of his feet a few hours before. The ball entered

the bottom of the foot, at or near the articulation

of the astragalus, with the other adjacent bones

of the tarsus, and passed out at or near the instep.

The wound was made at short range, and was

just such an one as might be expected in that

situation from such a projectile. He was very

anxious to save his leg, and after he was " chloro-

formed," and the loose and shattered spiculse

and fragments removed, it was decided to give

him the advantages of conservative surgery. The

case was trea,ted in the usual way, and went on

well for some days, and the wound had been sup-

purating and granulating freely, in some parts,

when suddenly one night his jaws stiffened, and

the flexor muscles became spasmed.

The surgeon in charge of this ward being ab-

sent from the house, the nurse came to my quar-

ters for instructions in the case. From his de-

scl-iption of the condition of the patient, I was

fearful teta^nus had supervened, and on reaching

him about 1 o'clock, A. M,, I found but too truly

my apprehensions verified, as he was then in a

most violent and protracted tetanic paroxysni«

No time was lost in applying hot anodyne and

alkaline fomentations to the entire foot and

ankle, and as soon as he could swallow, two tea-

spoonfuls of laudanum was given. I resolved to

render the prognosis as favorable as possible, and

to treat symptoms, upon general principles, as

they might arise.

The spasms were found to recur at intervals of

about ten minutes, and to last from one half to three

or four minutes. An ounce of sulph. magnesia,

and half an ounce of camphor water, in a quart

of warm water, were gently pumped into the

bowels during the interval of the spasm. The

enema was returned in about half an hour, with

considerable foscal matter. Poultices were direct-

ed to be kept applied as warm as possible, and

covered with oiled cloth, and two teaspoonfuls of

laudanum given every half hour^ until rest or

sleep was procured.

On visiting him about 9 o'clock the following

morning, I learned that he had dozed a few

times, and then but for a few moments only, not-

withstanding he had taken two ounces of lauda-

num.

On inspection the wound presented a pale ex-

sanguine aspect, and the suppuration had dis-

appeared. The spasms were about the same.

Directed the continuance of the poulticesj and a
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iablespoonful of laudanum every hour until he

rests, or until the intervals between the par-

oxysms increase. Called at 1, P. M. Had taken

two ounces more of laudanum, and had rested

but very little; the intervals of the paroxysms

remainin^^ about the same, and but little, if any

abatement in their violence. I decided to give

quinine, with a hope of obtaining its antiperiodie

and sedative effects upon the nervous system,

and prescribed ten grains, with a teaspoonful of

laudanum, to be repeated every two hours. At

8, P. M., I visited him again, and found he had

taken thirty grains of sulphate of quinine, and

had slept several times between the paroxysms,

and their intervals had been increased to near

half an hour.

Continue poultices; give five grains of qui-

nine, and a teaspoonful of laudanum, every two

hours, when awake, but not to awaken him at

any time.

I saw patient again at 8 o'clock next morning.

Had probably slept as much as three hours dur-

ing the niglit, at intervals of from twenty to

thirty minutes. Paroxysms did not recur ofterier

than from half an hour to an hour, but- they were

very severe, and more protracted. Wound still

white, and apparently bloodless, with no indica-

tion of return of suppuration ; and as quinineism

was fully established, and little more benefit

could be expected from its further use, I decided

to amputate his leg during one of the intervals

between the spasms.

Assisted by Prof. J. C. Nott, of Mobile, Sur-

geon Hendersois-, formerly of the British Army,

and Assistant Sugeon Armstrong, of my Hospi-

tal Staff, and several other medical officers, the

patient was "chloroformed," and I amputated his

leg at the lower third, in the manner detailed at

page 409, No. 20, of the current volume of the

Reporter.

Prof. NoTT kindly compressed the main arterial

trunk, and there was consequently but very little

loss of blood. The patient had a slight tetanic

movement about the conclusion of the operation.

The quinine and laudanum treatment was con-

tinued, in diminished doses, merely to keep up
the quinine impression upon the system, for

twenty-four hours, and then discontinued entirely.

The patient was placed under the intelligent care

of Surgeon Armstrong, who conducted it to an

early and satisfactory termination.

The skin, pulse, bowels, and kidneys, presented

no marked departures from what is usually ob-

served in cases of traumatic tetanus, and hence,

required no meiation in the general statement of

the ease.

I would remark that the laudanum was known

to be good, as it had produced its characteristic

effects in several cases, prior and subsequently to

its use in that just related. In two very severe

cases of traumatic tetanus treated subsequently^

and which resulted favorably after amputation,

morphia was substituted for laudanum, in half

grain doses, every half hour, until sleep was

induced, after which the quinine was found to

act promptly, as in the first case, i. e., as soon as

quinineism was effected,—increasing the length

of time between the paroxysms in each, to an

extent sufiicient to allow of amputation being

performed withQut the uge of chloroform, which

was not accessible. It is proper to remark that

the knife was esteemed the dernier resort in all

the cases, as the patients were being worn down

by the severe and protracted spasms, notwith-

; standing the action of the quinine.

AISTGINA PECTORIS.

By James B. Burnet, M. D.,

House Physician at Bellevue Hospital, New York.

Among the many frightful diseases;, or symptoms

of disease, that the physician is called upon to

combat and to overcome, few are more terrible

than angina pectoris. It is a disease to which

much attention has been given, and concerning

which much has been written, but it is still

veiled in much obscurity. What, then, is this

disease that we so much dread to meet, and that

makes even the boldest shudder?

Let us briefly consider it in its various parts

:

1st, its history and symptoms; 2d, its pathology,,

and the various hypotheses concerning it; 3d, its

diagnosis; 4th, its prognosis; and 5th, its treat-

ment, with some general remarks upon the dis-

ease.

1st. Its Histoiy and S'ymptoms. In 1768, The

celebrated Dr. Heberden first accurately describ-

ed this truly formidable affection. What had

been written previously to that time, upon this

subject, was altogether obscure. He first called

it a '^ disorder of the breast,'"'' and thought, that

from its seat, together with the strangling- sensa-

tion and great anguish with which it is accom-

panied, with great propriety the name might be

applied to it of angina pectoris, a pressing to-

gether or strangling of the breast, from the Greek

verb, "a>;ga)," ''to strangle or press tight." The
following are its symptoms : The person is sud-

denly seized, especially while walking up an ac-

clivity, in the face of a strong wind, or on a full

stomach, (although he may be seized under many
far different circumstances,) with most agonizing'

pains in the praecordial regiouj i-adiatinig to the
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Tight side, back under the left scapula, and to

the spinal column, and down the left arm, gene-

rally as far as the insertion of the deltoid mus-

cle, or the termination of the nerve of Wris-

r.ERG. At the same time an unutterable an-

guish and sense of speedy dissolution, unless

qviickly relieved, comes upon the unfortunate

sufferer, and he grasps the nearest object for

'Support. He feels that to stir is death. In rare

instances, the pain has invaded all the extremi-

ties, has even reached to the jaws and temples,

and Dr. Walshe mentions, as a very unusual oc-

currence, numbness of the testes. The pain ap-

pears sometimes to follow the course of the nerves

of the suffering part, and is occasionally accom-

panied by extra sensibility of the surface of the

-skin, especially if the affected one be a female.

Complete i-est is always required. The sufferer

is afraid to take a full breath, such is his fear of

increasing his suffering. Dyspnoea is not gene-

Tally present. At times, the heart acts with

much violence and irregularity, but it is not al-

ways so. The countenance is pale, anxious,

sometimes livid and terrible to behold, and the

body bathed in a cold perspiration. The pulse,

during the paroxysms, is oftentimes unnaturally

slow. The mind remains clear. The parox-

ysms may depart as suddenly as they have made
their appearance, and after a few minutes' rest,

the sufferer may rise from his seat, and proceed

on his way, feeling as well as before the attack.

These attacks may consist of merely a few sharp

pains, but unfortunately, it is, as a rule, far other-

wise. Greater agony, oftentimes it is almost, if

not altogether impossible for man to endure. The
suffering may be over in a very few minutes, or

on the other hand, may exist for several hours.

Although attacks have occurred, and then de-

parted forever, it is altogether probable that one

iittack will be followed by others. Although
these attacks are for the most part apparently

brought on by muscular exercise, mental excite-

ment, or some movement of the body, still they

may make their unwelcome appearance when
body and mind are alike at rest. The last case

that we have had an opportunity of witnessing,

occurred at night, while the patient was quietly

enjoying peaceful slumbers. Some have imagined

that dreams brought on their attacks. In some
terrible cases, coughing even, or the effort of de-

fecation, will produce an attack. The pain, at

limes, is referred entirely to the sternum, or to

the pit of the stomach.

Having thus considered some of the more pro-

minent symptoms of this strange and curious dis-

ease, let us see what they mean^ ;and this "will

lead us to the second division of our subject'

namely

:

2d. Its Pathology^ and the Various Hypotheses

concerning it. Angina pectoris is almost inva-

riably an indication of some variety of cardiac

disease, although there are apparent exceptions

to this statement. Some of the most celebrafted

practitioners have placed on record instances in

which, after death from this disease, nothing ab-

normal could be discovered in the heart, aorta,

or any organ. Professor A. L. Loomis, of the

New York University Medical College, relates a

case under his own observation, in which the

patient suffered repeated attacks of angina pec-

toris, and finally died in one of them, and yet at

the post mortem examination, after the most

careful scrutiny, nothing whatever abnormal

could be discovered. The older writers imagined

that ossification of the coronary arteries of the

heart was the true cause of this disease. Dr.

Jenner's idea was, that when the circulation was

accelerated, the muscular tissue of the heart

could not be properly supplied with blood through

these constricted and calcareous vessels, and

hence the patient, during the attack, is at the

point of fainting, and oftentimes does pass into

fatal syncope. But this theory could not stand,

for in but a small proportion of cases of angina

pectoris are the arteries found ossified, and more-

over, the arteries have been found to be ossified,

and yet no angina has ever occurred. Sir John
Forbes publishes an account of forty-five cases of

this disease, in which some variety of cardiac

disease was discovered after death in forty-three.

Dr. Fothergill eonsidered fatty degeneration of

the heart one of the surest accompaniments of an-

gina pectoris, and Dr. Watson also leans toward

this opinion. In a patient recently under our own
notice, suffering from attacks of angina pectoris,

the diagnosis was made of fatty degeneration of

the heart. Dr. Watson thinks that the symp-

toms are due to over-distension of the diseased

heart, which has not the power to expel from its

cavities the accumulated blood. Pie thinks that

this view is sustained by the ready relief which

stimulants will often give during an attack, and

says that the pains experienced when the intes-

tines are over-distended with gas in colics, may be

pointed to as an analogous case. Dr. Latham

agrees with Dr. Heberden, in considering an-

gina pectoris as a true spasm of the heart, a

purely vital affection, where there can be discov-

ered no organic disease. Dr. Heberden gives

the following reasons for his belief:

" 1st. It comes suddenly, and goes suddenly.

"2d. It has long and complete intermissions.
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''3d. Wine and spirituous drinks, and opium,

afford great relief.

"4tli. It is increased hj mental a.g;itation.

*'5th. It exists for years, without other injury

of the health.

"6th. At first it is not excited hj exercise in a

carriage or on horseback, as is usually the case

with scirrhus or inflammation, (organic disease.)

"7th. The pulse is not quickened in the very

paroxysm.

"8th. The paroxysm attacks some after their

first sleep, a frequent event in diseases which pro-

ceed from spasm. '^

By the side of these conclusions of one cele-

brated writer, let us place the deductions of an-

other, elicited from his own observations of the

disease. Bellingham, who says that Avhat dys-

pnoea is to the lungs, angina seems to be to the

heart, and that angina pectoris might be called a

"dyspnoea of the heart," has put on record the

following conclusions

:

" 1st. That angina pectoris is to be regarded as

a symptom of disease of the heart, not as a dis-

tinct affection.

"2d. That it does not occur, except where or-

ganic disease of the heart, generally of long stand-

ing, exists.

" 3d. That its connection with spasm or neu-

ralgia is doubtful.

"4th. That its probable cause lies in impedi-

ment to the coronary circulation, particularly to

the return of the blood by the coronary veins.

"5th. That the diseased states of the heart in

which it is most liable to ensue, are a condition

of the aortic valves permitting free regurgitation,

with a rigid dilated state of the ascending portion

of the arch of the aorta, combined with either

dilatation of the cavity, or attenuation or soften-

ing of the parietes of the left ventricle.

"6th. That even in these diseased states, an-

gina may not occur, unless the heart's action is

suddenly disturbed, or its movements are clogged

or impeded by some mechanical cause."

From the cases that have come directly under

his own observation. Dr. Austin Flint thinks

that diseases' of the aorta or of the aortic orifice

are more constantly present than any others.

Some call this disease a "neuralgia of the heart,"

but this, to say the least, is rather ambiguous.

Others attribute it to simple weakness of the

heart, but such hypotheses rest on very slight

foundations.

Such are some of the most prominent opinions

concerning the cause of this curious and interest-

ing disease. What are we to believe from such a

multiplicity of views ? Simply this, that angii>.a

pectoris depends upon cardiac disease, but upon

no one particular variety of this disease, as yet

ascertained, and that it is altogether probable

that some particular abnormal condition exists in

every case, the nature and anatomical peculiari-

ties of which have not yet been discovered.

3d. Its Diagnosis. To one who is conversant

with the actions of this disease, its diagnosis is

generally perfectly easy. Its suddenness of ap-

proach and of departure, the agonizing radiating-

pains, the sense of impending death, the pain-

stamped countenance, the fear of the slightest

movement, the constriction of the chest—and es-

peciall}^ if previous cardiac disease has been ascer-

tained—all combine to point OTit to the physician

the nature of the affection with which he has to

deal. Still there are several affections with

which he may confound it, unless proper care be

exercised.

Paroxysms of cardiac astJima^ sometimes occur-

ring in the course of cardiac disease, present for

their chief features, great difiiculty of breathing^

so that the sufferer constantly and restlessly

changes his position, in the hope of obtaining

more air, with which to relieve his suffering, and

does not dread death every moment, but looks

forward to coming relief. It does not present

the abruptness, either of approach or of termi-

nation that angina pectoris does, and by these

various symptoms, so different from angina, we
are enabled to make the differential diagnosis

between the two.

Intercostal neuralgia can be diagnosed by find-

ing circumscribed tenderness upon pressure in

the intercostal spaces, on the sides of the verte-

bral column posteriorly, at the lateral parts of the

thorax, and anteriorly near the median line

—

and thus not be confounded with angina pectoris

^

even in its greatest severity. Certain neuralgic

pains of the chest sometimes simulate true angina^

but generally we can discover their origin in

hysteria, anasmia, dyspepsia, and analogous affec-

tions, and as they lack the suddenness of true

angina, and its terrible anguish, and principally

present merely functional disturbance of the

heart's action, we shall not generally be long at

a loss to trace them to their proper source. Such

are called eases of pseudo-angina, and do not

present the peculiarities of true angina as re-

spects age, sex, and several other particulars.

Occasionally in organic disease of the heart, neu-

ralgic pains will occur, not presenting the fea-

tures of true angina, but they are not marked,

and are of rare occurrence. Dr. Corrigan at-

tributes painful paroxysms resembling angina-

pcctoris, in some cases to amite aortitis^, but this^
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it is well known, is one of the rarest of affec-

tions, and one that cannot be diagnosed with the

least degree of certainty. It has been said that

the pains of severe pleurisi/ might be confounded

with those of angina pectoris, but this is not

at all probable. Thus, by careful exclusion of

various affections, we can almost invariably come

to a correct diagnosis when this disease presents

itself to our notice.

4th. 7^.? Procpiosis. The prognosis of this

formidable affection is altogether unfavorable.

Oftentimes the first attack will carry the unfor-

tunate sufferer to the grave. Dr. Latham, in

his interesting treatise on Diseases of the Heart,

gives a full and graphic account of the death of a

previously apparent!}'' perfectly healthy individ-

ual in less than three hours from the time of seiz-

ure, and of another even more rapidly fatal case,

in which the patient, in the full vigor of health

and strength, rose from the dinner table, with a

strange feeling in the praecordial region, placed

himself upon the sofa, and in less than an hour

was found a corpse. It is altogether probable

that in cases like these, the heart's action is arrest-

ed by spasm or paralysis, and death necessarily

ensues. It is not always so rapidly fatal how-

ever, for sometimes the affection will continue at

varied intervals for years, and the first attack

may never be repeated, but this is too rare hard-

ly to be hoped for. After the first paroxysm,

others are to be looked for, more speedily in

their intervals, more severe in character, and

longer in duration. And yet, notwithstanding

our fears, it is our duty to encourage our

patients thus afflicted with all reasonable hope

that theirs may be exceptional eases to the gen-

eral rule, and to "give the prisoner the benefit of

the doubt."

'dih.-Its Treatment. Angina pectoris resolves

itself into two parts, namely, 1st. The treatment

during the paroxysm, and 2d, The treatment

during the interval between the paroxysfns.

1st. The treatment during the- paroxysm. An
attack of angina pectoris may be said to consist

of two distinct symptoms—the sense 0^ impending

deatli and the^aw, and these both require distinct

treatment. The sense of sinking requires some

diffusible stimulant, and although many prepara-

tions have been recommended, nothing has been

found to act more advantageously than aether,

ammonia, and brandy. Hoffman's anodyne is

highly lauded by Watson and other physicians

of note. For the pain, almost all seem agreed

that opium is the '' remedium principale." Lau-

danum, and the aqueous solutions are preferable

to the solid form of the drug; on account of their

more speedy action. It must be given in doses

proportionate to the severity of the attack.

Some prefer placing a grain of morphia upon

the tongue of the patient, and some place reli-

ance upon belladonna, hyoscyamus and prussic

acid. At the same time hot fomentations and

sinapisms should be applied over the praecordial

region, and stimulating pediluvia employed.

Professor Loomis has often seen great relief ob-

tained from belladonna plasters over the heart.

Professor Flint remarks that the severest case

that has ever come under his notice was relieved

by the inhalation of chloroform. Some of these

remedies, found recommended in all of the promi-

nent text-books upon this subject, are too slow

in their action, and others are dangerous and

should never be empl5yed. What treatment can

we find then equally prompt and safe, and fully

competent to give the sufferer relief in this his

hour of bitter agony? Professor John T. Met-

calfe, late of the New York University Medical

(Allege, in lecturing upon this subject, strenuou.^-

ly advocates the hypodermic injection of Magen-

die's solution of morphia, during an attack of

angina pectoris. This at once recommends

itself to our common sense, for it is simple in its

execution, prompt in its action, and not nearly

so likely to offend the stomach; nor can it be

thrown off, and thus its beneficial effect lost, as

is the case with several of the other prominent

remedies. It has been extensively used by him-

self, in this as well as in various other painful

disorders, with eminent success. In this institu-

tion also, (Bellevue Hospital) it has ever given

the most universal satisfaction. The dose to be

commenced with is from 5 to 10 drops, and this is

to be repeated in a few minutes if relief is not

apparent, but almost invariably the first injec-

tion is all sufficient. It is immaterial in what

part of the body it is injected. My own practice

is to inject it under the skin of the arm.

2d. The Treatment during the Interval hetiveen

the Paroxysms. All exciting causes, both physi-

cal and mental, and everything calculated to

bring on an attack, must be carefully avoided.

Experience is a severe instructor oftentimes, but

a very useful one, and the person subject to

these attacks, soon learns from what he should

abstain. The passions are hard to be restrained,

however, and sometimes those who have carefully

kept themselves from every kind of food, and

from every kind of exercise, calculated to do

harm, are betrayed into a sudden fit of anger,

and pay the penalty of the outjDreak with their

life. Thus was it with the great John Hunter.

By carefully watching oneself, and abstaining



478 COMMUNICATIONS. [Vol. XV.

diligently from all things likely to harm, an at-

tack may be long warded off. If in a patient

subject to these attacks, we can discover any dis-

ease of the heart, or indeed, of any internal vis-

cus, this, of course, will require its own proper

treatment. We should strive in our treatment to

preserve a just equilibrium, as it were, in the cir-

culation, neither alloAving the patient to run into

plethora or angemia, but combating either Avith

its own proper remedy. The patient should ab-

stain from all excesses, either in eating or drink-

ing, venereal pleasures, muscular exertion, or

mental effort.

In this disease, as we cannot hope to effect

a cure, we must endeavor with all our power

to ward off further attacks. As j&atulence seems

to aggravate it, it showld speedily be over-

come. The diet must be carefully regulated.

In some cases, according to the constitution of

the patient, a plainer diet than ordinary is re-

quired, and we are obliged to reduce the boun-

ties of his table; and in others, wine, iron,

and animal food must be insisted upon. We
must carefully watch every symptom. On ac-

count of the close sympathy existing between the

heart and stomach, mere dyspepsia has apparent-

ly been the sole cause of the paroxysms, so that

this again is another indication for treatment.

Thus by great care and strict watching, we may
ward off an attack for a long time. But on the

other hand, in spite of all our efforts, notwith-

standing all our anxious care, as in some other

diseases, attack will follow attack, the patient

will sink and die, and the physician, with sad-

ness, sees his best efforts put forth in vain. . .

Angina pectoris is not as common a disease as

many are led to suppose, from some descriptions

and accounts of it. Dr. Flint remarks that only

seven cases occurred, out of over one hundred

and fifty cases where organic cardiac disease was

present. It occurs much more frequently among

males than among females, and much more fre-

quently in persons over than under fifty years of

age. Dr. Forbes says, "The majority of subjects

of angina belong to that class of persons who are

enabled to indulge in full living, without the ne-

cessity of undergoing severe bodily labor. Gout

and obesity are frequently met with in these per-

sons, but the very tendency of the disease is to-

ward plethora, as active employments generally

have to be given up."

. . . And this is angina pectoris, the dreaded

disease. It is particularly interesting, because

obscure. We are yet in much doubt as to the

true origin of this singular affection. As yet we
can but conjecture. Ours will be the pleasant

task patiently to investigate •, ours to study the

strange phenomena; ours, mayhap, to ascertain

the truth,

^
VESICO-VAGINAL FISTULA:

Its History and Treatment,

By D. Hayes Agnew, M, D.,

Demonstrator of Anatomy ond Assistant Lecturer on Clinical

Surgery in the University of Pennsylvania; one of the Sur-

geons of the Pennsylvania Hospital; and one of the Surgeons

of the Wills Hospital for Diseases of the Eye.

(Concluded, from page 415.)

(Reported by Dr. Andrews, Resident Physician.)

Case 17. M. S., aet. 38 years, a native of Ire-

land, was admitted into the Pennsylvania Hospi-

tal, February 13th, 1866, suffering with vesico-

vaginal fistula. She was a woman of good habits,

but living in a miserable house, in the vicinity of

one of our suburban towns. The accident hap-

pened with her fifth child ; was delivered with

instruments, after being in labor two days. Pre-

sentation, head. In her former labors she had

experienced no trouble. The fistula, on examina-

tion, proved to be longitudinal, and quite two

inches and a half in length. The tissues ap-

peared healthy. After a few days of preparation,

consisting in regulating the diet and opening the

bowels, the operation for her cure was performed

by Dr. Agnew, in presence of Drs. Hunt, Mor-

ton, and the Kesident physicians of the hospital.

The patient being under the influence of ether, the

edges were extensively pared, and fourteen silver

stitches inserted, which were secured by the shot-

clamp ;
the approximation being effected longitu-

dinally. She was now placed in bed, a catheter

placed in the bladder, and one grain of opium

ordered morning and evening. For four days

everything went on well; all the urine passing

by the catheter, appetite good, pulse normal, and

abdomen soft. On the 5th she was taken with

a severe chill, followed by headache, vomiting,

and mental aberration. As she had suffered from

chills before entering the hospital, it was hoped

this might be nothing more than a return of the

intermittent attack, and accordingly quinine was

prescribed in antiperiodic doses.

6th. Vomiting continued; bowels loose; deli-

rium increased; eyes inflamed; tongue dry and

crisped. Lime water and milk administered ; also

camphor water, with liq. morph. sulphatis.

7th. Some abatement of vomiting; stomach

retains a little liquid nourishment; bowels very

loose, with dyspnoea and a sensation of choking

;

also some tympany; pulse 100. Beef essence,

and an enema of tincturse opii gtt. L. in a little

starch water.

8th. Eruption made its appearance over the
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abdomen, resembling that of typhoid fever; belly

tympanitic; tongue dry and brown; dyspnoea

less; pulse becoming more frequent; twelve of

the stitches removed by Dr. Agnew, with the

assistance of Dr. Hunt, the union appeared

complete, save a small point at the upper ex-

tremity of the wound. The removal was dictated

by the feeling, that, possibly, they might have

kindled up inflammation, which had extended to

the serous lining of the pelvis and abdomen.

Ten drops of oil of turpentine, in mucilage, di-

rected every two hours ; beef essence; milk' punch.

9th. Patient exceedingly exhausted; pulse very

frequent; muttering delirium; diarrhoea; enema

of laudanum; continue stimulants and nourish-

ment.

10th. Died.

Post-mortem, six hours after death. Adhesions

between the margins of the fistula had given way,

and were coated with a dirty lymph ; no inflam-

mation of bladder or uterus. The viscera of the

abdomen were much congested, though not in-

flamed. Peyer's patches healthy; no signs of ul-

ceration; no peritonitis ; no metastatic abscesses.

The lungs somewhat congested, (hypostatic)

;

the pulmonary pleura covered with soft lymph.

During life, a blowing sound emitted with the

first sound of the heart was noticed, but no lesion

of the organ appeared on examination. The
blood was remarkably fluid. In all probability,

had this patient been operated on outside of the

hospital, the termination would have been other-

wise. A number of cases of pyaemia having

occurred in the wards, the atmospheric conditions

were beyond all doubc unsafe. The same may be

asserted of Case 16.

Case 18. Rose , an Irish-woman, aged

about 33 years, was admitted into the Pennsyl-

vania Hospital in June, 1866, for vesico-vaginal

fistula. On examination, a stricture of the vagina

was found about the middle of the canal, the

opening not exceeding a quarter of an inch in

extent. The tissue around was dense, almost

cartilaginous in consistence, and the vagina

greatly diminished above. It was, of course,

impossible to see just where the communication

with the bladder existed, but of the fact no doubt

existed, as the urine all passed through the

vagina. The accident occured in a first labor,

which had been tedious, lasting two days. Thinks

no instruments were used. Did not understand

anything was wrong. It was of eight years'

standing, and had once been operated on by a sur-

geon without success. Her health was tolerably

good, though she was exceedingly nervous. I con-

cluded to vivify the edges of the vaginal stricture,

and unite them with the metallic threads, thus

converting the narrow upper part of the vagina

and the bladder into a common cavity. This

course was resolved upon, as the thickening and

extensive rigidity of the vaginal walls would

have made the process of dilatation very slow and

unsatisfactory. This was accordingly done, and

four sutures inserted, secured in the usual way.

The bladder was kept drained with the self-

retaining catheter, and everything passed satis-

factorily until the fourth day, when she com-

plained of great abdominal distension, with severe

paroxysms of pain. All of this was due to accu-

mulation of flatus, and nothing seemed to control

it. Her appetite failed, and she was harassed

with nausea. On the ninth day the stitches were

taken out, but no union had occurred. She left

the hospital with the understanding she should

return, with a view of giving her some prelimi-

nary general treatment before another operation

should be undertaken.

Hospital Reports.

Jeffehson Medical College, ")

October 27, 1866.
j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Kanula.

Miss Lizzie C, aot. 19. She has an afiection

of the sub-lingual gland, known as ranula, a very
unusual disease in a young lady. She has had
this trouble only about ten weeks. The tumor,
which lies under the tongue, directly in the re-

gion of the sub-lingual gland, is perfectly soft

and flabby, is painless, and does not interfere in

any way with eating or swallowing.
Ranula consists essentially in an obstruction

of the excretory ducts of the sub-lingual gland.

The saliva is retained, and by pressing upon the
walls of the gland a tumor is formed, which bears
a striking resembance to the belly of the tree-

frog, hence its name, (ranula, a little frog.) Some
suppose, however, that the term ranula is de-

rived from the fact, that when the tumor is en-

larged, it encroaches so much upon the mouth as

to give rise to a ci-oaking sound of the voice. It

is a comparatively rare afiection.

If a tumor of this kind be permitted to advance,
without any attempt to interrupt its progress, it

will ultimateh'' attain a very large bulk, and
consequently, by its pressure, may displace the

teeth so as to render them oblique or almost hori-

zontal. On the other hand, it may so encroach
upon the extremity of the tongue, as to push it

up against the roof of the mouth, thus impeding
speech, deglutition, apd respiration. Again, it

may press down against the hyoid bone so as to

becom*e perceptible upon the exterior of the neck.

It is innoxious in character. It incommodes only
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hy its bulk, and the pressure it exerts upon the

surrounding parts. It is not even the seat of

pain when of considerable size.

It is liable to occur at nearly all periods of life.

It is seldom, however, witnessed in young sub-

jects.

The tumor is compressible, easily indented,

and fluctuates very distinctly. Upon being
punctured, there escapes from it an exceedingly
ropy or viscid substance, which is nothing but
retained saliva in an altered condition. It is the
function of the sub-lingual gland in health to

throw oif a certain amount of saliva constantly in

the twenty-four hours. When the ducts by which
this excretion is efl'ected, are closed up, the fluid

is retained, its watery portions are absorbed,
leaving behind nothing but this peculiar thick

ropy substance.

There are various operations which may be
performed for the relief of such an affection as

this. One consists in evacuating the fluid, and
injecting the dilute tincture of iodine, or a solu-

tion of nitrate of silver, sulphate of copper, port
wine, or anything of a stimulating nature, "^he

object being, after the evacuation of the con-
tents of the tumor has been effected, to pro-
duce adhesive inflammation, by which the contig-

uous surfaces shall be glued together. Another
operation consists in introducing a seton, arm-
ing a long needle with thread properly waxed,
and depositing it, tying the ends together, and
cutting them off close to the knot In this

way the requisite amount of adhesive inflamma-
tion is promoted, followed by the obliteration of
the sac. Another operation consists in seizing
hold of the wall of the tumor, transfixing it Avith

a tenaculum, and then w^ith a pair of scissors, or
sharp bistoury, or scalpel, cutting off a considera-
ble portion of the tumor; the contents escape, fol-

lowed by a collapse of the sac, and by an amount
of inflammation which will eventuate in the
obliteration of the sac. This is the operation
which will be performed here. It is very simple,

not painful, and successful. Sometimes it hap-
pens, in spite of all precautions and the greatest
care, that there is a reproduction of the tumor;
a portion of it remains unobliterated, and be-

comes the starting point of new development.
The anterior prevenient section was snipped

oS", followed by an instantaneous escape of its

contents. The fluid was very viscid.

Large Sebaceous Tumor in an Unusual Situation.

Lizzie R., £et. 22. She has a large tumor upon
the back portion of the right side of the neck.

It has been there for fourteen or fifteen years.

The skin is not particularly discolored ; it is per-

haps a shade or two more red than the parts

around, owing to the pressure of the morbid mass
on the skin producing congestion. It is movable,
not painful, and came on without any assignable

cause. It has a somewhat elastic feel, bordering
on the doughy.

A sebaceous tumor is exceedingly uncommon
on this portion of the body, and it is larger

than a sebaceous tumor usually is ; but the ex-

ploring needle shows it to be of this character.

The tumor was removed by a perpendicular
incision.

Hereditary Syphilis.

Edward M., aet. 13. The vomer, and some por-

tions of the turbinated bones, have been dis-

charged from the nose of this boy. The nose is

somewhat deformed. It is curved, the convexity
presenting toAvard the right side, and there is a

good deal of swelling on that side. There is

unnatural heat, and some discoloration. The
nostrils are very small. A bad odor was first

noticed last May, and now the emanations are

highly fetid. The palate bones are partially de-

stroyed; there is a cavity between the mouth and
nose. There is a large ulcer in the soft palate,

the bottom of it presenting toward the uvula.

The father, twenty-two years ago, had syphilis.

A solution of acid nitrate of mercury, one part

to four or five of water, was applied by means of

a small piece of sponge, to the ulcer of the pal-

ate. This application ought to be repeated to-

morrow, with a weaker solution, and again in

forty-eight hours. Two or three applications are

always sufficient, provided the local treatment is

properly seconded by constitutional. Three grains

of iodide of sodium, and one-twelfth of a grain

of corrosive of sublimate, were ordered three

times a day. The nose should be injected several

times in the twenty-four hours, with permanga-
nate of potassa; one-fourth of a grain to the

ounce of lukewarm water. Diet should be plain,

simple, and nutritious. He should be well pro-

tected from the cold ; flannel should be worn next
the skin.

Editorial Department,

Periscope.

On Dealing with the Pedicle in Ovariotomy.

Mr. Spencer Wells, at the recent Annual

Meeting of the British Medical Association^ de-

livered a clinical lecture on the different modes of

dealing with the pedicle in ovariotomy. The

subject is of importance, in view of the increased

favor with which the operation of ovariotomy is

received, and the want of success which has ac-

companied not a small proportion of recent cases.

Dr. Wells thus alludes to the use of the cautery:

" The cautery alone would almost certainly fail

to stop such large vessels as are frequently met
with in a pedicle. So might the ecraseur alone,

or the crushing which precedes division by the

ecraseur. But the combination of crushing and
the cautery is certainly efiicacious'in a consider-

able proportion of cases. Latterly Mr. Baker
Brown has published so many cases in which he
has successfully secured the pedicle on Mr. Clay's
principle, combining pressure- with the cautery,

that I have tried it in five cases. Three of the

patients recovered, and two died. In three the

cautery was alone sufficient to stop all bleeding.

Two of those patients recovered and one died. In
two others, on opening the clamp, considerable

vessels bled, and ligatures had to be applied.

One of them recovered and the other died.'"
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In his paper, read before the same Society,

and published in full in a recent number of the

British Medical Journal, Mr. Baker Brow^n con-

cludes with the following remarks, after giving

the details of his last thirteen cases

:

"The preceding thirteen cases of completed
ovariotomy constitute the third series of cases in

which the pedicle has been treated by the actual

cautery, and of v^'hich two series of twelve and
eleven have already been given to the profession

within the last twelve months, in the Lancet and
in the Transactions of the Obstetrical Society of

London. Of the whole number, thirty-six, five

have died; two in the first two series, and three

in the third. On analysing these cases, we find,

that with one exception, death occurred only in

such as had been treated by ligature in addition

to the cautery. In this, death was due to hsemor-
rhage from the site of an adhesion to which
neither the cautery nor ligature could be applied.

In all the others a ligature had been used in ad-

dition to the cauter3^ I have, therefore, abun-
dant reason to conclude that the cautery is pre-

ferable to ail methods hitherto adopted ; and from
the results in other cases, that failure of the

cautery does not interfere with the proper appli-

cation of the ligature, nor lessen the chances of

success. I should not omit to- say that great care

should be exercised in having the clamp properly
made ; and, it is worthy of remark, that the last

case of failure was due almost, if not altogether,

to the fact that the roughened surface had been
worn down by repeated use, the pedicle being at

the same time exceedingly vascular. To avoid
this result, the rough surfaces of the clamp should
therefore be occasionallv renewed.

Fracture of the Patella by Muscular Action.
Treatment by a Ring.

Dr. W. A. GiBsox, of St. Louis, reports an in-

teresting case of fracture of the patella in the St.

Louis Medical and Surgical Journal:

The patient, 35 years of age, had been affected

with rheumatism of the knee-joint, from which
he had recovered under treatment with iodide of

potassium, wine of colchicum, and cod liver oil.

in attempting to get into a buggy he felt a sud-

den shock, as if something had hit him with a

stone, on the knee. The patella was found frac-

tured transversely through its middle, the frag-

ments separating about one inch. Dr. Gibson,

discarding the various modes of treatment usually

recommended in these cases, had a ring made of

iron, well padded with cotton wadding, cut in

strips, and wrapped around the ring, over which
a bandage was applied. To each side of the

ring strips of bandage were sewed. A well-pad-

ded splint, twenty-four inches long, was placed to

the posterior aspect of the leg and thigh, and se-

cured by a few turns of bandage at the lower and
upper ends, loosely, so as not to interfere with
the circulation. The two fragments of bone were

I then brought in apposition, the ring placed around

I

the patella, the strips of bandage tied over the

splint, thus securely holding the ring in its place,

j

and keeping the broken bone always in complete

apposition. At the expiration of thirty days the

ring was removed, passive motion commenced,
and the union found bony and complete. He has

now good use of the limb.

The appliance gave the patient not the least

pain. Dr. Gibsox is confident that by this simple

mode one of the ugliest fractures has been re-

duced to one of the simplest for treatment.

Comparative Frequency and Varieties of
Hernia.

Dr. JoH:^- L. Sullivan writes to the KasJiville

Journal of Medicine and Surgery
.,

giving his sta-

tistics of hernia

:

jSTumber of men examined, 10,000. ISTumber

rejected on account of hernioB, 455-, or 4-5.5 per
1000:

Varieties: Femoral hernia, right, . 1
*'

" " double, . 1

Umbilical, ... 6

Ventral,

Iniiuinal. right,

left,

double,

9

234
173
31

455

Ventral Hernia Cured by Subcutaneous Incision.

Dr. M. S. Greens, of Pontiac, Michigan,

relates this case. The patient was a little gijil,

6 years of age, of frail development, in whom,
while at play, the tendon of the externcd oblique

muscle, had given Vv^ay at a point above Poupart's
ligament, and nearly an inch below a line drawn
between the anterior superior spinous process

upon the left side. The rent thus formed was
nearly or quite an inch in length, and soon

became almost as wide, admitting a protrusion of

the omentum equal in bulk to a large sized

orange. Though reducible at first, it was impos-

sible to retain the protrusion and various devices

of local pressure, etc, v/hich were tried for the

purpose of retention, failed.

The case thus remained for a period of about
six weeks, when the tumor, which for some days
had been growing sensitive and painful, began
to threaten suppuration in its integumentary
covering and called for immediate attention.

The hernia was now found to be irreducible from
induration of the columns of its ring, and the

tumor fldctuating from effusion external to the

sac, consequent upon partial strangulation. This

effusion was shown by the exploring needle to be
sero-purulent, and amounted to a considerable

quantity. This was evacuted through a small

valvular puncture, made opposite the inferior

margin of the ring, and then a narrow probe-

pointed bistoury guided by a small grooved
director was carried down to the strictured

opening, avoiding the hernial sac, and after en-

tering the abdominal cavity, was made to cut its

way out so as to relieve the stricture at its lower

border. By this operation complete reduction

was effected. Then the knife, guided as before,

was again inserted, and passed around the entire

circumference of the ring, in such a manner as

to pare and irritate its thickened edges. Th^
done, the thigh.was flexed upon the pelvis, and
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so I'etained by being placed upon a double-in-

clined splint. The longitudinal edges of the

tendinous rent were then brought near together,

and the approximation completed by antagonis-

tic compresses, adhesive strips and bandages.
The result was a radical cure.
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Ether Spray in Strangulated Hernia.

Dr. JoHX Barclay, reports in the Brit. Med.
Jo7i7'naI, a case of strangulated hernia, in which
reduction was accomplished after the use of

ether spray. The pain induced by the most
gentle handling of the hernial tumor was so

intense, that Dr. B. had to desist from taxis.

Having brought with him Richardson's ether

spray apparatus, thinking it might be useful in

lieu of ice,—it- was determined to invert the

patient, apply the ether spray short of freezing

the skin, then to attempt the reduction, and, if

failure was the result, to operate by the knife.

The head and shoulders then being supported

on the floor by some pillows, and the buttocks

raised as much as possible against an inclined

plane, extemporized by an inverted bedroom
chair, the ether spray was directed in the usual

way on the swelling, for about forty seconds,

when a minute spot of skin appeared white. The
spray was at once removed, and on applying the

fingers of the left hand on the swelling for about
two seconds, accompanied by the most trifling

pressure, plump up (or rather down) went the

hernia, to the great delight and satisfaction of

ail. The man made a first rate recovery.

The^'Use of Glycerine.

A German chemist named Pusher, a native of

Kuremberg, reported to the Trades Union of that

place, that he met with great success in using
glycerine together with glue. While generally,

after the drying of glue, the thing to which it is

applied is liable to break, tear, or spring off, if

a quantity of glycerine, equal to a quarter of the

quantity of glue, be mixed with it, that defect

will entirely disappear. Pusher also made use

of this glue as lining for leather, for making
globe frames, and for smoothing parchment and
chalk paper. He also used it for polishing, mix-

ing wax with the glycerine, and using it as an
underground for laying on aniline red color.

The red was found to exceed all others in which
glycerine is not used. The glycerine has also

some properties in common with India rubber,

for it will blot out pencil marks from paper, so

as to leave no mark whatever.

A paste made of starch, glycerine, and gypsum,
will maintain its plasticity and adhesiveness

longer than any other known cement, and does

therefore recommend itself for cementing chemi-

cal instruments, and apparatus used by phar-

macists.

—

Journal of Applied Chemistry.

Osmotic Process for Separatixo Sugar.—
In France, sugar has been lately separated from
beet molasses by applying the oemose principle.

The membrane used is paper-parchment. Wa-
t^r is passed upward, and molasses downward,
on opposite sides of the membrane.

Diseases in the American Stable, Field, and
Farm Yard-, Containing a Familiar Description
of Diseases, their Nature, Cause, and Symp-
toms; the most approved Methods of Treat-
ment, and the Properties and Use of Remedies,
with Directions for Preparing them. Expressly

. adapted for the Amateur, Farmer, and Breeder.
By Robert M'Clure, Principal of the Mer-
chant's Veterinary College of Philadelphia,
Consulting Veterinary Surgeon to the Phila-
delphia Society for the Promotion of Agricul-
ture, and Medalist to the United States Agri-
cultural Society. Philadelphia: Published by
the Author, 807 Filbert Street. 1866. Svo.,

pp. 414, Price, $5.00.

We have formed a not very exalted estimate of

the present state of veterinary knowledge in this

country, or we would hardly be able to say that

this work will render very useful service. It is

said to be intended specially for the amateur, far-

mer, and stock-breeder
5 at the same time expect-

ing to be of use to the veterinary surgeon; "al-

though," it is added in the preface, "some of the

doctrines may appear novel to him.*' The au-

thor's confidence, either in his own judgment, or

in that of his selected authorities, takes some-

times the shape of dogmatism. As, thus (p. 13) r

"The antiphlogistic plan of treating disease

was derived from a theory now entirel}^ exploded,

and almost forgotten. Repeated bleeding, blister-

ing, physicking, and starving on low diet, are

some of the measures entering into the general

plan which has destroyed more life and property

than all the wars, ancient or modern. Bleeding,

in domestic practice, is almost discarded, and in

veterinary practice it should never have been

employed."

As to "domestic practice," Wood, in this coun-

try, and West abroad, representing conservative,

and Aitkek, progressive medicine, with many
other of the greatest authorities, view the compar-

ative disregard of blood-letting as a transitory

phase of medical opinion and practice. We make
bold, without having had a large field of observa-

tion in "animal medication," to believe precisely

the same in regard to it there.

Some approach to the pedantic in style some-

times forms an exception to our authors gener-

ally clear and energetic English. Referring to

the heading "Rinderpest," the following para-

graph is found (p. 348):
"' This is the Dutch name of cattle plague. So

much am I against such ignorant and unmeaning

names being used by persons you would insult,

if they knew that you had but a poor opinion of

their scientific attainments. The disease will be
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found treated of under the article Typhus Conta-

giosus Bouom (contagious typhus of cattle)."

So tecJinical a writer might to advantage have

more solicitously corrected his own MS., or proof,

and thus avoided such occasional errors as are

left—as, for instance, in the article on Glanders

(pp. 94, 95), the expression, "there is one phe-

nomena never absent in this disease-," again,

" which explains the reason why horses with a

cold terminates in glanders." And, what is

meant (p. 92) by naming Prof. Polli's theory of

arresting zj^motic fermontr^tion "a new iniero

chemical doctrine"?

We will not prolong these criticisms upon a

book not professedly vrritten for scientific men.

For the general reader it contains^ as we have

said, or implied, a great deal of useful informa-

tion. To tine medical man also, in regard to the

horse, there are many things which it may

be useful for him to know, not mentioned in

his own text books. We are not sure that this

is the very best work for reference upon such

subjects j
but perhaps none of like size and price

is more convenient for it.

As a matter of opinion, v^e may notice that

Prof. M'Clure has great faith in the use of sul-

phites, especially the sulphite of soda, in cattle-

plague, glanders, and farcy. Farcy, by the way,

he calls (p. 65) the "the scrofula of the horse."

Still he considers it, not quite in accordance with

the ordinary views of pathologists, "nothing

more nor less than the effects of a class of patho-

gens called ferments, leavens, or zumins, acting

and producing fermentation in the blood."

Clinical Observations on Functional JSTervovis

Disorders. By C. Handfield Jones, M. B.,

Cantab.; F. K. C. P., Lond.; F. K. S.; Physi-

cian to St. Mary's Hospital. Philadelphia:

Henry C. Lea. 1867. 8vo., pp. 345.

After its periodical reprint with the "Medical

Kews," Mr. Lea has issued this book in a neat

volume. It is well worth reading; as the work

of a first class" scientific mind, busily engaged in

observation as well as reflection. The disorders

: it considers are among the most frequent and

important, as well as often obscure and difficult

' to treat. JSTo one can read these pages without

finding something suggestive and valuable.

What the author himself indicates as most

worthy of attention are, the recognition of pri-

mary paresis [i. e., functional debility without

structural lesion) of nervous centres, and its dis-

tinction from reflex paralysis, the numerous il-

lustrations of vaso-motor nerve disorder, the

theory of inhibitory action, the remarkable affin-

ity between paralysis, spasm, anaesthesia, and

neuralgia, the different quality of nervous dis-

order, apparently of the same kind, in different

instances, the inti^nate relation of neuralgia in

most instances to debility, and the importance

of an accurate adjustment of remedies to each

individual case.

It must not be supposed, from the recondite

nature of some of these subjects, that Mr. Jones

has considered them merely in a speculative

manner. Ilis data are chiefly clinical, and his

aim eminently practical. Few writers have

better illustrated the possible combination of

rationalism with empiricism in therapeutics.

Mere practitioners, with no thought beyond the

bed-side, may read his cases and conclusions, and

especially his thoughtful analysis of the action of

remedies in neuroses (pp. 315-335), with great

advantage. A philosophic reader will find mat-

ter worthy of rumination and digestion in all

parts of the book.

Hardly anything in it is more interesting than

the considera,tion of the effects of opium, bella-

donna, and digitalis. As to opium, he remarks

(p. 324) that "by stimulating the vaso-motor

nerves it produces contraction of arteries, and

thus lessens the flow of blood to various parts.

Hence the skin of the face and head in opium

narcosis becomes pale and cool, while the brain,

more or less deprived of blood, lapses into sopor.

Hence also hypersemias, hemorrhages, and mor-

bid exudations are arrested, and even natural

secretions restrained. These instances seem to

me almost conclusive ; if opium did not contract

arteries, how could it arrest uterine hemorrhage?"

Of digitalis, Mr. Jones observes that the ad-

vantage of giving it in large doses in asthenic

delirium tremens has been sufficiently proved.

It is tonic or roborant to an enfeebled heart,

although, probably by a kind of oppression, low-

ering the action of a vigorous one. A case is

cited, in which a woman in articulo mortis, from

flooding after child-birth, was restored, after

brandy and ether had failed, by hourly doses of

half a drachm of tincture of digitalis, continued

for seven hours.

The striking modifications of our old-time

views of the paction of this remedy, illustrate the

need of more investigation into positive therapeu-

tics. As Mr. Jones writes: " While duly estima-

ting morbid anatomy and minute physical diag-

nosis, I cannot but reiterate the wish I have

several years ago expressed, that we were more
earnest in inquiring into the working of our

means of cure, and gaining a more thorough

mastery over them." In the present work he has

made a valuable contribution toward this object.
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THE INTERTsTATIONAI. MEDICAL COIQ--
GRESS.—THE QUESTIONS FOR DISCtTS-
SIOM".

In the last number we give in exfenso the

Statutes and Programme of the International

Medical Congress to be held in Paris next sum-

mer. That document, as we have received it

from the Secretary-Greneral, Dr. Jaccoud, is ac-

companied with a Commentary by the Commit-

tee, in which attention is called to the import-

ance of the questions which are to come before

the Congress, and also to the main points which

it is desirable should be elucidated, and the facts

which it is the object to establish by the con-

joined labors of the Congress. AVe will lay be-

fore the reader this Commentary of the Commit-

tee, with such few remarks as they may suggest.

The first subject is: The pathological anatoimj

and physiology of tubercle.—- Tuberculization in

various countries^ arid its influence on general

mortality.

On this, the Committee remark as follows:

'•But a few years ago, it seemed that the ana-

tomo-pathological history of the lesion known
under the name of tubercle, had been completely

determined: the mode of development, the ana-

tomical seat, and the consequences of this mor-

bid change appeared well established.

"Assertions, recently advanced, and which are

far from being conformed with, or generally ac-

cepted, have raised doubts and originated hesi-

tancv, relative to the pathological anatomy and

physiology of tubercle.

"It would be useful to know, whether the suffi-

ciently-marked differences of opinion, Avliich ex-

ist, in this respect, among observers, may be

owing to differences arising from the circum-

stances under which this morbid change is de-

veloped, or whether they only result from a varied

interpretation of identical facts.

"It should hence be inquired:

"Whether there really exists a special produc-

tion, or even specific^ which can be considered as

characteristic of tubercle?

"What is the precise mode of formation of this

pathological change?

"Finally, whether it has an exclusive patho-

logical seat, determined and identical in all the

organs?

"In these researches, it is desirable that ana-

tomical and histological demonstration should

occupy a larger scope than theoretical interpre-

tations and doctrines, and that personal impres-

sions or speculative deductions should not be
substituted for rigorous experimentation and ob-

servation.

"The exact value, too, and the character of

certain alterations, which by some observers are

considered of tubercular nature, while others

view them as arising from a truly inflammatory

process, should be determined as precisely ag

possible.

"As it is seen, the question is mainly regard-

ing that form of morbid change which has been

designated by certain authors by the term ^case-

ous 'pneumonia''—^pneumonic caseeuse.''

" Is it really possible to inoculate tubercle in

the manner of virulent diseases? This question,

raised in these latter days, demands- yet a solu-

tion, to which the labors which the Congress

solicits, may contribute.

"As to the second part of the question, the

etiological conditions which, in different coun-

tries, are considered as having an active and pre-

ponderating influence, should be determined be-

fore everything else.

"The influence of age, sex, climate; that of

different races, social habits, beverages, aliments;

of special industrial employments in localities

where observation has been made; finally, the

influence exercised by antecedent or coincident

maladies, are the other particular points to which

attention should be directed.

"In studying these diverse questions, with the

aid of materials of direct observation, v^^hich each

can dispose of personally, science will certainly

be much more promoted than in accumulating, on

these various subjects, quotations and hypothe-

ses.

"The most common symptomatic forms in this

or that locality are quite important to be well

specified, as also the most frequent complications,

and the influence which they may exercise on

tuberculization, either in hastening or retarding

its march.

" It is equally desirable to study, in various

countries, the influence which tuberculization

may exercise on the development,, the sympto-

matic form, the march, and more especially, the

termination of other maladies.

" This will at once be a means of learning * the

influence of tuberculization on the general mor-

tality in different countries,' a question, the im-

portance of which is not doubtful, if the ravages

which this affection makes among populations is

considered.

"It is very important, and this point cannot
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be too earnestly insisted upon, that the docu-

ments sent with the object of studyina; these

various questions, should be as exact as possible.

All records, even, and perhaps before all, official

statistics, should be submitted to a rigorous ex-

amination, before accepting them to the title of

materials of positive value."

So far the suggestions of the Committee, which

are short, but to the point. If they are carried

out, a complete natural history of tubercular dis-

e;\se will be one of the results of the labors of

the Congress. What we wish is, that to the

settlement of this, as well as all other questions

which shall come before the Congress, American

science shall contribute its share. Here an op-

portunity is offered to some of our able workers

with the microscope, our pathologists, our medi-

cal statisticians and sanitarians, to show that

science in this country, in spite of the many ma-

terial drawbacks, is not in such a primitive state

of development as our brethren across the At-

lantic are in the habit of thinking.

In our next, the subject will be further con-

sidered.

Notes and Comments,

Visiting Lists for 1867.

Those wanting Visiting Lists for 1867 should

send in their orders immediately, that we may
send them out before the first of January.

See second page of cover for commutation

prices.

We would also call attention to the announce-

ment of the Physician's Daily Pocket Record in

' our advertising columns, which we think will be

I found to be the most complete visiting list that

!has yet been issued. We expect to have it ready

t to send out before the first of January.

The Record is intended for thirty-five patients

on a page, and there is space for memoranda for

E each day.

Those ordering visiting lists, will please desig-

i nate the kind they want, as the Record, Lindsay

& Blakiston's, or Townsend's Hand-Book.

Priced Catalogue.

Our Priced Catalogue is now ready. Physi-

cians will find this useful for reference in regard

to the works published on any subject in medi-

cine or the collateral sciences, and their prices;

also the prices of many surgical instruments, and

other appliances and articles useful to the practi-

tioner.

"Willamette University, Oregon.

We have received the Circular of the Medical
Department of Willamette University, located

at Salem, Oregon. It has a full corps of eight

professors, as follows: H. Carpenter,^ M. D.,

Civil and Military Surgery; E. 11. Fiske, M. D.,

Pathology and Practice of Medicine; J. B, Bos-

well, M. p., Obstetrics and Diseases of Women
and Children; J. II. Wythe, A.M., M.D., Physi-

ology, Hygiene and Microscopy; D. Peyton,

M. D., Materia Medica and Therapeutics; J. W.
McAfee, M. D., Chemistry and Toxicology; A.

Sharpless, M. D., Descriptive and Surgical

Anatomy; Hon. J. S. Smith, Medical Jurispru-

dence. W. C. Warriner, M. D., is Demonstrator

of Anatomy.

There are now two medical colleges on the

Pacific coast—one at San Francisco, California,

and one at Salem, Oregon. It is a beginning, we
hope, of better things for our profession, in that

once distant, but now, through the influence of

telegraphs and railways, comparatively neigh-

borly region.

Correspondence.

FOREIGN.

The Cholera.

Dublin, November 10th, 1866.

Editor Medical and Surgical Eeporter:

The cholera continues its ravages through these

countries. The deaths from this disease in Dublin

for the weeks ending October 20th and 27th, and
November 3d, have been 118—118—93, respec-

tively. The disease, however, seems to be on the

decrease in this city. In England it has appeared

in many more of the provincial towns, and in

Edinburgh is prevalent to a serious extent. On
the Continent of Europe the ravages seem to have

been greatest in Austria, where the mortality up
to the present is stated to have been 200,000; a

great part of which seems to be owing to the

misery caused by the late war. Cholera has ap-

peared in Sicily, and is at present prevalent in

Messina.

Diminution of Families in France.

The following statement, copied from the Lan-

cet, is of considerable interest, as showing the

increase of the peculiar methods of preventing the

growth of families in France. The Lancet says,

Mons. HussoN has just made a statement at the

Imperial Academy to the efiect, that formerly five

children might be counted for each marriage in
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France; in the commencement of the present

century that number fell to foTir—and now each

marna.o;e hardly produces throe children in the

country, and in Paris, but two.

Nevr Method of Treating Epithelial Cancer of

the Cervix Uteri.

A new mode of treating epithelial cancer of

the cervix uteri and uterine cavity, was brought

before the Obstetrical Society of Toulon at their

last meetinp;, by Dr. Routh, who detailed two

cases where he had used a solution of bromine,

j&ve minims to fifty of spirits of wine, (recti-

fied spirit,) as a local application. In one case

at the cervix, after the use of the actual cautery,

for the repression of hsemorrhap;e ; and in the

other to the inner surface of the uterus, after the

removal of a cauliflower excresence by means of

the ecraseur; both these cases proved successful.

Dr. Routh admitted the cases were inconclusive

as to the real value of the remedy, but thought

them sufficient to warrant a fuller trial.

Spotted Fever—"Varieties of Fever.

As I have seen in your issues of September 1st,

October 6th and 20th, (just received,) reference

to a disease which seems to be new to many of

your physicians, namely, that termed "Spotted

Fever," perhaps I may be allowed to make a few

remarks with regard to a disease—or more cor-

rectly speaking—several diseases, which your

physicians have lately met with.

The disease, or diseases, mentioned in the Re-

porter as " Spotted Fever," are very familiar to

our profession in these countries, and most famil-

ia-r to Irish physicians.

As I happen to be attached to an hospital espe-

cially devoted to the treatment of febrile diseases,

"Spotted Fever" has come particularly under

my notice. There are four varieties, (many con-

sider them to be distinct species,) of what are

termed continued fevers, recognized in these coun-

tries, namely, simple continued fever, or febri-

cula, typhus fever, typhoid or enteric fever, and

relapsing or famine fever. Of these the first

va^ries from mere feverish conditions, scarcely

deserving the name of a disease, to typhus with-

out spots. The second and third varieties are

both spotted fevers, but the spots differ very

much in each variety, as do also those cases

where the diseases run separate courses, which,

however, is not always the case. The fourth

variety, or famine fever, is a disease essentially

produced by want, and differs little, if at all, from

typhus, except in its tendency to recur several

times after the patient has apparently arrived at

convalescence. The second and third varieties

are those especially which I wish to refer to, as

coming under the head of spotted fevers. The
typhus makes its invasion as described in the

Reporter, by Dr. Smith, of Cooperstown, N. Y.,

as a general malaise, commencing with a shiver-

ing fit, followed by hot skin, great uneasiness,

headache, pains in the bones, and perhaps sick-

ness of stomach. A mottled condition of the skin

shows itself on, or a little after the seventh day;

this mottling gradually passes into well-marked

purple spots, which become darker and darker,

and gradually less influenced by the pressure of

the finger, until the disease attains its height.

The patient often becomes delirious, and in many
bad cases, comatose ; a pulling of the bed-clothes,

and subsultus tendinum are present as symptoms.

The tongue at first is usually covered with a

Avhitish fur, gradually becoming brown, and in

the worst cases black; in which case the patient

is unable to protrude it. The pulse becomes very

weak, and in bad cases almost imperceptible to

the touch. The bowels are usually confined.

In the third variety of continued, or second

form of spotted fever, known as typhoid, or ente-

ric, the invasion of the disease is usually slower

than in typhus, but accompanied by similar

symptoms; the patient, however, is usually able

to go about longer than at the commencement of

typhus, although the pulse is quick, and the tem-

perature high. The spots in this variety are

smaller than in typhus, of a bright-red color, and

always disappear upon slight pressure of the

finger, are few in number, (sometimes only two

or three,) and appear in successive crops, whereas

all those of typhus usually appear together, and

fade together. The brain is less affected than in

typhus; the tongue is red, and too clean. The
distinguishing characteristic of the disease is the

peculiar and well-marked diarrhoea, the dis-

charges resembling pea-soup. There is always

pain and gurgling upon pressure, in the right

iliac region. The disease is always accompanied

with ulceration of Peyer's glands, which is the

cause of the pain and diarrhoea. It should be

remarked that the spots may be absent in either

of those forms of spotted fever.

Another complaint appears to have been con-

founded with spotted fevers by your contribu-

tors, viz., cerebro-spinal arachnitis—Dr. Smith
thinking them one and the same. Cerebro-spinal

arachnitis has appeared in this country on several

occasions, as an epidemic, quite independent of

typhus or typhoid fevers, but it is a frequent com-

plication of typhus, especially among children.

Those cases described by your contributors as

accompanied with stiffness and rigidity of mus-
cles, and tetanic spasms, are cases of cerebro-
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spinal arachnitis, or that disease as a complica-

tion of typhus.

It will be found that typhus and typhoid fe-

vers are often mixed in the same patient, both

kinds of spots beino; present, or else typhus spots

with typhoid diarrhoea.

On a due discrimination of these different forms

of disease will depend the treatment to be pur-

sued. Typhus fever will e;eneral1y require stim-

ulant treatment, but this must be regulated en-

tirely by the state of the pulse. If the head

symptoms are severe, shavina: the head, applica-

tions of cold to the temples, will be found usually

to succeed in alleviating them. Typhus gene-

rally runs a course of three weeks, or a month.

In typhoid, or enteric fever, the diarrhoea is

the chief thing to be controlled. The best modes

of combating this are sulphuric acid, two drachms

of the dilute acid of the British Pharmacopoeia,

to eight ounces of camphor-water, an ounce every

two or three hours. If this does not succeed,

morphia may be combined with it. A blister

should always be applied to the right iliac re-

gion. Stimulants will often also be required in

these cases. The duration of typhoid cases is

much longer than of typhus, often extending to

six weeks, two months, or even more. These

are the cases your contributors have described as

running such long courses.

Cases of arachnitis should be treated with

leeches to the head, (behind the ears and to the

temples,) to the back of the neck, and blisters in

the same localities. Stimulants will often be

found useful and necessary. Iodide of potassi-

um, introduced to the notice of the profession by

Dr. Henry Kennedy, of this city, will be found

of great service in the treatment of arachnitis.

It should be administered in four-grain doses

every two or three hours.

I have no doubt that your readers will find

these remarks, upon diseases well-known and

common in these countries, of interest, and will

not fail to utilize the experience of some of our

greatest fever doctors, which I have endeavored

to epitomize in this letter. T. W. G.
»

DOMESTIC.
A Set of False Teeth Swallowed and Passed

through the Bowels.

Editor Medical and StjrgicaXj Eeporter :

A few weeks ago, I was summoned in haste to

Bee Mr. W., a respectable resident of this city,

and found him much agitated, and suffering

acute pain in the stomach. He is subject to

epileptic fits, and stated, that on the previ-

ous evening, jusb before retiring for the night,

he had an attack, which lasted ten minutes.

After recovering, he suffered considerable pain

in the throat, which was soon transferred to

the chest, and then to the stomach, where it

still continued. He did not feel alarmed until

in the morning, when, on search being made for

his false teetli^ they could not be found, and he

had now become convinced, that while in the fit,

he had swallowed them.

The teeth, seven in number, four on the right,

and three on the left of the incisors, (which lat-

ter were sound and in their places,) were on a

gold plate, extending almost entirely around the

upper jaw, and were kept in position by means

of clasps embracing a molar on each side.

These clasps, extending only about three-quar-

ters around the two teeth, were of course open,

presenting tolerably sharp prongs at each ex-

tremity of the plate, rendering them liable to

catch and effect a lodgment in the intestines.

These statements being corroborated by his

family, I concluded he had swallowed the teeth,

and recommended a course of mild cathartics

;

meantime to abstain from solid food, and drink

abundantly of soups, broths, and slippery-elm

water.

I heard nothing more from the patient for

several weeks, when being called to see another

member of the family, I learned, that about a

week after my former visit, he had passed the

plate and teeth entire, and was now wearing

them. The trip through the prim93 viae not

having changed their form, or impaired their

usefulness.

He stated, that as the plate advanced, he

suffered severe pain at different points in his

bowels; and that on such occasions, he would
lie down, change his position, and manipulate

the abdoQien until the pain ceased.

I send you this statement of the case, think-

ing it might interest some of your readers, and

as showing how formidable an obstacle may be

received into the stomach, without producing

any serious disturbance.

Thomas Galt, M. D.

Rock Island, 111, Kov. 23d. 1866.

To Detect Sulphuric Acid in Vine-
gar.—A German journal publishes a neat pro-

cess, which may be thus briefly stated. Into
the vinegar to be tested, put a small quantity of
starch, boil the solution down to half its original

measure, then drop into it a very minute portion
of iodine. If the vinegar is pure, the usual blue
tint will be shown ; but if it be adulterated with
sulphuric acid, no such coloration will take
place, because the action of this acid upon
starch converts it into glucose or grape-sugar.
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News and Miscellany.

Value of Insects.

Great Britain pays annually $1,000,000 for

dried carcasses of that tiny insect known as the

cochineal ; while another—also peculiar to India

—iium shellac, or rather its production, is scarcely

less valuable. More than 1,500,000 human beings

derive their sole support from the culture and
manufacture of the fibres spun by the silk worm,
of which the annual circulating medium is

said to be $200,000,000. In England alone—to
say nothing of the other parts of Europe

—

$500,000 are spent every year in the purchase

of foreign honey, while the value of that which
is native is not mentioned, and all that is the

work of the bee; but this makes no mention of

10,000 pounds of wax imported every year. Be-

sides all this, there are the gall-nuts, used for

dyeing and making ink ; the cantharides, or

Spanish fly, used in medicine. In fact, many in-

sects are contributing in some way—directly or

indirectly—in swelling the amount of our com-
mercial profits.

Preparation of Oxygen.—A new pro-

cess has been patented in France, for obtaining

a supply of oxygen gas from common air, by
means of highly oxygenated compounds, such as

chroraates and bi-chromates, manganates and
permanganates, which, if deprived of a portion

of their oxygen by means of steam, have the

power of absorbing oxygen again, when exposed

to a current of dry heated air. The improve-

ment consists in making the action continuous,

by placing in a retort one of the compounds men-
tioned, and passing into the retort a current of

steam. A current of oxygen is carried ofi" and
collected in a gas-holder, while the steam is con-

densed to water. When oxygen has ceased to be
eliminated, a current of dry heated air is forced

into the retort. The compound absorbs a portion

of oxygen, and is again ready for the action of

steam. Thus by the alternate action of air and
steam, the Pame compound produces oxygen for

an unlimited period. The process is said to work
with great regularity, and may yet be of consid-

erable importance in metallurgy.

Ozone.—Mr. G. Plante, in a note to the

French Academy, states that fifty per cent, more
ozone is produced in the ehctrolysis of water,

when the poles are of lead, than w^hen they are

made of platinum. He conjectures the increase

is the result of the secondary action of a layer of

oxyd on the electrode.

Dr. Isaac CoMLy, formerly of Byberry,

has accepted the position of Professor of the

Theory and Practice of Medicine in the Female
Medical College of Pennsylvania.

Rh^.adine.—Hesse has discovered a new
alkaloid in the red poppy: it is also found in

good opium. It is soluble in water, alcohol, and
ether, and crystallizes from the last in white
prisms.

Rostan, one of the medical celebrities of

Paris, died on the 4th ult., at the age of 76.

Metallic Spectacles.—M. Foucault recently
communicated to the French Academy of Sci-

ences the fact that the sun may be viewed through
a lens covered with silver leaf. The sun's disc,

shorn of its beams, can thus be clearly seen.
Subsequently, M. Melscius made a useful appli-

cation of Foucault's discovery. Having been
injured while making an experiment in the labo-
ratory, his eyes were painfully afi'ected by light.

In this condition, he had recourse to specta-
cles with black glasses, such as are used by en-

gine-drivers; over these he put green glasses,

which answered pretty well; but on further ex-

periment, he found the best method was to use
pale-blue goggles covered with silver or gold
film, and these he recommends to all persons
troubled with weak eyes.

Sidney Smith's daughter Saba, second
wife of Sir Henry Holland, Bart., Physician-in-
Ordinary to the Prince-Consort, and afterward to

the Queen, has recently died. She was the au-

thoress of a life of her father.

MAKSIED.

Johnson—Reynolds.—October 10, 1866, in Licking co., Ohio,
by Rev, H. C. MacBrid^, A. M., Isaac U. Johnson, M. D., and
Miss Lucretia Reynolds, both of Reynoldsburg, Franklin co.,

Ohio.
Merrill—McCleaet.—Nov. 15th, by the Rev. Dr. Watson,

Jesse Merrill, Esq., of Lock Haven, Pa., and Miss Julia J.,

daughter of Dr. Wm. McCleary, of Milton, Pa.
Robinson—-MUHPHT.—Nov. 13tb, by the Rev. T. M. Crawford,

Robert K. Robinson, M. D., of Fawn, Pa., and Miss Abbie M.,
second daughter of John A. Murphy, Esq., of Chanceford, York
county. Pa.
Root—Fenno.—Tn Manchester, Mich , Nov. 1st, by Rev. J.

Gordon Jones, B. F. Root, M. D. , and Miss Emily R. Fenno.

DIED.

Crotzer.—In this city, November 29th, of pneumonia, Charles
Soraers, infant son of Dr. A. J. and Marie Antoinette S. Crotzer,
aged 10 months and 7 days.
Green —On Thursday, November 29th, 1866, at Sing Sing,

N. Y., Dr. Horace Green, of New York city, aped 6* years"
HosKiNS —In Newport, Vt., November loth, Charles Henry,

infant son of Dr. and Mrs. T. H. Hoskins, aged 2 months.
Iler.—November 11th, of consumption, in the 43d year of her

age, Mrs. Margaret J. Her, wife of Dr. Iler. of Blue Ball, Ohio.
Lamb.—In Lawrence, Mass., November 27, Caroline Augusta,

wife of Dr. Wm. D, Lamb.
Parkebford.—In Honolulu, Sandwich Islands, Nov IPth, Dr.

Seth Parkerford, a native of Connecticut, and a distinguished
citizen.

Wharton.—Suddenly, in Nashville, Tenn., on the 1st inst., of
paralysis of the heart, Dr S. L. Wharton.
Whitman.—In North Chelsea, Mass., Nov. 22, Mrs. Martha

Whitman, wife of Dr. E. F. Whitman, aged 39 years, 7 monttis,
and 18 days.

METEOROLOGY.

November, 19, 20, 21, 23, 23, 24, 25,

Wind W.
Clear.

S. E.
Cl'dy.

W.
Clear.

E.

Rain.
W.

Cl'dy.

N. W.
Clear.

N.

Weather
j

Depth Rain

Clear.

Thermometer.
Minimum
At8 A. M
At 12 M

360

44
65
56
47.75

390

65
57
58
52.25

350

46
50
51
45.50

30O

39
44
43
39.

27°
37

42
38
36.

240

34
38
36
33.

25°
37
39

At 3 P. M
Mean

39
35

Barometer.
At 12 M 30 29 7 sn an 30 an*? 30 4

Germantown, Fa. B. J. Leedom.
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A PLEA ^OTL THE LAKC3ET.

By B. B. Wilson, M.D.
Read "before the Northern Medical Association of Philadelphia^

Among tke various means resorted to for the

s-elief and cure of disease, blood-letting has at all

periods in the history of the world occupied a

conspicuous place. It has ahvaj-s been employed

to a greater or less extent by educated and intel-

ligent practitioners of medicine and surgery, and

has formed also no inconsiderable part of the art

as conducted by quacks and charlatans-

Freely, however, as it has at times been prac-

tised, and great as has been the good accom-

plished by its means, there have never been want-

ing those who have doubted its efficacy and op-

posed its use. From time to time in the history

of medicine, particular sects have arisen, both in

and outside of the school of regular practitioners,

who have refused to employ it ; some upon the

ground of its being invariably injurious to the

human system, others professing to obtain from

the administration of medicines all the remedial

effects that are supposed, under various circum-

stances, to follow the abstraction of blood. The

tide of professional opinion upon this, as upon

other points of theory and of practice, has had

its ebbs and flows •, at one time the phlebotomists

appear to have entire control of the professional

thought and will ; at another, the practice is al-

lowable only under rare and peculiar circum-

stances; and again, it falls into almost entire

neglect and disuse, and is referred to (if at all)

as an old and pernicious practice, long since con-

signed to merited oblivion. But, after a time, a

new generation of bleeders arises, has its day, its

triumphs, its opponents, its decline, and its fall.

Thus, our views are always changing 5 constantly

circling around the truth in science, and never

perhaps exactly constant and faithful to it.

The present day seems to have found us at an

epoch when the practice of bleeding has fallen

into comparative disuse. The current of public

opinion sets strongly against it, and that of the

profession following, where, by every considera-

tion, it ought to lead, seems every day gradually

bnt surely becoming more and more averse to it.

Within my recollection it was habitually resorted

to in various deranged and disordered states of

the economy, and in this city the business of a

bleeder was a very common and a very lucrative

one ; to-day he is a bold man, be he physician or

layman, who ventures to propose it under almost

any circumstances.

That this should be the case ought not perhaps

to be a matter of surprise; various causes, easily

traced and recognized, have contributed to bring

about this result. First, and chief among these,

is probably the abuse of the practice. A remedy

so powerful, must, if improperly employed, be as

potent for evil, as, under other circumstances, it

might be for good ; and, if we stop to consider

the temptations to its ill-directed use, the dangers

of excess, when its moderate use would be bene-

ficial; we soon realize that very much of mal-

practice has been committed with the lancet ; and

that It is only when carefully and judiciously em-

ployed that good alone, and not evil, will result.

Another cause is to be found in the success that

has attended homoeopathic treatment; which, t

prescribing and rigidly adhering to a carefully

restricted diet, accomplishes by a slow process a

result similar to that which is quickly obtained

by the abstraction of blood. But, from whatever

cause resulting, the fact of the unpopularity of

the lancet remains ; and our purpose to night is

to ask whether we are not too entirely losing

sight of its value as a therapeutic agent, and to

inquire how far the indications for treatment

which it fulfils can be supplied by other remedies

and processes of treatment; and under what cir-

cumstances, and to what extent we ought, as in-

telligent and conscientious practitioners, to resort

to its use.

And here, perhaps, it may help to divest us of

our prejudices (if we have any) to say that the

loss of blood is nature's remedy; that it is one

of the processes by which she works out her

cures, and brings the system, disordered by ac-

cident or disease, back to a state of health. A
489



490 COMMUNICATIONS. [Vol. XV.

great majority of the injuries produced "by direct

Tiolence to the frame are accompanied by a solu-

tion of its continuity, and of necessity by a greater

or less loss of the vital fluid ; and that this is a

beneficent provision of nature, and not an acci-

dental circumstance, is abundantly evident from

the results which follovr. When moderate in

quantity, and particularly vrhen flowing from the

capillary vessels, the efiect is almost invariably

beneficial.

From a very extended experience and observa-

tion of gunshot and other wounds, and their re-

sults during the late rebellion, I think I may lay

down the principle that, other things being equal,

wounds, whether they be slight or severe, accom-

panied by moderate" hemorrhage, do better than

those not so attended. And these observations

were noted upon a class of patients, whose cir-

cumstances and habits of life were not such as to

keep the vital forces up to the normal standard,

or to fit them moderately well for antiphlogistic

treatment. Further, it was continually a matter

of remark in army hospitals to notice the rapidity

with which patients, exhausted by arterial hemor-

rhage, recovered their flesh and strength, and

how almost universal was their exemption from

the various intercurrent diseases and complica-

tions. Our tabulated statements of secondary

hemorrhage, with the operations by ligature or

otherwise, and their results, show such a very

large proportion of recoveries, as to prove that the

loss of blood in itself, even in very great excess,

does not materially diminish the prospect of re-

covery.

I recollect particularly the case of a soldier,

who almost succumbed to a profuse hemorrhage

from sloughing of the femoral artery, just at the

point where it becomes popliteal. For twenty-

four hours after I ligated the artery his life

seemed barely sustained by warmth and stimu-

lants ;
and yet, three weeks afterward he walked

about the ward by the aid of crutches, and in

five weeks was sufficiently well to accept a fur-

lough, and travel to his home in a distant State.

That soldier returned to the hospital, and was

forwarded to his regiment, an able-bodied man,

in a little more than three months from the time

that he lay almost in articulo mortis from the

loss of blood.

But it is not for injuries alone that nature

provides this remedy. Epistaxis can scarcely be

considered a disease. In the greater number of

cases, it is but the evidence that the vital fluid is

in excess, and this is but the opening of the

safety-valve of the economy, and thus prevent

the agent that gives vitality and action to the

mechanism, from destroying it. The same
remarks are approximately true of hemorrhoids

or bleeding piles. Few of us think it proper to

interfere in either of these affections, until they

become strictly morbid from their excess. I had

some years ago a patient, a stout, robust and

healthy man, weighing over two hundred pounds,

who stated that for more than twenty years, he

had constantly recurring, and free hemorrhages

from the rectum. When these discharges ceased

for more than a month or six weeks at a time,

which very seldom happened, he invariably suf-

fered so much from headache, vertigo, dulness

and hebetude of mind, as to induce him to seek

relief by losing blood from the arm, and such

cases are doubtless familiar to most practitoners.

Even in the course of fevers and other debilita-

ting disorders, we have the so-called critical

hemorrhages, which physicians have generally

been accustomed to regard as salutary, so long

as they did not become profuse ; and to think

that the weakness resulting to the system as more

than compensated by the general amelioration of

the symptoms which followed the hemorrhage.

And even the lung hemorrhage that precedes

and accompanies so many cases of tubercular

consumption, has not infrequently, and not

without cause, been regarded as curative. Cer-

tain it is, that many persons suffering from con-

sumption with hemoptysis, last a long time, and

live to spit up a vast amount of blood. I saw a

few years ago, a record of thirty cases of phthisis

occurring in the practice of a medical friend,

nine of which were accompanied to a greater or

less degree by bleeding from the lungs. The
average duration of the disease in the latter class

was one year and seven months, of the remainder^

eleven months and a half. This would be a not

uninteresting subject for observation and study

;

and although upon theoretical grounds, we might

decide that tubercular consumption was a disease

of all others least liable to be benefitted by loss

of blood, the decisive logic of facts if carefully

observed, may yet require us to modify our

views.

Why, then, should we hesitate upon occasion

to abstract blood; we as physicians but assist

nature, and follow the paths that she points out.

Our physiological studies tell us that the blood

is an ever varying fluid, undergoing very

material changes within limits which may be

considered normal. Its quantity and the relative

proportion of its constituents, vary with the con-

stantly changing circumstances of our lives.

The time of day, the season of the year, the state

of activity or repose, and most of all the partak-
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ing of or abstinence from food, its quantity and

its quality, all have their effect in increasing or

diminishing the amount of blood or of some of

its constituents. A single full meal when diges-

ted materially augments the amount of blood

circulating in the vessels of a living animal.

Starvation, even for a short period, as notably

diminishes it. Its loss in a state of health is

quickly made up by increased appetite aud di-

gesHon ; and when it is desirable, on account of

the presence of disease, that its amount should

be diminished, a loss of appetite and abhorrence

of food slowly, but after a certain time surely

accomplishes this result. To bleed, in the case

of a pleurisy, or of an inflammation of tlie brain
;

is to accomplish directly in fifteen minutes, what

nature will endeavor to do indirectly in three

or four days : and the loss in either case will be

made up in the same way when the diseased

action has ce;ised.

The indications which call for blood-letting are

the relief of general plethora, the relief of local

plethora (whether it be a local inflammation or a

passive congestion.) and in diseased states of the

blood itself, to moderate the diseased action by

diminishing the amount of the blood.

General plethora may be defined as a condition of

system in which all the vital forces are preter-

naturally active, but more particularly those of

digestion and assimilation ; and as a consequence

of this augmentation of the nutritive function

there is not only too much blood in proportion to

the other parts of the system, but its vital and

life giving constituents are in marked excess.

This state of things is one frequently presented

to us, and though possibly not to be considered

in itself a disease, is yet as a predisposing cause,

the parent of a vast number of diseases known as

local inflammations, few, if any, of which have

any innate tendency toward health. These local

inflammations constitute one form of local ple-

thora—the active form—and may be defined

as morbid accumulations of blood in a part, the

result of some irritating or exciting cause, ac-

companied by more or less febrile action. It is

here that bleeding is most necessary, and most

signally of benefit. While in the case of general

plethora we have as a rule no call for immediate

action, and can accomplish by the slower pro-

cesses of sedatives, purgatives, abstinence and

exercise, effects in a great degree similar to

those we should obtain from the use of the lancet

;

we have here to act promptly and obtain relief

at once. And the effect is prompt and decisive

Often the course of an inflammation can be cut

short at once by a single bleeding, and never is

the remedy without its effects in producing an

amelioration of the symptoms. These results are

brought about, not only by a reduction in the

amount of blood in the system, and in the af-

fected part; but the presence of the abstracted

fluid being supplied partially by the absorption

of liquid from the alimentary canal, and from

the system at large, the relative amount o'f its

active constituents is reduced, and it becomes

less plastic and less stimulating. This can be

effected, so far as my judgment goes, in no other

way. "We have adjuncts and assistants to the

lancet in abundance. "VVe have sedatives; med-

icines that will reduce the force and frequency of

the heart's pulsations; we have local applica-

tions to mitigate local inflammations; but no-

thing that can fairly be considered a substitute

for the lancet under such circumstances. There

is, it is true, an approxim.ate alternate in the

specific action of the mercurials. These medi-

cines, we know, will lessen and finally destroy

the creative power of the blood, and will even

break up recently form.ed tissues, whether they

be morbid or normal ; 1 ut during the time we
are administering them, the quantity of blood

in circulation remains the same, and when in

considerable excess, inflammatory action, fatal

from the disorganization of tissue, may be going

on while we are administering our remedy.

Blood-letting has been recommended and prac-

tised in the various fevers and the so-called blood

diseases, on theoretical grounds, probably scarcely

tenable, and with so variable success as still to

permit the question of its propriety to be mooted.

The advocates of phlebotomy, under these cir-

cumstances, say, that by lessening the amount of

blood, the amount of blood-poison is diminished,

and a better opportunity given the system of

eliminating and throwing off what remains.

Thus in malignant scarlatina and other perni-

cious fevers, the powers of life seem to be at

once overwhelmed and prostrated by the force of

the disease; and in these cases, a portion of

blood being abstracted, the povrer of the depres=-

ing influence seems to be lessened, and a suffi-

cient time gained for the vital forces to react,

and gradually throw off and get rid of the poison

that remains.

In this connection I may state, that I have,

during the past months, attended five cases of

scarlatina anginosa, among the children of one

family, two of which may be fairly stated to have

been malignant, and one of which died. In the

case of the child which was attacked fourth in

order, a very robust, fat, and healthy boy, the

disease was ushered in with convulsions ; at least,.
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they appeared within two hours of the very first

evidence of febrile action, and continued -without

intermission until I saw the case, two hours and

a half later. I bled, with much more care and

circumspection, of course, than if the convul-

sions had been dependent upon almost any other

caus.e; taking; the blood rapidly from a large ori-

fice, and closing it as soon as a decided impres-

sion was made. The convulsions ceased almost

immediately, and consciousness returned in a

little more than an hour. This child, although

its attack was very severe indeed, and attended

by a xiry great swelling of the throat, did not

lose its consciousness again, or become delirious

during the course of the disease. Although now
suffering from an abscess in the cervical region,

it is, of the four survivors, without doubt, making

the best convalescence.

And it is not the least among the recommenda-

tions of blood-letting, that it can be said, that it

can be resorted to when, from the condition of

the patient, the internal administration of medi-

cines is impossible. We can bleed our uncon-

scious patient, whether he lie in convulsions, be

stricken down by apoplexy, or from whatever

morbific influence his brain is incapable of re-

ceiving external -impressions ; and when, through

the powerful influence of the lancet, we have re-

stored him to consciousness, we can employ other

agents to complete the work it has so well begun.

"What proportion of apoplectic attacks would end

in recovery, if we were confined simply to exter-

nal applications until the patient could swallow

medicine? Doubtless, very few. And if, in

infantile and puerperal convulsions, we were de-

barred from bleeding, many, very many of our

patients would get rid of their diseases only with

their lives.

Bleeding has been practised extensively in

cholera, in pernicious intermittents, and various

affections accompanied by great engorgement of

the venous system, and. as has been said before,

with variable success. Though now little resorted

to for these affections, good authority for the

practice is not wanting, and further observation

and experience is needed to show when and to

what extent it should be resorted to in these af-

fections.

Bleeding should be resorted to early, very

early. The time for its employment is in the

onset of disease, and it should be used with the

utmost caution at any other time. As has been

said before, after the lapse of a few days, absti-

nence from food has already accomplished the

result that we propose ; and if it has not been

accomplished as perfectly as it would have been

by bleeding: if, in other words, the inflammatory

action has gone so far, or been so severe, as to

produce structural alteration, the lancet is pow-

erless for its repair. The damage has been done,

the injury has been made, and must be repaired,

if repaired at all. by other means. Bleeding is

now not only useless, it Is of positive and direct

injury. It weakens the system, and reduces the

vitality to a point where the process of repair is

slow, or incapable of acting at all. The point at

which it ceases to be beneficial, and becomes in-

jurious, is, of course, one varying with each case^

and often requiring the nicest judgment for its

determination ; but a good and safe rule is to

bleed early, or not at all.

The bad effects which have resulted from the

exhibition of the lancet, are attributable, in a

measure, to t^e facility of its employment, and to

the want of the exercise of proper care and judg-

ment on the part of the practitioner. In conse-

quence, it has sometimes been resorted to need-

lessly, sometimes empirically, and sometimes,

when necessary. It has been carried to an Inju-

rious extent. The temptations to have recourse

to it in obscure cases of disease, when it seemed

difficult to decide what to do, has sometimes been

too great to be resisted. And when the experi-

ment has proved not only useless, but positively

injurious to the patient, the remedy has suffered

in the estimation of the public, and perhaps also

in that of the physician. And after witnessing

repeatedly the good effects of free and freely re-

peated bleedings In inflammatory diseases, one for-

gets that there is a limit to its employment, and

pushes a good remedy to an injurious extreme,

and perhaps does as much injury as, if rightly

applied, he would have done good. So, In this

case, the reputation of the remedy suffers, not

from Its use, but from its abuse. Such has been

the case with all the other prominent remedial

agents with which we are familiar. What has

caused the deep-seated and ineradicable prejudice

against the use of mercury in the popular mind,

but the flagrant manner in which It has been

abused?

That this remedy may be less needed by the

present generation than by those which have iir-

mediately preceded it, and by Americans than by

most of the peoples of Europe, may possihhj be

true. Our habits of life in this country, espe-

cially among what are known as the middle

classes, are unfortunately such, that weakened

and debilitated constitutions are too frequently

the rule, and strong and vigorous health the

exception. The study of the various causes pro-

ducing this result, would profitably employ the i
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best talent of the profession. In nothing, how-

ever, do we sin more, than in the neglect of pro-

per care in maintaining a healthy state of the

digestive organs. We are emphatically a dys-

peptic people. Our teeth are decayed, our sto-

machs sour with fermented contents, our livers

torpid, our bowels constipated. Physicians find

a rich harvest in the ills directly traceable to

improper food, bad cooking, and to inordinate and

irregular eating. But their vocation lies in pre-

serving the health of the community, as well as

in curing the sick; and the profession has yet

much to teach, and the people yet much to learn,

of some of the simplest rules of hygiene.

From deranged digestive organs must come

imperfectly elaborated blood 5
more slowly pro-

duced, and in diminished quantity, and wanting

perhaps in those highly vitalized elements upon

which full health depends. "We see the victims

of dyspepsia daily in the practice of our profes-

sion; persons with pale and anxious looking

faces, and their spare frames; capable of little

muscular effort, and of little nervous or mental

vigor. Such persons are always to be found

hungry, eat more frequently, and consume more

at a meal than the average of healthy people;

but their digestive organs are incapable of appro-

priating the food they partake of, and they

remain thin, pale and bloodless, with little power

of resisting either disease or treatment. "With

such patients the loss of a little blood is a loss

that it takes a long time to repair, and their dis-

eases, nnder all circumstances, are treated with

difficulty. It is to be feared that this class,

already numerous, increases rather in number

;

not only in our large cities, but in the rural dis-

tricts; so that the country no longer sends

a strong and healthy element to take the place

of the worn out and enfeebled city popula-

tion.

Thus it happens that we now see fewer persons

in whom blood-letting is admissible ; cases con-

stantly occur in which, although the disease

demands it, the physician is obliged to proceed

with the utmost caution. It may be evident that

bleeding will be decidedly beneficial, but he also

knows that the blood-creating power is weakened,

and that, although he may cure the disease,

weeks, and perhaps months, may elapse before

the loss of blood can be repaired. Hence, he is

obliged to pursue a tentative course, to bleed

sparingly, and to abstract no more than is abso-

lutely necessary for the relief of the most urgent

symptoms. Thus, while in a healthy person, he

will cure a pleurisy in two bleedings, and see his

patient out again in a few days; in a delicate

and frail constitution, he will prescribe for the

same disease through three or four weeks, and

leave his patient at last in a condition that it will

take as many months from which to recover

entirely.

These remarks have been hastily thrown to-

gether, not for the purpose of saying anything

new upon the subject, or of advancing any views

which are not familiar to all; but rather for the

purpose of directing the attention of the profes-

sion, and more particularly of the younger mem-
bers of it, to facts and views not disputed, but,

in the constant changes which time ever brings,

apparently partially lost sight of. Our older

physicians act upon these views habitually; they

know from experience their practical value, and

their opinions and their practice alike bear evi-

dence to their truth. But our teachers do not

seem to inculcate them as they were accustomed

to do even fifteen or twenty years ago; or to in-

sist upon them with the emphasis that such im-

portant principles would seem to demand. Some
of our doctors seem to be making the efibrt to

offset homoeopathy (which has effected its cures

by dieting and starving) by stuffing the sick, and

feeding them to repletion—a preferable process

to the patient truly, if nothing very serious be

the matter with him ; but whether the practice

will succeed in acute disease, admits of question.

The supporting treatment is valuable, doubtless,

in cases suited to it, and in all cases at the proper

period; but nourishing food as well as bleeding

may be run into the ground, and there I believe

the tendency is to push it at the present time.

Let it be remembered that our patients will not

and cannot take food at certain stages of their

diseases. Nature creates this loathing for a cer-

tain and specific purpose. Let us be taught by
this fact, and when the desire for food returns,

even in the slightest degree, we may safely begin

to administer it. " There is a time for all

things;" there is a time to prescribe food; there

is a time to prescribe medicine ; and there is a

time to bleed.

"Post Mortem" Compliments.

A servant of an old maiden lady, a patient of

Dr. Poole's, of Edinburgh, was under orders to

go to the Doctor every morning, to report the

state of her health, how she slept, etc., with strict

injunctions always to add, in conformity to eti-

quette, "with her compliments." At length, one

morning, the girl brought the following startling

message: "Miss S 's compliments, and she

de'ed last nicht at aicht o'clock.
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OVARIOTOMY.
By Joshua B. Graves, M. D.

Of Corning, New York.

(Keported by C. M. Gravef:, M. D.)

November 12th, 1864, I was called in consulta-

tion with Dr. M. L. Bacox, of Mansfield, Pennsyl-

vania, to see Ellen Kernan, aged 23. She had been

at the time I first saw her, six years married

—

had had two children, and three miscarriages—the

first in December, 1862, the second in June, 1863,

and the third in March, 1864, with entire sup-

pression of menses since last. miscarriage. Im-

mediately after her last miscarriage she com-

menced bloating. Subsequently on careful ex-

amination a tumor was discovered occupying the

left inguinal region. From that time the abdo-

men continued to enlarge up to November 12th,

when I found her as follows.

Abdomen enormously distended, with pouting

of the umbilicus, not unlike umbilical hernia
;

respiration hurried and labored ; heart sounds

normal, with action accelerated ; skin normal

;

urine suppressed, with slight deposit of urates
;

bowels constipated, with alternate slight attacks

of diarrhoea
;
pulse soft, accelerated, and contrac-

ted; pupils dilated, tardily responding to the

action of light ; fluctuation distinct over entire

abdomen; protrusion of the posterior vaginal

wall through the external genetalia to the extent

of a large sized tea cup.

I immediately recommended and performed

paracentesis abdominis. Made an incision and

introduced a trocar and canula three inches

below, and a little to the left of the median line.

Twenty-five quarts—by actual measurement of

turbid serum highly charged with albumen (as

ascertained by heat, and the nitric acid test) were

drawn off. The evacuation of this fluid disclosed

the presence of a large tumor, irregular in its

outlines, portions of it hard, other portions soft

and fluctuating; occupying the entire left side of

the abdomen, extending across and filling two-

thirds of the right side as high up as the liver.

Within half an hour after the operation, reac-

tion commenced: the pulse became soft full, and

compressible; respiration relieved; heart's action

tranquilized ; retrocession of the prolapsed vagina.

Three hours after a copious evacuation of urine

took place. Administered morphia, gr. } and

quinia gr. ij. under which, patient rested well.

November 13th. Patient comfortable, with good

appetite.

14th. No change.

15th. Patient comfortable—fluid increased in

abdominal cavity since last visit ; urine normal

;

appetite good. The evening of the 14th adminis-

tered f,5J. ol. ricini, which produced a free,

copious evacuation of the bowels. Removal of

the tumor was decided upon, after consultation

Avith Drs. A. T. Miller, and C. M, Graves, of

Corning. The patient was placed in a favorable

position—the one used in the lateral operation of

lithotomy. A combination of three parts of

ether Avith one of chloroform was given as an

ana3sthetic. An incision five inches in length

was made through the abdominal parietes from

two inches below the umbilicus downward in

the median line. Ten quarts of serum were

evacuated disclosing the tumor. I then inserted

my hand through the opening, discovering, with

the exception of a slight adhesion of the omentum

to the anterior aspect of the tumor, no adhesions.

The tumor, a multilocular cystic one was connec-

ted to the left ovary by a membranous pedicle

four inches broad. The walls of part of the cysts

were degenerated. Punctured the cysts, the con-

tents of which and their size varied. In some

were found serum, in some albuminous, and in

some gelatinous fluid, in others degenerated pus^

and in others still, blood apparently unmixed

with fibrin. Ten cysts were opened. As soon

as the contents were discharged the walls col-

lapsed. By careful manipulation the balance of

the tumor, consisting of five undischarged cysts>

was then drawn out through the opening. The

portion of the omentum adherent was ligated and

excised. The pedicle was then ligated, by pass-

ing a double armed needle through its centre^

and knotting both ways, and the tumor weigh-

ing then eighteen pounds was removed. The

wound was dressed, and the ligatures brought to

the opening, and fastened by means of a block of

wood, a bandage applied tightly around the entire

abdomen, and the patient removed to her bed.

Reaction came on slowly and imperfectly at first.

Diffusible stimulants were given, th<e patient vomi-

ting freely. In three hours reaction was well

established. Patient rested well that night,

morphia and quinia in the quantities mentioned

above were given every four hours.

November 16th. Patient complained of acute

burning sensation over the entire abdomen with

occasional vomiting; pulse 100, full and strong;

discontinued the quinia. No pain, discontinued

the morphia ; chicken broth given with a small

quantity of pounded ice. Toward night, sus-

pension of emesis. Urine freely evacuated.

November 17th. Rested well the night before.

Dressed the wound ; found it in good condition
;

no pain ; abdomen slightly distended and tender;

tongue slightly furred; pulse 120, full and
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strong. Ordered warm fomentations to the ab-

domen and anodynes resumed. From November
18th to 24th, patient continued gradually to im-

prove. Inflammation, tumidity and tenderness

of the bowels subsided. Patient sat up a short

time on the 24th. Bowels moved naturally the

afternoon of the same day, for the first time since

the operation. Pulse 80.

I saw the patient one year after the above

operation, on her way to visit her friends near

Buffalo, N. Y. She was in as good health as

she ever had been previous to her marriage,

able to perform all her household duties, etc.

The operation I consider a successful one, in

every respect but one—in healing the external

incision in the abdomen
;
part of the pedicle, by

which the tumor was connected to the ovary,

became adherent to the abdomen. This adhe-

sion produces a slight stoop as she walks, and

prevents her from standing perfectly upright, a

defect she is rapidly overcoming, however.

I have since the above operation, operated

once for ovariotomy, but not on so large a tumor.

Instead of an incision five inches in length, I

now make it but two, and find equally as good

results.

CASE OF CANCEK OF THE STOMACH.

By James B. Burnet, M. D.,

House Physician at Bellevue Hospital, New York.

James Nugent, 55 years of age, a native of Ire-

land, and a laborer by occupation, was admitted

to Ward 14 of Bellevue Hospital, on Oct. 18th,

1866. Of himself and family, he gave the fol-

lowing history : Father was 63 years of age when
he died, and for about one year before this event,

was troubled with his stomach—pain, vomiting,

etc., and became very much emaciated, but he

does not know whether he died from his stomach

difficulty or not. His mother died at the ad-

vanced age of 97. No other members of his,

family have ever been troubled with their sto-

machs, and all enjoy good health. He has been

in the habit of drinking steadily several glasses

of liquor a day, for a long time, but would get

on no debauches. For the past year, his time

has been employed in putting in wood and coal.

Last August, he was attacked several times dur-

ing the day with vomiting, which would gene-

rally take place in about an hour or two after he

had taken any food or drink. Meat and soup

seemed to be especially obnoxious to his stomach.

Since he has commenced to vomit, he has been

gradually losing flesh and strength, he having

before been very stout. He also has noticed that

he was becoming of a yellowish unhealthy color.

Several times he has vomited what he thought

was blood, a darkish-looking material, like cofi'ee-

grounds. About two months ago, he would fre-

quently be obliged to arise at night, for the pur-

pose of passing his water, which was very free.

About six weeks ago, his stomach-symptoms

continuing all the while, his stomach became
"quite sore," to use his own expression, and he

was troubled with much pain in the back, at a

point corresponding with a line drawn backward

from the pit of the stomach. He also observed a

tumor growing from under the ensiform carti-

lage, which has gradually continued to grow
until the present time. He was then compelled

to . cease from his work. Three weeks ago, he

passed very little urine, not over a pint in the

course of the twenty-four hours. In a week from

that time, his feet, legs, and thighs became swol-

len, and since then he has been afilicted with

pain in the lumbar region at night, but not dur-

ing the day. Two weeks ago, shortness of breath

came on, and his eyes became slightly jaundiced.

He never noticed any swelling under the eyelids.

His bowels have been inclined to be costive since

last August. When he entered the ward, he

could hardly keep the slightest article of food

upon his stomach. He described the pain in

the tumor as dull, heavy, and gnawing. His

lower extremities were considerably cedematous.

Tongue was normal in appearance; eyesight and

hearing were good. No albumen or casts were

found in his urine. The tumor growing from

under the border of the left ribs, presented dul-

ness on percussion, and a nodulated feel.

The diagnosis of cancer of the stomach was

made, and the man put upon a diet of milk

and lime-water.

Oct. 29th. His vomiting has been much better,

but to-day it appears to be worse again. During

last night, his scrotum became quite cedematous.

No decrease in the swelling of the legs.

Nov. 1st. No vomiting since the last report.

Tumor is increasing.

4th. He complains a great deal of his dif-

ficulty of breathing. No disease of the heart

or lungs is discovered. The hard nodulated tu-

mor has reached over to under the free border

the ribs on the right side. From the feel, iu^

probability is that now the left lobe of the liver

is also involved. There is considerable swelling

under the eyelids.

8th. No more vomiting, but he is fast los-

ing ground. He is rapidly emaciating. The

tumor still continues to increase in size, and

from the feel, there is but little doubt that the
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liver is also involved. Bowels are very costive.

His feet are immensely oedematoiis. His scrotum

and penis are also more infiltrated than ever.

9th. The patient being firmly convinced,

at last, that his end is near, insists upon going

home. Notwithstanding our solicitations, he ut-

terly refused to remain longer with us, and ac-

cordingly was discharged, much to our disap-

pointment, as thus a most interesting post

mortem has been necessarily lost to the profes-

sion.

Remarks, In this case, the symptoms of the

disease were very well marked. The burning

gnawing pain in the epigastrium, the cofiee-

grounds vomit, the characteristic cancerous ca-

chexia, of which we omitted to speak before, the

rapidly increasing emaciation, and the hard,

nodulated, spreading mass, all plainly pointed

out the nature of the afiection with which we
had to deal. But oftentimes the disease is veiled

in the greatest obscurity. The symptoms may
point to disease in an altogether diff'erent part.

Watson relates the case of a clergyman, who

complained of much pain in the region of his

kidneys, the cause of which several eminent prac-

titioners failed to discover, but which was re-

lieved by cupping. The man finally died, with

no other symptom save slight sickness just pre-

vious to death, when a cancer of the stomach

was found.

The stomach is one of the most frequently at-

tacked of the internal viscera, with this terrible

complaint. In Paris, there were 9118 cases of

death from cancer between the years 1830 and

1840, and of these the uterus was the organ at-

tacked 2906 times, the stomach 2303, and the

breast 1149. At or near the pyloric orifice is the

portion most apt to be attacked. Cancer of the

stomach is more often of the scirrhous than of

any other variety. Brinton, who has written

such a fine article on this disease, describes the

symptoms as follows:

Loss of appetite, he says, one of the first symp-

toms, is present in about 85 per cent, of the cases,

and this is one of the points of difi'erential diag-

nosis between cancer and ulcer of the stomach,

for in the latter there is no true loss of appetite,

but the patient is afraid to eat, on account of

the sufi'ering which he knows, from past experi-

ence, will be induced by the act. In cancer,

however, it is quite the opposite, and there is

true anorexia.

Pain, another symptom, is found in about 92

per cent, of the cases. Vomiting is present prob-

ably in 87-1-9 per cent. This symptom seems to

be somewhat more frequent in the female than

in the male. Hcemorrhage is not so frequently

found as the other symptoms, being present in

about 42 per cent, of the cases. The haemor-

rhage can sometimes be recognized as pure blood.

The presence of a tumor is found in about 80

per cent.

Slight tenderness of the tumor is generally

marked in about one-half the cases.

The cancerous cachexia, in a greater or lesser

degree, is probably present in from 90 to 98 per

cent.

Jaundice is present in about 5J per cent. In

about one-half of the cases, this is due to the dis-

ease having extended to the liver.

Febrile symptoms are often present, and some"

times amount to true hectic.

Constipation is generally present, but diarrhoea

may take place, due to the irritation of the bowels

by the contact of the cancerous efi"usion.

Anasarca is a quite common symptom, espe-

cially in the latter stages of the disease.

These are the principal symptoms, as given

forth by the above-mentioned celebrated author-

ity.

The duration of the disease may be estimated

at 12J months.

The treatment^ of course, in this fearful afiec-

tion, is merely palliative. We must depend upon

the proper regulation of the patient's diet. We
must ascertain what the stomach will tolerate,

and administer this in small and frequently re-

peated quantities. Our patient would bear no-

thing on his stomach, save milk and lime-water,

and of this he was quite fond. He managed to

consume an unusually large quantity in the course

of the twenty-four hours. The books recommend

raw eggs beaten up with the milk. We tried

this with our patient, but it did not work at all.

He was unable to retain it on his stomach.

Cod-liver oil is recommended by some. But in

the several cases that we have had an opportu-

nity of studying during our residence in this

hospital, nothing has given so much satisfaction

as the milk and lime-water.

If the vomiting is so severe that nothing can

be retained on the stomach, the patient must be

fed by the rectum. For the ofi'ensive eructations,

with which our patient was also troubled. Tan-

ner recommends a little wood-charcoal. If the

pain is very severe, opiates, enemata, hypoder-

mic injections of morphia, or anodyne poultices

over the epigastrium, may be employed.
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Hospital Reports.

Jefferson Medical College, ")

October 31, 1866. j

Surgical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Result of Lithotomy Operation Performed
Oct. lOth.

John M., get. 13. This boy was cut for stone

three weeks ago today, (vide No. 19, page 397.)

He is quite well, has a good appetite, and sleeps

soundly. A little of the urine yet finds its way
through the wound, but most of it comes by the
natural passage. He passes water three or four

times a day, and only has to get up once at

night, sometimes not at all. He has got along
without one untoward symptom.

Congenital Pileous Tumor over the Patella.

Edwin S., set. 17. He has a painless tumor
directly over the anterior portion of the patella,

which has a crown of hair, a sort of whisker,
about it. It is soft, and can be pushed up and
removed some distance from the anterior portion
of the joint. He was born with this tumor. It

is growing now.
This is a very curious malformation, with which

Prof. Gross has repeatedly met, situated about
the neck. It is simply a congenital hypertrophy
of the skin and subcutaneous cellular tissue, or a
species of elephantiasis of the skin. Why the
hair should grow around the tumor, it is impos-
sible to say.

In consequence of a hurt received two months
ago, the part became very much inflamed and
painful. Under the use of acetate of lead and
opium, there has been a marked decrease of mor-
bid action.

The patient was placed under the influence of
chloroform, and the redundant integument re-

moved. The parts were brought together by the
twisted and interrupted suture and adhesive
strip.

Lymphatic Enlargement in front of Ear.

Mrs. D., aet. 32. She has had a swelling, for
five years, in front of the left ear. It is unat-
tended with pain, and does not interfere with
chewing. It extends down into the groove or
gutter between the angle of the jaw and the
sterno-cleido-mnstoid muscle, and as far up as
the zygoma. There is no discoloration of the
integument. The tumor can be moved a little,

but is pretty firmly held down by cellular or
fibrous bands.

Sebaceous tumors are liable to occur in this

situation. This is not a tumor of this kind, how-
ever, as it does not fluctuate, is not as soft as a
sebaceous tumor usually is. and feels as if it were
lobulated, composed of several bodies connected
together. It is an enlargement of the lymphatic
ganglions in this situation.

The patient was placed under the influence
of chloroform, a curvilinear incision made, and
the disorganized lymphatic ganglions removed.
They were found to be in a state of tubercular

degeneration. The parts were brought together

with several points of the interrupted suture and
adhesive strips.

"WTiitlow.

Mrs. Catherine C, set. 60. The thumb of the

right hand of this patient presents a bulbous ex-

panded appearance. The nail is diseased, and
on the palmar surface of the thumb there are

several openings surrounded by nipple-shaped

granulations, denotive of diseased bone. The
pain has prevented her from sleeping, and de-

prived her of appetite.

This is an illustration of the form of inflamma-

tion known as whitlow, or paronychia, in common
language, a felon. It is one of the most atro-

ciously painful afiections which can be conceived

of. The inflammation sometimes begins in the

skin around the nail, from which it extends to

the subcutaneous tissue, and thence to the deeper

structures. At other times, it commences in the

periosteum, and extends outward ; or it may
have its starting-point in the theca, or the sub-

stance of the tendon. The parts are naturally

very firm and compact, and hence, not admitting

readily of distension, when there is an eff'usion

of serum or plastic matter, they are tightly com-

pressed, and the pain is of a throbbing character,

synchronous with the contraction of the left ven-

tricle of the heart. If the case be not properly

treated, the result is a destruction of a portion of

the periosteum, and the corresponding part of

the bone, and the matter has a tendency to travel

up along the finger and hand, in some instances

as far as the wrist and forearm. The proper

treatment is a free incision down to the bone.

Thus the bloodvessels are disgorged, vent given

to efi'used fluids, structure saved, and the parts

placed in a good condition for repair.

In this case the distal phalanx has been en-

tirely destroyed, together with a portion of the

other.

All the dead bone and the semi-organized gran-

ulations were removed.

Erythema.

A. H., set. 48. Temperate habits. His left

leg has been swollen and red for eight weeks.
At first it was very painful, but it is not so now.
There is some itching in the limb. The swelling
is quite hard, especially over the anterior portion
of the tibia, not quite so hard on the other por-

tions of the limb, still it can be indented. There
is preternatural heat in the part. His health is

good ; he sleeps well, and his bowels are regu-
lar. The eye is very slightly watered.

This afibction, a species of erythema, an in-

flammation approaching and sometimes described
as a variety of erysipelas, was caused probably
by some disorder of the digestive apparatus. It

is perfectly remedial.

Five grains of blue mass, with one of ipecacu-

anha, were ordered to be taken every other night,

to act upon the secretions, and the tincture of

the chloride of iron, twenty-five drops four times

a day, to produce an alterant and tonic efiect.

As a local application, there is nothing better

than wrapping up the limb in sugar of lead and
opium, an ounce of the former, and a drachm of
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the latter, to three quarts of boiling water. The
limb should be kept elevated for some little time.

The diet should be plain and simple, not too nu-
tritious on the one hand, nor too restricted on
the other.

Hare-Lip.

Samuel ^Y., set. 6 years. This child is suffer-

ing from hare-lip, affecting the left side, for which
an operation has been performed, the defect in

which was, that there was not a sufficient amount
of lip removed, and in consequence, an unsightly
notch left at the prolabium.

Hare-lip consists in a congenital cleft or fis-

sure of the upper lip, the lower never being af-

fected in this way. The latter is the frequent
seat of cancer, while the upper lip rarely suffers

from that disease.

Hare-lip may be simple, or complicated with
fissure of the palate and bifed uvula; it may be
single, or double, as when it occupies both sides

of the middle line, leaving a projection between,
standing out very much like the snout of one of
the inferior animals. It is not only unseemly,
but interferes with sucking in early infancy,
with deglutition and articulation, for which rea-

sons it becomes the subject of surgical opera-
tions. How hare-lip is produced, has not been
determined. It has been supposed to be the re-

sult of arrest of development, but why it should
take place here or at all, is not known. It is

frequently associated with club-foot, sometimes
with hydrorachitis, and occasionally with extro-
phy of the bladder.

The operation consists in paring the edges of
the fissure freely with the knife, the lip having
been, as a preliminary step, detached from the
gums on each side. The parts are then brought
in contact by means of the twisted suture, the
first pin being placed in the prolabium, just at

the upper margin, taking a firm hold, the second
higher up ; sometimes a third is used, but very
seldom in a child. The pins should be an inch
and one-third, or one-half, in length. The thread
is twisted around each pin in the form of an el-

lipse, the extremities being crossed so as to make
equable pressure on the intervening portion of
the Jip, thus obviating the necessity for the ap-
plication of adhesive strips.

The child was wrapped up in a sheet, and the
parts pared and brought together in the manner
indicated.

Prize Essay on Physiology and Hygiene.

The Institute of Reward, desiring to extend the

knowledge of physiological and hygienic laws,

and increase the means of providing for the or-

phans of soldiers, has offered a reward of $500

for the best essay on the above subject. The es-

says are to be forwarded to David P. Holton,

M. D., editor of the journal of the institute,

49 Bible House, New York. The award is to be

made by a committee of three appointed by the

President of the American Medical Association.*

We are not informed ag to what this " Institute of Reward "

is.—Editoe Med. & Surg. Reportee.
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Medical Societies.

PBOCEEDUsTGS OF THE ISTB^W YOSK
ACADEMY OP MEDICINE.

Nov. 21, 1866. Dr. James Anderson, Pres''t.

Discussion on Chronic Metritis.

By Profs. Budd, Barker, and Peaslee.

Reported by E. S. Belden, Student of Medicine.

Prof. BuDD remarked, that of all the diseases

to which the reproductive apparatus of the human
family is liable, there are none, with the single

exception of the so-called malignant affections,

which have so thoroughly baffled the skill of the
practitioner as the one under consideration.

This is in a great measure dependent upon, and
attributable to the fact of the periodical physi-

ological congestion to which the uterus is subject.

Chronic metritis, or chronic inflammatory ac-

tion of the parenchyma of the womb, may be
either general or partial; may affect a part, or

the whole of the parenchymatous tissue. When
the inflammatory action is partial, it is in the

vast majority of cases confined to the posterior

aspect of the womb-, and this is attributable to

the fact of the peculiar anatomical arrangement
of the muscular fasciculi which form this organ.
The anatomy of the cervix and the body, are

almost as distinct as two different organs deriv-

ing all the vascular, as well as nervous supply
separately, except certain peculiarities of struc-

ture, so far as muscular arrangement itself is

concerned. The physiological functions of the

cervix and body of the uterus are also different.

The physiological function of the body or fundus
of the uterus during parturition, is to contract

upon and expel the product of conception. The
physiological function of the neck is not to con-

tract, but dilate. Chronic metritis is ordinarily

found to be the result of an acute metritis, puer-

peral or non-puerperal, or of the propagation of
inflammatory action which has originally existed

in the cervix. The latter exists for years in the

neck of the uterus, before it is propagated to the

body, and extends along the longitudinal fibres,

which are more abundant in the posterior surface

of the uterus than in the anterior. This accounts
for the interesting and familiar clinical fact of the

greater frequency of partial chronic metritis on
the posterior aspect of the uterus than on the

anterior.

A point on which the opinions of gynsecologists

seem to be at variance is this: In the almost
universal coexistence of endo-metritis with the

parenchymatous metritis, and which stands to the

other in the relation of cause and effect. Is endo-
metritis, the result of the inflammation of the

tissue of the womb itself? or, is the inflammation
of the tissue of the womb the result of an original

endo-metritis? Bokitansky makes the assertion

that chronic parenchymatous metritis is almost
invariably the result of inflammatory action,

orignating in the mucous lining of the body of

the uterus. If we look a moment at the peculiar

anatomical arrangement, so far as the mucous
lining of the uterus is concerned, we can readily

comprehend how, if the lining of the uterus
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should be the seat of inflammatory action, the

tissue of that organ itself would in the course of

time be brought to participate in that intlamma-
tion. It has been many times demonstrated, that

so far as the cavity of the body of the womb is

concerned, there is no sub-mucous areolar tissue

between its lining mucous membrane and the

tissue of the uterus proper. They are so closely

connected anatomically, that their separation is a
physical impossibility. We frequently see in-

stances of endo-metritis, pure, simple, and uncom-
plicated, in an extreme form, where the tissue of

the womb itself does not seem in the slightest

degree to participate in the inflammatory action

;

but, on the contrary, it is extremely rare to find

inflammation of the tissue of the womb existing

without inflammation of its mucous lining; there-

fore, in all cases, or with but very few exceptions,

inflammation of the tissue of the womb is com-
plicated with an inflammation of its mucous
structure.

Regarding the pathological anatomy of this

affection, little can be said. It is essentially a
disease of the sick room, not of the dead-house.
A peculiarity of the disease is its tendency to

exacerbations. Ordinarily, in a case of chronic
metritis, during the interval between two men-
strual epochs, the patient will enjoy endurable
health, at least, and may attend to her ordinary
functions ; but the very moment the hemorrhage
comes on, which precedes the menstrual flow two
or three days, as the case may be, that moment
all the various symptoms to which the patient
has been subjected for a length of time, increase
in gravity. This increase in the severity of the
various symptoms which accompany the affection

preceding menstruation, may be readily explained
by the fact that the organ which is already in a
state of inflammation, has superadded the physi-
ological congestion prior to menstruation.

Another fact of interest is the ordinary relief
which the menstrual period gives to the various
local and general symptoms. The explanation
here is also plausible. It is, that the organ is

subjected to a physiological depletion at the time
of menstruation ; therefore, one of the most pro-
minent symptoms, so far as the disease in ques-
tion

_
is concerned, is the exacerbation and the

modifications of all the local and general symp-
toms preceding menstruation, and' their partial
relief during the menstrual flow.

As to diagnosis, it is ordinarily simple and
satisfactory. The organ seems to be increased in

size, and is excessively sensitive; the slightest
pressure,_ either upon the neck, or in the anterior
or posterior cul-de-sac, so as to subject the organ
to digital pressure, causes intense pain. The
general and local symptoms resembles those
which accompany all of the various uterine
affections with which we are familiar. More fre-

quently, however, than in other uterine diseases,
there are present deranged digestion.
The progress of the disease, as a rule, is slow

and steady ; and its termination, generally, is not
by resolution. It terminates more frequently,
after the menstrual periods have become perma-
nently arrested, than in any other way.
The therapeutics of chronic metritis are ex-

ceedingly unsatisfactory. We can palliate; but

the cases in which we can effect a cure are

exceedingly exceptional. The treatment resolves

itself inix) what may be denominated local and
general. The local treatment consists of deple-

tion, and counter-irritation; the general treat-

ment in the administration of alteratives and
tonics. Depletion, usually, is followed by decided

relief, so far as local, and sometimes general

symptoms, are concerned. The relief, for oljvious

reasons, is much greater if depletion is practised

between two menstrual periods. The application

of leeches to the neck, scarification or puncture
of the neck, is ordinarily followed by suflicient

hemorrhage to relieve the disagreeable spmptoms
Avithout affecting the general condition in any
way. Patients who have long been subject to

this disease, are invariably in a condition of

anemia. Notwithstanding this, local depletion

in these patients is followed by most beneficial

results. It is also successfully practised in pa-

tients who are not so extremely anemic, by the

application of cups over the sacral region.

Counter-irritation may be applied either to the

cervix itself, or to the hypogastrium, or sacral

region. So far as counter-irritation to the cervix

is concerned, the application of vesicating collo-

dion, readily producing a blister, the speaker has

found very effective in giving relief. If, as is

usual, there is evidence of endo-metritis, the free

application to the fundus uteri of the strong tinc-

ture of iron, applied by means of a whalebone,
sufiiciently long and flexible to adapt itself to

any form of utefus which may exist, is prefera-

ble. Often, where no induration or hypertrophy
of the neck exists, the establishment of an issue

in the neck of the uterus by the actual cautery,

is followed by the greatest relief. The applica-

tion of a seton in the hypogastrium, or of a nitric

acid issue over the sacrum, is often followed by
the best results. The almost universal general

treatment consists in the administration of mer-
curials in small doses; and the most popular, and,

at the same time, the most satisfactory, is the

combination of the bichloride with the compound
tincture of bark.

A partial chronic metritis may exist as a sepa-

rate, independent, and almost distinct affection,

from the general chronic metritis. Under these

circumstances, we have displacements of the

uterus to complicate the original disease. In-

creased weight of the posterior surface of the

uterus depending upon hyperasmia, results in

retroversion ; and with the single exception of

traumatic retroversion of the uterus, that de-

pendent upon some injury, violence or strain, the

cases of retroversion which come under our ob-

servation, which are uncomplicated with partial

chronic metritis, are extremely rare. A point of

interest is in reference to the treatment of retro-

version of the uterus dependent upon partial

chronic metritis, of the posterior wall.

Is any permanent or beneficial effect to be ex-

pected from any mechanical support, which may
be introduced into the vagina, with a view of

retaining the uterus in its position, so long

as the inflammatory affection exists ? There is

the greatest diversity of opinion on this question

among gynsecologists. Some are in favor of

mechanically retaining the uterus in position,
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entirely irrespective of the condition of its body,

so far as inflammatory action is concerned ; others

with equal vehemence maintaining that under no
circumstances ought mechanical support to be
employed.

Dr. Peaslee remarked, that almost all authors

agreed that chronic metritis is a very common
disease. This was said by Ashwell, twenty-
five years ago. It was repeated by Burnett,
of London, fifteen years ago, who states that

of all the uterine affections we have to treat,

about 80 per cent, are cases of uterine inflamma-
tion-, and he, of course, does not mean acute

inflammation, as he states that that is a very un-
common disease. He states, also, that about 70
per cent, are complicated by ulcerations. It was
also reiterated by Dr. West, some five years
after, that it is very common, but he does not
believe as much in ulceration as in inflammation.
ScANZONi also states that it is very common; but
he says: "You will observe the phrase to signify

the same—chronic parenchymatous metritis, or

chronic engorgements Then we have a work
printed in our own country, very recently, entitled,

•'On Chronic Inflammation of the Uterus, and Dis-

placements of that organ." Under this designa-

tion of chronic metritis, now suppose that an in-

dividual has had one or more attacks previously

;

otherwise the attack is not deserving of the name
of chronic metritis. Or, suppose that we meet a
case of a lady who has had on several occasions,

typhoid fever. I find her in a high fever ; has
more or less nausea, and on standing and walk-
ing, has pain referred to the region of the uterus.

We find more or less thirst, want of appetite, and
that there has been more or less constipation for

a day or two, and the pulse indicates febrile ex-

citement. If there is any discharge from the
vagina, it will very likely be free and watery.
Under these circumstances we have a case of
inflammation 5 but is it chronic inflammation?
If she had had no other attack, we should not
have called it chronic. If she had a dozen in

succession, but, in the interval, had been very
comfortable, we might say it is a case of chronic
metritis. We examine the uterus, and find ten-

derness on pressure, and all the symptoms of
inflammation. Suppose you visit that patient a
fortnight afterward, and find her walking about,
though with some pain, and some degree of ten-

derness on pressure of the uterus, but no febrile

exacerbation at all. The afiection is destroyed,

to a great degree, and yet the patient is not well.

Before the next period comes on, she will perhaps
have an attack as before-, and so it goes on, from
month to month, and year to year. Is this a case
of chronic metritis, or not? It is not, to me, at

all. I say frankly, I do not know that I ever had
a case which I should call chronic metritis. I

have seen cases enough of recurring metritis,

where it recurred until my patient was entirely

exhausted. But, if we mean by chronic metritis

the constant inflammation of the parenchyma of
the uterus, continuing from one year to another,
without any intermission, I have never seen a
case. AVe should make the distinction between
recurring inftammation of the uterus on the one
hand, which simulates more or less an acute
metritis, and mere congestion on the other hand.

I maintain that nine out of ten, or perhaps I

might say, 49 out of 50, of all the cases of chronic
metritis, so-called, are cases of chronic congestion
of the uterus, and nothing more or less.

As ScANZONi has said, chronic parenchymatous
metritis is nothing' but chronic engorgement.
This congestion, slightly increased, is but a step

from inflammation, and this is increased, and
passes into inflammation at or before each men-
strual period. That inflammation has in its

nature a tendency to last but a few days, if let

alone. Under proper treatment, the inflamma-
tory condition is easily recovered from in a week
or less; but the congestion may remain, and usu-

ally does. Another writer makes this statement,

"a tender uterus is a diseased uterus, and in

almost every instance an inflamed uterus." If

we consider a woman who has a tender uterus

as having metritis, or inflammation of the lining

membrane, then our definition of that afiection or

condition becomes exceedingly simple. But to

my mind, this is incorrect. It was said, two
thousand years ago, that inflammation is that

state of the part in which it is red, hot, tender,

and painful. That was the definition given by
Celsijs, of inflammation. It was unfortunate,

that when that was said, some other old father

of medicine did not also say, "You have the

same signs precisely in congestion;" for we have
adopted that as the definition of inflammation at

the present time. These signs may all occur in

congestion, and generally do. Now, although I

find uteri enough that are tender, I find very few

that are inflamed ; for to me a uterus is not in-

flamed, unless there are more positive signs than

mere change of sensibility, or heat even. For

me, there is no inflammation of the uterus, with-

out febrile action ; as there is never inflammation

of any important organ of the body, without fe-

brile excitement accompanying it.

Now, the question arises, may we not have

parenchymatous inflammation so slight in extent

as not to produce fever? That may be. AH
writers have made this statement—but I hesitate

and question it. That you generally have chronic

metritis afi'ecting the posterior and lower portion

of the body of the uterus, while acute inflamma-

tion of the uterus generally afiects the whole or-

gan, I do not myself believe. I believe the rea-

son why we find tenderness and inflammation,

when it exists, more there than anywhere else,

is because this is the accessible point—we can

reach there very easily. Another reason is,

that, if there is no retroflexion in connection with

the disease of the uterus, we then reach the pos-

terior part higher up, and in this case we should

notice more tenderness. If, on the other hand,

the whole body of the uterus was inflamed, in a

case of chronic metritis, and if there was retrover-

sion, it is very easy to find that there is more
tenderness on the anterior surface than you find

anywhere else. Whether there is more than in

the posterior part, we cannot tell, any more than

we could in the other. Still, I make this state-

ment, I know, in opposition to very excellent au-

thority. The question whether it is inflamma-

tion or not, or whether it is congestion, is not to

be settled in this way. We may have congestion,

I suppose, confined to one particular part of the
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uterus, if ^xe may inflammation. I think one
principle would apply to both. But congestion,

so far as I know, is not located in any particular

part of the body of the uterus. I know no rea-

son why it should be. In practice, I have found
very few, or no cases, w^here I could be sure that

the inflammation was limited to one part. It is

simply a chronic congestion which may be lighted

up and become inflammation, or may not—de-

pending on circumstances.

But, you may well ask, what is the use of

making this distinction? I reply, if it is a dis-

tinction founded upon fact, it is very important.

It will certainly be of advantage in this respect:

we shall not assume that every case of mere
chronic congestion, or engorgement of the uterus,

is a case of inflammation, or get the idea into our
minds, that we are to treat it as an inflammation,

by depletion, and carry the thing too far. I have
seen women, who had no inflammation, but con-

gestion, treated locally with leeches, who, after

losing blood, were so completely reduced, that

they never fairly recovered afterward, but imme-
diately went into decline, which I attributed to

the loss of blood. Under the circumstances, I do
not think any blood would have been taken lo-

cally, or if any, not more than a drachm or two,

if it was supposed that the case was simply one
of congestion. It makes great difference whether
we are treating one disease with high febrile ac-

tion, or whether we are treating another, of an
entirely difi'erent character, as the result of con-

gestion.

Thus, again, it leads to another very great

error in uterine pathology, an error which was
perhaps committed by Dr. Bennett himself two
years ago. He says, "you must not mistake this

inflammation for a displacement which was
caused by it;" thus implying, that if you find a
displacement, it is of course, caused by inflamma-
tion. In the first place it is not the fact that
displacements are always produced by inflamma-
tion. It is not the fact, in my opinion, that dis-

placements are produced, in the majority of cases,

by inflammation. If you mean to say inflamma-
tion as distinguished from congestion, I believe

there are ten cases produced by congestion
simply, where there is one produced by in-

flammation. There then, was one error im-
plied in making chronic metritis cover too much
ground. Another is, that you are liable there to

mistake the displacements for the inflammation.
Do not assume, then, if you find a displacement,
that it is inflammation which has produced it.

Instead of treating the displacement as a thing
in which you cannot efi'ect a cure until you have
removed the inflammation, remember that in

many cases you cannot remove the inflammation
so-called, until you remove the displacement; and
if you expect the displacement to right itself

after you overcome the congestion, you are dis-

appointed in both results. You cannot remove the
congestion, and the displacement is not removed.
So much, then, for my ideas in regard to what
metritis is.

In regard to the therapeutics, of course, I

should make the distinction, whether we had in-

flammation of the uterus or not. If we have a
pretty severe case to treat, we shall have very

much less difficulty in removing the inflammation
than in curing the engorgement. In regard to

treating the uterus after the inflammation is re-

duced, I will say my experience is not very satis-

factory. I do not look with especial favor upon
local treatment, under most circumstances. In
the first place, I deem it necessary even in a mild
case, and I insist on it, that the patient shall not
walk or stand much. She may ride about in the
air a little. In the second place, I deem it of

importance, that the skin be kept in a perfectly

healthy condition, by the use of friction, etc. If

the patient is somewhat plethoric, of course, sa-

line laxatives are at once suggested. After at-

tending to this, always inquire whether the liver

is active enough, and in most cases of long stand-

ing, we shall find the function of this organ de-

fective. But above all, insist upon it, that the

patient should be relieved from anxiety, if possi-

ble, and from all sexual intercourse. It is there-

fore well to send the patient abroad for a year or

two, when she can bear the expense. Such pa-

tients usually return, after a year or tv/o, per-

fectly well. It is precisely this class which are

so much benefited by being sent to water-cures.

The water acts favorably upon the skin, their

digestion becomes restored, they gain strength,

and they are separated from all kinds of ex:cite-

ment, domestic and sexual. Under these circum-

stances, they recover; but when they return, and
are subjected to the same influences as before,

it again becomes necessary to repeat this treat-

ment. As to sending these patients abroad, it is

well known that the most important feature of

the treatment is to give them rest and freedom

from excitement. If this cannot be done, use

local treatment. I take blood from the uterus

directly; but never take more than a small

amount at a time. I never apply over a single

leech. By scarifying, this may be done efi^ectu-

ally. In regard to medication, I have very little

to say. I believe that, if there is any one rem-
edy that is worth more than another, it is the bi-

chloride of mercury. Another one is the bromide
of potassium.

[To be continued.]

PATHOLOGICAL SOCIETY of NEW YOEK,
Kovemher Ufh, 1866,

Among the cases and specimens brought be-

fore the Society were the following:

Extensive Tuberculosis in a Child,

In a child, three years of age, who died in one
of the public institutions, on examination of the

thoracic cavity the lungs were found filled with

tubercles; there was, however, no softening. The
air passages were the seat of general inflamma-

tion, which involved not only the bronchial tubes

but also the trachea, one of the rings of which
was ulcerated through. The mesenteric glands

were infiltrated with tubercular matter^ and there

was similar deposit upon the peritoneal covering

of the intestines. Throughout the mucous intes-

tinal surface there was considerable inflamma-

tion, although none on the peritoneal, which wrs
the seat of tubercular matter,—a somewhat curi-

ous circumstance.
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Morbus Goxarius—Successful Exsection of the

Head and l^eck of the Femur.

A boy now nearly ten years of ajie. three years

ago commenced to suffer from the ordinary symp-
toms of morbus coxarius of the left side. He was
treated in the usual mode by extension and coun-

ter extension, without much benefit. A jetiv ago
the patient was brought to the Demilt Dispensary,

and came under charge of Dr. Rogers, who re-

ports the case. There was continuous oozing of

sanio-purulent matter from several sinuses, one
as ioAV down as the middle of the thigh, and the

patient was n;LUch reduced by loss of appetite,

hectic fever, etc. On consultation it was con-

cluded to operate, and what was left of the head
of the femur, together with the neck, Avas remov-
ed, as far as the bone was denuded of the perios-

teum.
The operation Avas successful. The boy now

walks tolerably well Avith a cane. There is still

some tenderness about the thigh and leg, the limb
not yet having fully recovered its strength, Avhich

is not remarkable when Ave consider that for tAvo

years it had been subject to entire inaction, and
that herAA'as not alloAved to Avalk until six months
after the operation. By accurate measurement
there is now a shortening of about one inch.

Rotatory motion of the thigh has been preserved,

and he is able to flex the thigh upon the pelvis

up to a certain point, when the pelvis is carried

along with the effort. The trochanter can be felt

moAdng in a.11 these movements. For a ])oy of

his age, the case presents a good and substantial

fjilse joint; and as the limb continues to recover

its full strength, there is hope for still further

improvement. There was a good deal of stiffness

of the knee from his confined position previous

to the operation, and it took from one and a half

to two pounds weight to extend the leg.

Regarding the treatment after the operation, it

Avas, of course, supporting and tonic,—mechani-
cally, extension. Regarding the shortening there

was none, AA^hen he first got upon his foot; it

commenced about tAVO and a half months after.

The extension was continuous, until the knee
became straightened,—then partial, sometimes
applied to both leg and thigh, at other times to

each separately. Passive motion Avas practised

early. The abscesses (sinuses) lasted for six

months after the operation.

Prof. Post remarked that there Avas remarka-
ble porosity about the medullary portion of the

specimen presented. The result of the case, (as

shoAvn to the Society by the presence of the boy,)

he considered uncommonly satisfactory.

A Tumor of Labium Magus

was presented, which gave rise to some discus-

sion, as to its pathological nature. It was re-

moved tAVO months ago from the labium magus
of a large fully developed German woman, still

menstruating. Two years ago she had been
operated on for the same disease. The tumor
looked cancerous-, there were enlarged inguinal

glands on both sides, which had suppurated.

The tumor, microscopically, consists of medul-
lary cancer, undergoing melanotic infiltration

;

its ai^atomical elements are elongated, fibroid

cells, ovoid cellsj Avith three-fourth nuclei.

Dr. Rogers in his remarks controverted the
idea that the tumor was cancer, simply on ac-

count of its melanotic appearance. It did not
present the history of cancer. There was no
general cachexia; he looked upon it as a fibro-

reeurrent tumor.
Prof. Hamilton stated that the occurrence of

suppuration in this case v/as very remarkable for

cancer.
Gun-Shot Wound of Heart.

Prof. Hamilton presented the specimen of a
case, which had already been described several

years ago, in the American Journal of Medical
Science^ but the specimen had never been pre-

sented before to this Society.

It W! s a heart containing a bullet of a boy,

who, Avheii 14 years of age, received a musket
ball into the right side and shoulder, at Chatham
Four Corners, "N.Y. This was in 1840. The
ball could not be discovered at the time. Six

Aveeks after the injury he returned to Avork, and
lived until 1860—twenty years,—haAdng been
married in 1845.

Five years after the receipt of the injury he
was attacked Avith violent palpitation of the

heart, the result, as far as could be ascertained,

of violent exertion, from which he never entirely

recovered.

When he died in 1860, the autopsy revealed

the presence of a ball in the right ventricle, near
its apex, surrounded by atheromatous deposit.

The heart Avas somewhat dilated, but not hyper-

trophied. His last illness was ascribed to cold, the

result of exposure from washing sheep in a brook.

IMeerosis of Skull.

Prof. Hamilton presented portions of the skull

of a patient, AAdio Avas suffering from syphilitic

necrosis. A feAV days ago the integument Avas

laid open, and large portions of dead bone re-

moved. He called attention to the fact, that

although the bone appeared to be dead, yet it

adhered strongly to the subjacent parts, and was
dotted over by a large number of granulations

shooting through its minute perforations.

Prof. Post suggested that the apparent vitality

of the necrosed bone Avas not due to real vital

action, but simply due to the shooting in of granu-

lations from beloAv into a porous substance. The
same phenomenon may be observed Avith foreign

porous substances, such as sponge.

Editorial Department,

Periscope.

Punctured Wound of Foetus in Utero.

At a late meeting of the Chicago Medical
Society, as per report in the Chicago Medical
Journal^ Dr. Bogue exhibited a fcctus, apparently
of the third month, Avhich had been expelled from
a young married woman, after the introduction
of a "probe" into the uterus, by a practitioner

of that city. Behind and above the right clavicle

Avas a minute punctured wound, as if produced
by the probe. Examination showed that this

opening extended into the cavity of the chest.
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DIFFERENTIAL DIAGNOSIS OF TYPHUS FEVER AND CEREBRO-SPINAL MENINGITIS.

In Dr. Weber's Essay on Cerebro-Spinal Meningitis, published in the Boston Medical and

Surgical Journal^ the following practical table is given:

Syviptoms of Typhus
resembling

Cerebro-Sjnnal Ileningitis.

Sometimes prodromes; often com-
mences euddesly.

Purpura and vibices.

Herpes on lips at)d elsewhere.

ToDgue generally black or brown.

Pupils scmetimes dilated.

Tenderness of surface.

Subsuitus tendinum.

Rigidity, especially of the flexors.

Pulse 80 to 140.

Great prostration.
Usually constipation; occasionally

diarrhosa; stools often dark.
Urine often diminished.
S-^metimes albuminuria.
So 'Betimes complicated with pneu-

monia.
Accompanied by sore thrc^i.
Inflammatory swellings and bu-

boes, especially of the parotid
a:jd submaxillary.

Moderately contagious.
Blood fluid and dark.
Lungs rarely healthy; usually
hypostatic congestion, sometimes
amounting to consolidation; both
equally affected; osdema at times.

Spleen enlarged and softened.

Liver softened.

Sgmptoms of Typhus
not resembling

Cerehro-Spinal Meningitis.

Eruption rarely absent.
Eruptior^ appears on the fourth to

seventh day.

Occasionally nausea, rarely vom
itiog.

Delirium seldom before end of first

week.
Deliriiim often furious.

Delirium becoming coma on ninth
or ten*h day.

"When delirium sets in, pupils con-
tracted.

Head af he ceases when delirium
commences.

Convulsions not earlier than 7th
day.

Opisth'^tonr's very rare.

Rarely inflammation of the brain.

Skin usually dry.

Pulse generally regular.

Amendment on 10th to 16th day.
i^bout one in five dies.

Fatal between twelfth and twen
tieth day, sometimes on first

day.

Pneumonia not common, 43 in 288
cases.

Oocaeionally recent pleurisy.

Not mentioned.

Rarely signs of inflam'tion in heart

Liver not enlarged.
Peyer's glands healthy; no signs

of inflammation in the intestines.

Post mortems show that inflamma-
tion of the brain or its mem-
branes rarely if ever occur, even
as complication in typhus.

Symptoms of
Cerebro-Spinal JJeningitis.

Occasionally prodromes: usually
commences su(^denly.

Eruption often absent.
Eruption appears on the first or
second day.

Purpura and vibices.

Herpes especially on lips.

Tongue occasionally dark colored.

Nausea and vomiting not uncom-
mon.

Delirium early, often on first day.

Delirium usually talkative, and
quiet.

Delirium becoming coma much
earlier.

Pupils usually dilated.

Headache continues after delirium
begins.

Tenderness of surface.

Subsuitus tendinum, though not
so common.

Convulsions earlier.

Rigidity of muscles.
Opisthotonos common.
Ii flammationof thebrainccmrnon.
Skin not often very dry.
Pulse 80 to 140.

Pulse generally irregular.

Great prostration.

Usually constipation ; occasionally
diarrhcea; stools ott^^n dark.

Urine sometimes diminished.
Sometimes albuminuria.
Sometimes complicated with pneu-
monia.

Complicated with sore throat.

Inflammatory swelling of the par-
otid lymphatics about the neck
and in other places.

No stated period of amendment.
About one in three dies.

Fatal earlier, between second and
sixth day, not unfrequently on
the first day.

Moderately contagious.
Blood fluid and dark.
Lungs, when affected, showing' hy-

postatic congestion ; Fometimes
exudation of blood into the'r-

parenchyma.
Pneumonia not so common, except
when that form is epidemic.

Pleurisy not observed.
Effusion of lymph into the pericsr-
dium.

Marks of inflammation in heart.

Spleen enlarged and softened.
Liver softened.

Liver enlarged.
Inflammatory spots on the intes-

tinal mucous membrane: Pey-
er's patches enlarged, and some-
times ulcerated, though not as
in typhoid fever. •

Principal and most frequent lesions
show inflammatory action with-
in the cranium and spinal canal.
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Intestinal Dejection of Starch.

Under this title, Dr. Fairfax republishes in the

Richmond Med. Journal the case of a middle aged
gentleman, who after having suifered for about a

Week from pain in the epigastrium, irritable

stomach and constipation of the bowels, and hav-

ing been subjected to varied treatment of cup-

ping, hypodermic injections of morphia, inha-

lations of chloroform, warm fomentations and the

hot bath, was finally relieved by copious enemata,
l-epeated for several days, which resulted in the

passage of large quantities of a white inodorous

substance, which in the moist state resembled
chalk or magnesia; chemical examination, how-
ever showed the substance to consist almost en-

tirely of starch. The discharges were entirely

separate from ordinary foecal matter, untinged in

color and devoid of odor.

This accumulation of starch in the bowels, Dr.

F. ascribes to the imperfect digestion of the

starch contained in the ordinary farinaceous Food

of the patient. An analysis of the matter dis-

charged, made by Prof. Dalton, of N. Y., shows it

to consist of raw corn-starch. As the patient not

unfrequently used corn bread, as a portion of his

diet, it is fair to assume, that such bread was at

times insufficiently cooked, and thus resisting the

action of the intestinal juices, caused the accumu-
lation.

Reviews and Book Notices.

Inhalations in the Treatment of Diseases of the

Respiratory Passages, Particularly as Efi'ected

by the Use of Atomized Fluids. By J. M. Da
Costa, M. D., Physician to the Pennsylvania

Hospital, etc. New York: John Medole,
Printer, 193 Pearl street. 1866. Pp. 41. Price^

75 cents.

We hope that the issue in New York of a paper

by a prominent physician of Philadelphia, is not

significant of a tendency toward the absorption

by that city of all claims here maintained to the

name of "medical metropolis." The book is,

however, worth issuing anywhere; as it gives,

briefly and clearly, and. with illustrations, just

the practical information which every one wants,

in regard to a mode of medication now attracting

touch attention.

In his sketch of the history of inhalation,

Dr. Da CostA might hav^e been more full. No
mention is made of Scudamore, whose treatise

(London, 1830) had a wide circulation. Boer-

HaAVE and Ton Swieten used inhalations syste-

matically early in the 18th century.

The first proper instrumental inhaler Was de-

vised and employed by Dr. John Mudge, in Eng-

land, in 1799.

Dr. Da Costa pronounces the most perfect and

efficient apparatus for atomization of liquids, to

bo that in which steam is the motive power, on

the principle of Siegle. A modification of this

has been, under the author's direction, construct-

ed by GemriGj which is very simple and conve-

nient. Under many circumstances, however, it

is evident that Clark's hand-ball atomizer, or

Kichardson's spray-pfoducer, or some other in-

strument for manipulation, will be more available.

Treatment by inhalation must, as a rule, Dr. Da
Costa tells us, be carried on by the patient him-

self, at his own house ; and, therefore, he must
have an inhaler in his possession, and be taught

how to use it. This necessarily limits the em-

ployment of this means of medication very much
5

so that we are not surprised to find that many
physicians never resort to it at all.

A very useful table is given in this book, of the

doses for inhalation of different substances. No
mention, however, is made of creosote and car-

bolic acid, in this connection. Creosote was used

in this way in phthisis and bronchorrhcea by El-

LioTsoN, many years ago ; and carbolic acid has

recently been employed, with asserted advantage,

in the same way. Chloride of zinc, from its

known antiseptic properties, we should suppose,

would be worth experimenting with, at least in

diphtheria, fetid bronchitis, and pulmonary gan-

grene.

Dr. Da Costa's trials of lime-water nebulization

in diphtheria, do not confirm Kuchenmeister's

assertion of the solubility of psuedo-membrane

in that liquid. He found the application, how-

ever, "very grateful and cleansing.^' (P. 33.) In

phthisis, no inhalations seemed to produce im-

portant effects after softening occurred, beyond

palliation of cough and other symptoms.

Local Ansesthesia.

Dr. Henry T. Godfrey, of Benton, AYisconsin,

in the Chicago Medical Journal, gives the results

of Richardson's mode of producing local anaes-

thesia by ether spray, in seven cases, as follows

:

1. Extraction of molar tooth, application of spray
30 seconds, no pain, no ill effects. 2. Deep in-

cised wound in back caused by point of plough

:

application of spray 40 seconds; three sutures in

troduced without pain ; wound healed w^ell. c.

Incised scalp wound,—30 seconds ; two fine si

tures introduced, slight pain. 4. Onychiaofthrtv.
months' standing,—pain on slightest touch ; appli-

cation of spray 60 seconds; excision of one-fourth

of nail without pain. 5. Molar tooth extracted
without pain ;—application of spray, 30 seconds.

6. Pott's fracture, followed by abscess of ankle-

joint, patient extremely irritable; application of

spray 60 t^econds ;—painless enlargement of the
wound and extraction of a piece of carious bone.
7. Encysted tumor, size of a walnut in the left

superciliary region. Application of spray 70 se-

conds. Excision of tumor, without pain or ill ef-

fet.
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, DECEMBER 15, 1866.

THE SAHITAKY DEPARTMENT OP THE
USriVESSAL EXPOSITIOIf AT PARIS.

Our readers have been fully informed of the

very laudable and eminently patriotic undertak-

ing inaugurated by our countryman, Dr. Thomas

W. Evans, the distinguished dental surgeon, long

resident in Paris, in which he proposed to estab-

lish a Sanitary Department in connection with

the Universal Exposition in Paris in 1867, for

the purpose of exhibiting all the various appli-

ances for the relief, comfort and care of sick

and wounded soldiers while in active service.

The original plan of Dr. Evans seemed to have

special reference to the means employed by the

Sanitary and Christian Commissions during our

late civil war, but we believe contributions

from other sources were not refused, though very

few, so far, seem to have been offered.

We are glad to be able to announce that Dr.

Evans' enterprise has proved an eminent success.

One large instalment has already been forwarded,

and another is expected to leave this week. The
contributions to this department constitute a very

large proportion of the material that has thus

far been forwarded to the Universal Exposi-

tion.

_A special section of the Exposition has been

devoted to this department, outside of the space

that is allotted to the United States, and Dr.

Evans and his special agent in this country have

vlevoted themselves with untiring energy and

zeal to making a collection that will be at once

creditable to our country and beneficial to man-

kind. The cost to Dr. Evans will be from $25,000

to $30,000.

A great many appliances that were in use in

our armies by the Sanitary and Christian Com-

missions, will be on exhibition, giving an exact

idea of the completeness of the provision made
through these organisations, for the comfort of

the sick and wounded that might temporarily

<iome into their hands. Among these we may
mention the following: A model, about fifteen feet

long, of Dr. Elisha Harris' Hospital Car, with

all the conveniences complete, in miniature, even

to the apothecary shop, with its tiny bottles filled

with medicines and labelled, and the panels be-

tween the windows painted with appropriate

representations and devices.

This model was built, at a cost of about $2000,

by Mr. Cummings, of Jersey City, and is in

all respects a creditable piece of workmanship.

There is, also, a Perot's medicine wagon, exqui-

sitely finished in black-walnut. This was built

in this city. There is also one of Autenreith's

medicine wagons, built in New York. There are

four ambulances; one a fireman's ambulance,

belonging to the Philadelphia Fire Company,

which was used in this city to transport the sick

and wounded from the depots to the hospitals ; a

Perot's ambulance made in this city; Dr. B.

Howard's ambulance, and the "Rucker ambu-

lance" made in Boston. There is also a Chris-

tian Commission Coffee wagon; one that was in

actual use in the field at the time of Gen. Lee's

surrender; and a Pinner's ambulance kitchen.

All kinds of surgical apparatus and mechanical

appliances are .also to be found in the collection,

among which may be named Buck's and other

forms of fracture apparatus; Latta'
s & Cros

by's fracture beds, etc., etc. There is also a

Hospital Tent, completely furnished with Sani^

tary Commission stores, food, clothing, etc., etc.

These contributions will give Europeans a

favorable opinion of our ingenuity, and the hu-

manity of our people, who in addition to the

heavy burdens necessarily imposed on them by

the Government, voluntarily assumed this addi-

tional and very expensive burden, in order to add

to the comfort of those who were devoting their

lives to their country in her hour of peril.

We trust, however, that the impression vyill

not be given to our European friends, that no

adequate provision was made by our Government

for her sick and wounded soldiers. Her hospital

supplies were ample, but there were times, when
for a short period the united exertions of the medi-

cal department of the army, and of the agents of

the Sanitary and Christian Commissions, did not

suffice to prevent much suffering. While we are

disposed to accord the fullest measure of credit

to the voluntary organizations which did so

much to ameliorate the condition of the sick and

wounded soldiers, we are bound to say that our

Government, through its medical department,

provided most liberally all the necessaries, com-

forts' and delicacies that were required for the

use of the army. We shall look with pride on

Dr. Evans' Sanitary Department of the Paris

Exposition, not only as an exhibition of the liber-

ality and Christian feeling of our people as shown

through the Sanitary and Christian Commissions,

but as an evidence of the maternal care of Gov-

ernment over her soldiers, inasmuch as she bounti-

fully provided for them in the same manner.
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Notes and Comments.

Pocket Kecord and Visiting List.

The announcement of our Physicians' Pocket

Record has met with a remarkably favorable re-

ception from the profession. Orders are coming

in for it with great rapidity, and the prospect is

that the edition will soon be exhausted.

We feel assured that the profession will be

satisfied with it, and whatever may be lacking to

perfect the work, will be made up in subsequent

editions, as we are determined that it shall be

the most complete physician's visiting list and

pocket record published.

Tobacco in our Public Institutions.

We see it stated that of the 1052 male and fe-

male convicts in the Penitentiary of Illinois,

nearly every one of both sexes chews tobacco,

which is distributed to them every Sabbath morn-

ing at an annual expense of $6000.

A connection of seven years with a public in-

stitution has convinced us that this custom of

furnishing tobacco to the inmates, or allowing

them to procure it in any way, is a great evil.

It perpetuates a depraved taste, which has been

formed in connection with other wicked, deprav-

ed and unnatural habits, and will inevitably

prove a connecting link with those habits when

the subject leaves the institution. Persons too,

who are accidentally thrown into our public in-

stitutions not having formed these depraved hab-

its, soon acquire them, and are led into other ex-

cesses thereby as soon as opportunity offers. In

our hospitals the use of tobacco, and the surrep-

titious use of alcoholic stimulants, opium, etc., are

often the cause of great embarrassment to the

medical attendants.

Inmates of our penitentiaries, almshouses, jails,

and other public and charitable institutions should

be strictly denied the use ofthese articles. Seven-

tenths of these persons are brought to this con-

tion directly or indirectly, through the instru-

mentality of stimulants and narcotics.

The Long Island College Hospital.

This institution has been remarkably success-

ful. There are two or three reasons for it. The

first is, the Regents and Council have shown a

liberal spirit in establishing the college, and have

provided it with an excellent, Ziwe faculty. Their

course of instruction is thorough, Clinical in-

struction occupying, as it should, a very promi-

nent position in their plan. Another cause of

the success of this institution lies in the fact that

the Council is not backward about letting stu-

dents know of the existence of their institution.

If some others that we wot of would follow their

example, and advertise a little more, it would be

better for them.

During the session of 1866 the Long Island

College Hospital had 109 matriculants and 49

graduates.

The Medical and Surgical Pioneer.

We have received the initial number of this

monthly journal, edited by Dr. J. Keller, and

published at Kansas City, Mo. It contains forty

pages of well-written, original, and judiciously-

selected matter. AVe wish our confrere success

in his arduous undertaking.

Correspondence.

DOMESTIC.

A Singular Case of Malformation of the Mouth,
Nose, and Palate of an Infant at Birth.

Editor Medical and Stjrgical Eeporter :

I was not the accoucher in the case of the

above infant, but was called in to see it, and to

give an opinion, shortly after its birth. I have

since stated the case to our county medical so-

ciety, and was requested to write it out, which

is as follows

:

The superior maxillary and lip is all wanting

between the nares, (a space of one inch.) On
the verge of the right maxillary there was a tooth

sufficiently developed for a child of three years of

age: it was loose, and a source of annoyance,^ so

I removed it with the fingers. The nose is flat

;

it lacks the vomer and septum nasium. The pa-

late is very small and imperfect ; it is detached

from the maxillary bone entire ; it is in the cen-

tre of the posterior roof of the mouth, but does

not extend more than half-way forward, so that

the anterior part under the nose is all wanting.

On the verge of the nose there is a tumor, (not a

polypus,) consisting of two parts, attached to-

gether at the upper end. They are of a flattened

shell-bark shape. They are attached to the mar-

gin of the nose by a narrow pedicle. One is

about an inch in diameter ; the other about half

an inch. They are vascular, red, arid I think, of

a fibroid tissue. They feel rather solid, are mov-

able. They possess no distinct pulsation. The

smaller part lies in the cavity of the mouth. The
other protrudes out of the mouth. This tumor

does not seem to grow in proportion with the

child. Deglutition is difficult ; it cannot suck the

breast. To the inner or posterior part of this

tumor, there was a small bone attached, extending
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back to the front part of the palate, where it ad-

hered. It was the thickness of a common quill

and lacked periosteum. I removed it without

any difficulty. I have proposed tying the tu-

mor with a waxed-silk ligature, to avoid haemor-

rhage, and then cut it off. But the parents ob-

ject as yet, on account of its youth. If this ob-

struction was removed, in the course of time the

palate and maxillary might be supplied; the lip

also, by a plastic operation. The child is aged

three months, and is healthy. Its parents are

moral, religious, and well developed.

The above is as good a description of the case as

I can give, without a microscopical examination.

Cause of deformity is imputed to the mother

looking too frequently at a large show-picture

that was pasted up in front of her house, on

which was exhibited the hippopotamus, with its

mouth wide open, showing its tusks. It has long

since been conceded by ancient, as well as mod-

ern observers, that impressions can be made on

the foetus during gestation. This should serve as

a caution to mothers. The infant has since died

with dysentery. Jacob Ritter, M. D.

Liverpool, Perry co.. Pa., Nov. 17, 1866.

Supernumerary Fingers.

Editor Medical and Surgical Eeporter:

An interesting case has lately occurred in my
practice, which may be worth relating.

The patient, a colored child, was born on the 1st

of November, 1866, with an extra finger on each

hand. The additional one was in connection

with the little finger.

The supernumerary membsr was smaller than

the normal one, but well shaped, and furnished

with an excellent nail. The attachments were

purely cutaneous. These I removed close to

their attachment, leaving a sufficiency of inte-

gument to cover the wound ; very little bleeding

occurred, and no deformity of the hand remains.

Charles aSTEWTON-, M. D.

SJiarjpstown, K. J., November 28tJi, 1866.

Omaha (Nebraska) Medical Society.

Editor Medical and Sur&ical "Reporter:

We have at last moved in the right direction,

a step has been taken, at which we are all

rejoiced. For months the profession felt the

pressing need of organization ; and in June last,

a preliminary meeting was held, a temporary or-

ganization formed, and a committee appointed

to draft a constitution and by-laws. A called

meeting was held on the second Monday of this

month, at which the final organization took

place, by the acceptance of the constitution and

by-laws, and the election of officers.

The following named gentlemen are the officers

and members of the new formed society.

J. P. Peck, President ; A. Roeder, Vice-Presi-

dent; J. H. Peabody Treasurer; J. N. Rippey,

Secretary; R. C. Moon, C. H. Pinney, L. Babcock,

Wm. McClelland, J. C. Conkling, J. G. Hunt,

M. Den.

A few who were absent, will undoubtedly

connect themselves with the association.

Committees are to be appointed on meteorology,

etiology, and general medical intelligence, to

report at the regular meetings on the second

Monday of each month.

Yours, etc., J. N. Rippey.

Omaha City, Nebraska, Nov. 27, 1866.

News and Miscellany.

Paraffine for Preserving Meat.—
During the late meeting of the British Associa-

tion at Nottingham, at one of the soirees, speci-

mens of meat preserved in paraffine, were ex-

hibited. The process consists in the immersion
of fresh meat in paraffine at a temperature of 240°

Fahr., long enough to effect a concentration of

the juices of the meat, and to expel the air. Af-
terward a coating of paraffine is applied, to ex-

clude the air, and prevent decomposition.

M. QuATREFAGES, the wcll-knowu defender
of the unity of the human species, has just pub-
lished a book on "The Polynesians and their

Migrations." His conclusions are these:

"The Polynesians were not created on the spot.

Nor are they the last remains of preexisting

populations. Voluntary migrations have brought
them into the archipelago of Oceanica. From
their type, we may gather their origin ; it is to

be found in the Asiatic archipelago. In some
of these migrations, they would fall in with some
families of the black race, who might have been
cast away on the same islands by the chances of
the sea. He considers that none of these migra-
tions are of a date anterior to the first Olympiad

;

and that the great majority occurred about the
commencement of our epoch.

Gov. Morton, of Indiana, is trying a new
remedy—a Sweedish invention, called the ""Iron

treatment.'' The legs are placed in iron boots
and subjected to an oscillatory motion of twelve
hundred a minute, and the arms, similarly in-

cased, two thousand a minute. The object is to

vitalize and increase the action of the muscles
and nerves. The operation causes almost insuf-

ferable heat to the extremities. His Excellency
improves.

Professor Trousseau, it is reported by
the correspondent of the PicJimond Med. Journal
has resigned his position as physician of the Ho-
tel Dieu, and now holds the Professorship of
Therapeutics at the Medical School. It is thought
that he will soon retire from the active duties of
a teacher.
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Carbolic or Phenic Acid.—This com
pound, recently found so efficient as a disinfect-

ant, is now used for internal disinfection, in the

form of a lozenge.

——- A New Test for Iodine,—M. Caret
Lea, of Philadelphia, has successfully used chro-

mates, in bringing alDout the starch reaction in

the presence of iodine in extremely small quan-
tities. For instance, in a solution of iodide of

potassium, so dilute that the addition of nitric

acid or starch produces no perceptible effect, by
the further addition of a single drop of a dilute

solution of the bichromate of potash, instantly

produces the well-known change of color.

The Quartermaster General is preparing
to establish in his Department a Museum of the

Anatomy and Diseases of the Horse. A great

variety of specimens have already been collected

and prepared under the superintendence of Dr.

Bralet an eminent Veterinary Surgeon.

Army and Navy News,

List of changes in the Medical Corps of the Navy,

during the week ending December 1, 1866,

Assistant Surgeon Leslie D. Frost, resignation ac-

cepted.
Surgeon Thomas Dillard ordered to report on the

3d December, as Member of Naval Examining Board
Philadelphia.

Assistant Surgeon George S. Fife, ordered to duty
at Naval Hospital. Chelsea, Mass.
Surgeons W. S. W. Raschenberger, Lewis B. Hun-

ter, and P. S. "Wales, detached from duty as Members
of Naval Retiring Board, Philadelphia, and placed
on waiticg orders.

Dr. Joseph B. Parker appointed an Assistant Sur-

geon from November 24, 1866.

Acting Past Assistant Surgeon P. V. Greene de-

tached from the Laboratory, and ordered to the
U. S. S. Aroostook.
Acting Past Assistant Surgeon John E. Parsons

ordered to the U. S. S. Penobscot
Acting Assistant Surgeon H. C. Eckstein ordered

to report on January 1, 1867, for duty on board the
Huron.

Acting Assistant Surgeon L. Fuesell ordered to the
U. S. S. Unadilla.

List of changes in the Medical Corps of the Navy
during the week ending December 8, 1866,

Surgeon Wm. Johnson, Jr., ordered to report on
January 1, 1867, for duty on board the U. S. Ship
Pawnee.
Surgeon T. W. Leach, and Assistant Surgeon H.

N. Beaumont, ordered to report on January 1, 1867,

lor duty on boar \ the U. S. S. Iroq-io's.

Past "Assistant Surgeon C H. Giberson detached
from Navy Yard, New York, and ordered to report

on December 15, 1866, for duty on board the U, S. S.

Peoria,
Past Assistant Surgeon E. D, Payne ordered to

Naval Hospital, Washington, D. C.

Assistant Surgeon J. S. Ramsey detached from
Naval Academy, and placed on waiting orders.

Aessistant Su'geon J. B. Parker ordered to report

for duty at Nav?il Academy.
Past "Assistant Surgeon D. R. Bannan detached

from the U. S. S. Shawmut, and placed on waiting
orders.

Surgeon James Suddards ordered to duty as Mem-
ber of Naval Examining Board, Philadelphia.

MARRIED.

Cooper—OsTRANDER.—In Grace Church, Brooklyn Eights,
December 4, by the Rev. D. V. M, .Johnson, D. D., Henry W.
Cooper and Marguerita, daughter of Dr. F. W. Ostrander.
Hastings—ToREEY.—In East Abingdon, Mass., NoTember 29,

by Rev. H. D. Walker, Benjamin F. Hastings, M. D., and Miss
Miranda Torrey.
Jones—EI)^YARDS—Near Newtown, Ohio, November 2Sth, by

the Rev. Geo. H. Dart, John E. Jones, M. D., of Cincinnati, and
Miss Euphemia L. Edwards.
LuDiNQTON—Porter.—In Cincinnati, Ohio, Nov. 27th, at the

Seventh Presbyterian Church, by the Rev. F. W. Brauns, Horace
Ludington, M. D., of Pittsburg, and Miss Isabella P. Porter, of
Cincinnati
Price—Evans.—On the f)th inst., by the Rev. Edward Louns-

berry, Henry R. Price, of this city, and Rebecca S., daughter of
the late Dr. J. W. C.Evans, of Burlington county, N. J.
Rhoads—WiSTAR—In this city, on Fourth day, the 28th

ult., at Friends' Meeting-house on Twelfth street, Wm. C, son of
Samuel and Anna Rhoads, and Sarah, daughter of Dr. Caspar
and Lydia J. Wistar.
Spratt—Thompson.—November 20, 1866, by Rev. J. K. An-

drews, Wm. R. Spratt, M. D., and Miss Nancy A. Thompson,
both of Mulberry, Carroll co., Ohio.

DISD.

Eliiott.—At Brookville. Pa., December 6, Dr. David A. El-
liott, son of the Rev. Dr. Elliott, of Allegheny City.
Graham.—At New Lisbon. Ohio, Nov. 24:th, of organic disease

of the brain, Dr. Albert G. Graham.
HiGBiE —Suddenly, at Yonkers, N. T., Dec. 5, Jennie M., wife

of John M. Higbie, eldest daughter of Dr. S. N. and Jane A.
Marsh, of English Neighborhood, N. J., aged 32 years, 11
months, and 19 days.
Miller.—At Scotch Plains, N J., Dec. 8, of heart disease,

Amos S. Miller, M. D., in the 65th year of his age.

AISrSWEIlS TO COERESPOJSrDENTS.
Dr. W. G., Bldkeslurg, Iowa.—Apparatus for club-foot—one

tenotome, and one straight bistoury, sent you by Express 2.3d

ult.

Dr. G. J>., Galveston, Texas.—Microscope sent by Express.
Dr. B. G. N., Clifton Station, loioa.—One Stem Pessary sent

by Express, 30th ult.

Dr. L. D. T., Cassopolis, Mich.—Hypodermic Syringe sent by
mail on 1st inst.

Dr. W. J3., Lowel, Mass.—Eartholow on Spermatorrho?a sent
by mail on 3d iijst.

Dr. C. H. yP., Helyron, Conn.—Barnes' Caoutchouc dilators
sent by Express on 30th ult.

Dr. W. K. C; Sandyville, Ohio.—Gray's Anatomy sent by mail
on 3d inst.

Dr. W. M. L., Hamilton, Va.—Bartholow on Spermatorrhoea
sent by mail on 3d inst.

Drs. C. (£ D., Williamsport, Fa.—Bartholow on Spermator-
rhoea sent by mail on 3d inst.

Dr. G. M. M.. Mahanoy City, Pa.—Eye Speculum sent by mail
on 30th ult.

Dr. E. T. B , Stephenshurg, JV. J.—Roberts on Urinary Organs
—Hydrangea Arborescens—sent by Expiess on 5th inst.

Dr. W. A., Troy, J\'. Y.—Dixon on the Eye sent by mail on
3d inst.

Dr. R. C. M., Halifax, Pa.—One Colpeurynter sent by mail
on 30th inst.

Dr. A. J. C, Stewartsville, J/b.—Kost's Materia Medica and
Therapeutics sent by mail on 4th inst.

Dr. H. W. M., Johnstovm, Pa.—Ether Spray Apparatus, com-
plete, and one set of Barnes' Dilators, sent by Express on 8th
inst.

METEOaOIiOGY.

IQ"ovemLber, 26, 27, 28, 29, SO, !d. 1, 2,

Wind

Weather \

Depth Rain

N. W.
1 Clear.
i

S. W.
Clear.

Fog.

28°

35
61
50
41.

S. W.
Cl'dy.

Sh'wr.

S. W.
Cl'dy.

w.
CId'y.

Ruin.

lin.

N.W.
Clear.

N.W.
Clear.

Thermometer.
20°

1
28 .

I 46
' 47
35.25

27°
49
60
62
49.50

40°
eo
67

07
58.50

47°
50
50
52
49.75

27°

38
43
43
37.75

19°

AtS A. M
Atl2M

28
S6

At 3 P. M
Mean

39
30.50

Ba,rometer.
Atl2M 30.4 30 4 30.2 30. 30.2 .30.2 30.4

Germantovm, Pa. B. J. Leedom.
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Communications,

BIOGHAPHICAIi SKETCHES OF
Distinguished Living New Xork Physicians*

By Samuel W. Francis, A. M., M. D.,

(Fellow of the New York Academy of Medicine )

XI.

Edward Delafield, M. D.,

(President of the College of Physicians and Surgeons.)

" But sure the eye of time beholds no name
So blest as thine in all the rolls of fame."— Fojts.

" For that dow'ry I'll assure her of

Her Widotohood^ but that she survives me,

In all my lands."-^iS7ia7t-speKre.

Edward Delafield was the son of John De-

LAFiELD, of London, who came to this country

many years ago, and married Miss Ann Hal-

lett, of New York, by whom he had eleven

children. Seven were sons— John, Joseph,*

Henry, William, Richard,! Rufus K., and Edward

;

and four were daughters—Ann, Emma, Caroline,

and Susan P., afterward Mrs. Henry Parish.

Edward was horn in New York city, May 7th,

1794, and has survived his sisters, and nearly all

his brothers. His first experience of school was

in Cedar street, where he pursued his studies in

company vnth Mr. Adam Smith, a man much ad-

dicted to learning, and well versed in rudimental

education. He next entered Union Hall Acade-

my, Jamaica, Long Island, and rapidly improved

under the excellent supervision of Mr. Lewis E.

A. Eigenbrodt, a German scholar ofdistinguished

abilities, and father of Rev. Dr. Eigenbrodt, of

this city, whose useful life and evangelical teach-

ings have made a deep impression on the Christian

community. During his residence at this institu-

tion, he made satisfactory progress in French,

mathematics, and the classical studies requisite

for a fundamental education, and entered Yale

College, New Haven, whence he was graduated

A. B., in 1812.

* Major in the United States Army during the war of 1812

and President of the Lyceum of Natural History for more than

30 years.

t Major General in the United States Army and a graduate

of West Point.

On going forth into the busy world, young De*

lafield almost immediately selected the medical

profession as his future course in life. Imbued
with few mercantile tastes, and never having fol-

lowed any down-town occupation, his mind con*

tinued to seek for information. He accordingly

entered the ofl&ce of Dr. Samuel Borrowe, of

this city, and followed out, carefully and studi-

ously, the prescribed course of the College of

Physicians and Surgeons, from which he re
ceived his diploma as Doctor of Medicine, in

1816, and of which most excellent institution he

has been the President for many years. His

thesis was on Pulmonary Consumption. During

his laborious and professional career, he has been

the witness of many changes in the laboratory
5

theories and practice of medicine ; additional fa-

cilities of instruction; clinical advantages; ex-

emption from trouble in the dissecting-room;

superior plates for the benefit of anatomical

students ; and above all, a great improvement in

the system of teaching. For now prolixity has

given way to condensed knowledge: variety of

information is supplanted by thoroughness of ex-

planation ; and the matriculated student is led on

by concise wisdom to admire science and investi-

gate disease, rather than, as formerly, be im-

pressed with the vast amount of learning that

emanates from his professors. This may be

deemed trivial ; but any one who has heard a

lecturer whose mind caused him to think of him-

self, and not his subject, can appreciate it. Dr.

Delafield has, moreover, seen many fall from

the ranks, and their places filled by others ; and

if he would deliver an address on comparative

lecturing, embodying his views and experience,

much practical information, and not a few most

excellent anecdotes would reward the attentive

audience. Human nature is materially afiected

by surroundings; and perhaps the push of the

present age resolves every person's brain into a

compendium of experience. If thoughts are the

whisperings of the mind, why should not didac-

tic speech be employed to convey intelligence, not

confuse it. Much of this difficulty has yet to be

removed ; for as long as teachers in primary de-

partments ask a new scholar, "What have you

studied?" instead of "What do you Inow?" slug-

509
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gishness of mind will follow imperfection of in-

struction.

Soon atfte? receiving the imprimatur from his

Alma Mater, he visited Europe, and spent much

of the year 1817, in tracing the variety of treat-

ment and diagnostic principles of the London and

Paris hospitals, where he was enabled to compare

theory with practice, and the better fit his mind

for the responsibilities of an American career.

While abroad, he likewise passed some profita-

ble time in investigating the local diseases of

Holland, where at times the foreigner is inter-

ested in discovering the curious- effect of the in-

troduction of metaphysics combined with the ra-

tiocination of therapeutics. The Teutonic mind

does nothing without a reason ; and as frequently

disease is obscure, the scientific philosopher inva-

riably deduces arguments often as ingenious as

they are ineffective as remedial agents. A useful

sojourn in Scotland also proved of assistance; and

on returning to this country, Dr. Delafield com-

menced to practice in the city of New York,

where he has continued for over forty years, oc-

casionally paying a temporary visit to some sub-

urban retreat, to recruit exhausted energies.

His health, during an active life of exposure

and fatigue, has been invariably excellent, saving

an attack of rheumatism while at College, and a

second one when about forty years of age, having

escaped all other constitutional troubles.

Dr. Delaeield married Miss Elina E. Lang-

don Elwyn, October, 1821, by whom he had six

children, all of whom are now dead. This es-

teemed lady was a grand-daughter of Governor

John Langdon, of New Hampshire, who is known

in history as President of the first Congress.

In January, 1839, he married Julia, grand-

daughter of General William Floyd, one of the

signers of the Declaration of Independence, a

man of military capabilities, and much force of

character.

The Doctor's height, when last measured, was

5 feet, 8 inches ; and his weight about 150 pounds.

On asking him, one day, while sitting in his

office, his opinion of tobacco, he looked up with a

smile, as though knowing that his reply might be

severe, if I were addicted to the habit, and

replied, "I do not smoke, nor do any of my
brothers. I think it a most pernicious practice;

and so of tobacco in any form." This seems to

be, as far as I have been able to ascertain, the

general criticism from most of the profession;

though there are still a few who enjoy a philo-

sophical puff; thus rendering its use by a doctor

not as yet eccentric, though perhaps unhealthy.

Dr. Delafield' s religious creed is that of the

Pr(?test3nt Episcopal faith; and his favorite

branch of practice, leading almost to a specialty,,

obstetrics and ophthalmic surgery^ being con-

nected with the leading lying-in ssylumsy wo-

man's hospital, etc., and appointed consulting

physician to the principal institutions for the

blind in this city. The Doctor has been exten-

sively associated with the progress of the healing

art during the last half century, and has been^

more or less, a laboring member of most of the

charitable hospitals in New York. Many of his

original ideas are so incorporated in the works of

the day, that it would be difficult to give him all

the credit justly his due. A suggestive atmosphere

has pervaded much of his kindly nature.

I addressed him one day a letter on various

topics, and incidentally asked if he would be a doc-

tor again. His reply was characteristically noble

:

'' I never would have exchanged my occupation

for any other, if I could have received from that

other twice the revenue I obtained from prac-

ticing medicine."

As an additional proof that he is consistent in

this view of life. Dr. Delafield still practices^

and may be seen on almost any day visiting pa-

tients, and sitting in his heavy coupe as it wends

its way through fashionable avenues and stops in

front of lofty dwellings.

Though a resident of this metropolis during

many grievous epidemics, he encountered the foe,

and administered to the sick ; fully appreciating

the thought, that man is truly great, not by what

others have done for him, but what he has done

himself.

Dr. Delafield's opinion on cholera is worthy

of record embodying as it does, in a brief manner,

views that are to a great extent favorably held by

numbers of the profession

:

"I do not think it contagious in the strict

sense of the word. It certainly is conveyed by

human beings from one place to another, but it

seems to require an intermedium for its propaga-

tion. This intermedium is foul air, which be-

ing contaminated by the specific emanation from a

cholera patient, is then capable of communicating

the disease to other human beings.*

Dr. Delafield edited, with many copious ad-

ditions, Traver's work on the eye, and contributed

during a large practice, numerous articles to the

medical journals of the day, on ophthalmic sur-

gery, which if collected in one volume would

bring before the community a work eminently

* .T. M. Toner, M. D.. of Wa«hingtoTJ, D. C, has recently
published a Catalogue of Medical works on Cholera, which he
has collected from time to time. They already number over
112, and he is still adding to them: cheerfully holding them
open to the medical fraternity—who no doubt will be much
benefited thereby.



Dec. 22, 1866.] COMMUNICATIONS. 511

calculated to ameliorate the condition of the blind

and unfold suggestions of permanent utility to

the occulist.

This interest in the sufferings of those afflicted

with diseases of the eye displayed itself at an

early age. For as far back as the year 1818, the

idea of originating the New York Eye Infirmary

took its first inception in his mind—and having

talked the matter over and conversed in a general

manner with his friend and associate in Hospital

duties, Dr. Jopin Keakny Rodgers, they deter-

mined to wait a few years till their foothold in

the profession was rendered more practical, when
by diligent perseverance an end was reached,

pleasant to contemplate in advanced life, and full

of the charitable capabilities of the time. This

most excellent iLstitution, which owes its foun-

dation to the energy and perseverance of Dr.

DelAFIELD, was suggested to his mind while at-

tending the London Eye Infirmary, which owed its

origin to the wise forethought and philanthropical

exertions of Mr. Saunders, who had doubtless

heard of those in Germany. Drs. Delafield and

IloDGERS, on their return to this country, opened in

1820, two rooms at No. 45 Chatham street. New
York ; and on different days in the week gratuit-

ously attended those whose eyes were affected.

In some seven months they had treated four hun-

dred and thirty-six patients. This success made
its way to the medical practitioners and suffering

mendicant. Doctors volunteered their valuable

assistance, and a uniform system of days and

hours had to be enforced so crowded were the

rooms and so small were the proportionate means.

At this time encouragement was given by Drs.

Wright Post and Saml. Borrows, as consulting

Surgeons, and March 9th, 1821, a meeting was

held at the City Hotel in Broadway, between

Cedar and Thames streets, which resulted in

placing this scheme on a permanent basis as an

organization to be supported by the worthy citi-

zens of New York. On the 21st April 1821, the

officers and directors were duly elected."^ This

* As this was the first Board, it will prove interesting to se-

cure the names of those who held positions:

William Tew, President.

Henry I. Wyckoff, First Vice President.

John Hone, Second do.

John Dklapield, Jun., Treasurer.
James I. Jones, Secretary.

Nathaniel Richards, Isaac Collins,

Benjamin L. Swan, Cornelius Ilfyer,

Williiim Howard, Henry Rankin,
Heni-y Brevoort, Jun., Benjamin Strong,
Joshua Jones, Samuel Tooker,
William Howell, Samuel V. Lambert,
James Boggs, Edward W. Laight,

Isaac Pierson, Gideon Lee.

Jeromus Johnson,

Consulting f Wright Post, M. D.
Surgeons, \ Samuel Borrowe, M. D.

Edward Dklafield, M. D.
J. Kearny Robgebs, M. D.

Surgeons,

Ex-Officio.

Directors.

movement led in a few years to the foundation 0^

the Massachusetts Charitable Eye and Ear In-

firmary by Edward Reynolds in 1824, and the

organization of Will's Hospital, Philadelphia, for

a similar purpose. Before this, diseases of the

eye, capable of immediate alleviation, were al-

lowed to run to blindness, owing to the general

ignorance of that organ ; but its immense benefit

soon found favor throughout this continent until

it would now seem almost proper to represent the

figure of Justice with eyes of gratitude uplifted

to benignant Providence. At the present time

this noble charity, situated in a pleasant part of

the city, in a splendid mansion, treats some 7,000

patients annually, is possessed of valuable pro-

perty estimated at $100,000, and is presided over

by some of the leadingmen of honor in this city.

How appropriate would it be, if the portraits

of Cheselden and Sharp, Celsus and Pott.

Richter and Travers, Saunders and Lawrence
Wardrop and Beer, with men of that stamp,

could adorn the walls that those who are about to

leave with restored vision might look upon the

features of the pioneers of an important era in

the lessening of pain and the acquisition of an

unlimited blessing. Auguste Comte says that

each of our leading conceptions, each branch of

our knowledge, passes successively through three

different theoretical conditions, the theological,

the metaphysical, and the positive or scientific.

How appropriate is such a thought when applied

to the restoration of the eye—that "window of

the soul!"

For many years Dr. Delafield entertained the

idea of founding a Society for the relief of the

widows and orphans of medical men.* Instances

of pressing want had so often forced themselves

before his benevolent mind, that in 1842, after

having corresponded with many physicians on

the subject, who endorsed his views, he invited a

few friends to his own house, and discussed at

length the merits of the case. Meeting with

a hearty co-operation from the fraternity, the

first committee appointed to investigate the idea

was composed of Drs. Edward Delafield, Thos..

* " The London Society, after which our own was modeled, was
founded in 1798, and now numbers 220 life members and 149

annual subscribers, with a capital stock invested with the Na-

tional Debt Commissioners, of more than £50,001, more than

£44,000 have been distributed among the recipients of its boun-

ty. Since 1798, 103 widows and 164 children have received

benefits, of whom there are, at present, 35 widows and 24 chil-

dren enjoying its benefits." [Extract from a Discourse entitled

" History of the New York Society for the relief of Widows and

Orphans of Medical Men," by Dr. E. L. Beadle, and read by him
in accordance with a request of the board of managers at the

Astor House, on the 15th November, 1854, to whom I am in-

debted for many of the facts concerning the organization of

this noble charity.]
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Cock, J. K. Rodgers, F. M. Johnston, and H. J).

EuLKLET. On the 1 2th of May a circular was

issued calling on the profession at large to meet

at the rooms of the Lyceum of Natural History,

on the 14th of the same month. It was largely

attended, and called to order by Dr. John

Stearns. Dr. Valentine Mott was elected Chair-

man, and Dr. H. D. Bulkley appointed Secre-

tary. Dr. Delafield then arose and stated the

object of the meeting, and the benefits to be

derived from this mutual organization. He then

presented a report and the constitution, as drawn

up for approval, both of which were duly ac-

cepted. The same gentlemen were retained on

the committee, with the addition of Drs. John

Revere, Willard Parker, Isaac Wood, and

Jared Linsley, who werj? directed to procure

signatures and subscriptions. One hundred

names were obtained by the 5th of October, and

a meeting was called for the 8th, on which occa-

sion Dr. James Cameron acted as Chairman, and

Dr. Bulkley as Secretary. A formal election of

officers took place, which resulted as follows :

President, Dr. Edward Delafield.

Vice Presidents, Dr. John Revefe.
" " Dr. Francis W. Johnston.
" " Dr. John Stearns.

Treasurer, Isaac Wood.

Managers :

Dr. James C. Bliss, Dr. Richard K. Hoffman,

" Alfred C. Post, " J. P. Van Arsdale,

" Joel Foster, " J. Kearny Rodgers,

" A. T Hunter, " John H. Griscom,

" W. W. Minor, *' Jared Linsley,

" Valentine Mott, " Hugh Lavurny,
<' James R. Wood, " A. N. Green,

" H. D. Bulkley, " Willard Parker,

" James McDonald, " George 0. Cammann,
" James A. Washington, " J. B. McEwer.

This body held a meeting on the 19th of the

same month, and appointed a committee of three

to "draft a Constitution and code of By-Laws for

the Society, and take steps to procure a Charter,"

which committee was composed of Drs. Bliss,

Johnston, and Wood. The result of their labors

was accepted November 18th, 1842. Dr. Bulk-

ley was officially elected Secretary, and Dr. Wm.
P. BuEL chosen to fill a vacancy in the list of

Managers. An Act in favor of the Charter was

passed at Albany the 18th of April, 1843, and

what a few months before had been but the seeds

of suggestion now assumed the influential position

of an "Institution." Though at first restricted

to the benefit of residents of New York and

King's county, subsequently Richmond and West-

chester counties were embraced in its useful

sphere.

In 1850 Dr. James C. Bliss was chosen as its

head, and in 1853 Dr. Isaac Wood was elected

President, having held the responsible position

of Treasurer since its incorporation, on which

occasion Dr. E. L. Beadle was selected to fill the

position left vacant by Dr. Wood.

Subsequently Dr. Bulkley presided over the

meetings, and Dr. J. W. G. Clements was ap-

pointed Secretary in his place. The first year

exhibited the names of 56 members, and the sum
of $1570. During the first twelve years of the

Society's existence but 16 members died. The

subscription of $150 renders the donor a "Bene-

factor," and entitled to privileges. In the an-

nual statement for 1866 the receipts were,

$5,017 90
I

making
Balance in Treasury, 204 16 j $5,222 06,

and the disbursements in the form of annuities

were $1,350. Six families of deceased members
are at present aided materially by this Society.

The principal officers now holding positions are

Henry D. Bulkley, M. D., President; Alfred

C. Post, M. D., William Detmold, M.D., and Ed-

ward L. Beadle, M.D., Vice-Presidents; J. W. G.

Clements, M. D., Treasurer; and S. Conant Fos-

ter, M. D., Secretary. The members of the So-

ciety number 108, of which 78 are for life, and

30 annual subscribers; the benefactors are 25,

three of whom are laymen. It is to be hoped

that ere long a suitable institution, in proportion

to its wants, will be erected for the benefit of the

widows and orphans, that a healthy locality may
be combined with permanence of residence. With

this idea widely circulated, there is little doubt

but that in a short time a building committee

could raise ample means from $100 subscribers.

There are many other benefits to be derived

from such an association of the well-wishers of

humanity. The combined efforts of the better

classes of society in behalf of those afflicted' by

distress, renders poverty more endurable, and

warms the sick man's heart. Besides, the more

we look after the welfare of our noble profession,

the higher will be the respect of others. Many
there are who bow in adversity ; but very few are

willing to kneel in prosperity. Deeds of kind-

ness, however, assist in bringing forth the better

part of human nature, and render him who was

once selfish and misanthropical full of noble as-

pirations, and the proud possessor of an approving

conscience.

Clitoridectomy.—Dr. West is out with

a strong letter against the practice of clitoridec-

tomy, as a remedial procedure in cases of convul-

sions, epilepsy, or idiocy in females, diseases

which he states never to have seen induced by

masturbation.
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PHYSIOLOGICAL AND PATHOLOGICAL
EELATIONS OP THE TRUlSrKAL MUS-
CLES, WITH. THE THERAPEUTIC INDI-
CATION'S IJN'VOLVED.

(Continued from p. 379.)

By E. p. Banning, M. D.,

Of New York.

Of Abdominal and and Spinal Support in Leu-
corrhoea and Catamenial Derangements.

Havino- cursorily considered the influence of a

morbid trunkal bearing, in inducing uterine dis-

placements, and also of abdominal and spinal

support in treating the latter, I now offer some

suggestions on the effect of these same uterine

displacements, in inducing leucorrhoea, and the

several derangements of the cata,menia, and on

the adaptedness of abdominal and spinal support

to fully or partially correct the same. In at-

tempting this, it must be without the support of

th&t positive mechanical philosophy, which has

borne us so high above cavil, in discussing the

causes and cure of uterine displacements, and

must depend mainly upon analogy, observation

and estahlisJied facts, all of which combined, con-

stitute an argument scarcely second in value to

any demonstration.

Of Leucorrhoea.

It is known to every practitioner, that as a

rule, leucorrhoea accompanies the several forms

of uterine obliquity, and disappears when the

obliquity is corrected, without any specific

remedies to that end. I have also been consulted

in many instances, by virgins, where the weak-

ness in the lower spine, abdomen, pelvis, and

thighs, was so similar to that attending uterine

prolapsus, as to induce me to apply abdominal

and spinal support, purely as a general and local

comfort. In these cases, I have quite uniformly

noticed both the weakness and the leucorrhoea

to discontinue. From this, I learned to suspect

some degree of uterine displacement, as a cause

or irritant, in most cases of leucorrhoeal discharge,

and in all consultations for leucorrhoea, I have

seldom failed, by verbal or digital examinations,

to discover some mechanical uterine abnormity.

From this, I fell into the nearly stereotyped habit

of applying mechanical support, in cases of

leucorrhoeal discharges, with a success which cer-

tainly never has attended any other treatment

for that insidious and undermining malady.

And now, after the experience and observation of

twenty-five years, I am compelled, as a rule, to

look upon leucorrhoea as being but a symptom, or

a result of some degree of prolapsus, version or

flexion ; and to expect as great a proportion of

success from the application of such support, as

fully corrects the trunkal bearings toward the

pelvis, as can be expected in any treatment in

any other malady, taking into account that some

of the cases, must have another base. This view

of the case is supported by the consideration,

that in the normal pelvic condition the vagina is

so circularly contracted upon itself, as to not

only crowd the uterus to situ, but also to so con-

tract the vaginal exhalants as to allow of no more

than a normal lubricating exudation; whereas in

prolapsus the uterus has been crushed into the

vagina, where it must act more or less as an irri"

tating foreign body, and has caused a great ex-

pansion of the vaginal exhalants, through the

greatly relaxed and expanded surface of that

canal. This pathology of leucorrhoea, also

explains why it is that the best success in treat-

ing this malady by medicine, is usually so tran-

sient. The stimulating balsamic, terebinthinate

and heating specifics, being barely able to close

the vaginal exhalents, temporarily, without re-

moving the physical forces, which are at work in

the case, and therefore they must be frequently

repeated.

Case 1st. A widow, aged about 35, and of

slender make, in her excessive pedestrian efforts

as a city missionary, brought on a most excessive

leucorrhoeal discharge-, such was the leucorrhoeal

"flood" as to not only rapidly deplete her, but

also to require the frequent careful adjustment

of the napkin, to prevent exposure in her move-

ments. The lady was literally bleached, and

this, in proportion to her efforts. She said she

had been so, since pain in the back, abdomen

and thighs commenced some years before. As a

matter of course, she was dyspeptic, had great

sense of "goneness at the stomach," and the

whole spirit was overspread with the greatest

discouragement and gloom. As the patient

utterly refused to suspend her humane pedestrian

efforts in behalf of the poor, I did nothing for

her, but to apply the brace, with a view to

lengthening out her strength to some extent; and

although her labors on foot continued, there was

both a general and particular improvement on

the same day of the application, and within one

week from that date, she was wholly restored.

This result was remarkable, and is probably

more than can be calculated upon in all cases.

But the case is by no means isolated.

There is another class of cases, composed of

young ladies, of 12 years and upward, who are

of delicate make, and of imperfect physical devel-

opement. These are sometimes, in some degree,

the subjects of leucorrhoeal discharge, which

seems to arrest both growth and womanly matu-
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rity, and for whom only transient benefit results

from internal treatment. ' It will also be found

that even these are the subjects of those pains

and weaknesses of the back, hips, thighs, and ab-

domen, which are so nearly pathognomonic of

prolapsus. It is in this class particularly where I

have found the most uniform and triumphant

results of mechanical support. In these young

cases, it peems to so rest the relaxed and laboring

physical powers, as to enable them to make a

sudden hound into life, whereas, but for this

timely impulse, nature never could have done

more than to eke out a few years of unsuccessful

struggle for life. The cases illustrating both

this and the former class, are multiplied, but I

select but one of each as a representation of them

all.

Case 2. Aged 15, of large brain, precocity of

intellect, and slender make. Had menstruated

early, and was the subject of constant leucorrhoeal

discharge. Had pain in her back and hips ; feet

were cold, and limbs weak and tremulous ; was

dispirited, nervous and gloomy, and a great variety

of constitutional treatment had failed. When
called to this patient, I discontinued treatment,

and applied the abdominal and spinal support.

This resulted in a cessation of the pains in back

and hips. The feet soon became warm, and the

limbs strong. Leucorrhoea ceased, spirits and

app»*ite returned, and in a few weeks, our

nervous sombre and puny patient, was metamor-

phosed into a blooming and joyous young woman.-

In seeking for a rational explanation of these

pleasing results, in this extensive class of cases,

after the failure of the various treatment by

medicine, what else can we conclude, but that

the leucorrhoea was rather an outbirth of more or

less muscular laxity, visceral descent, and conse-

quent stress upon the uterine ligaments, and

often of actual uterine displacement, and that

this violation of the cardinal physical unity of

the body, had not only aroused the irascibility of

the sympathies, but had at the same time de-

pressed the ganglionic system, which presides over

the insensible sensibilities, or activities of organic

life, and that the abdominal and spinal support,

has both rested and excited the abdominal and

dorsal muscles, removed visceral stress from the

uterine ligaments and vagina, and caused the

vaginal exhalents to be consequently ligated. It

has also allayed sympathetic irritation, and

quickened the energies of organic life, by the

stimulus of upward pressure to the lenial viscera,

as shown in the Reporter of July 28th, and

August 11th. But we are not now pressing

mechanical support as a treatment in leucorrhoea

or catamenial derangements, but only as an item^

which may often serve as a basis of success by
either general or specific medicinal treatment.

Of Dysmenorrhoea.

Of the characteristics of this most distressing

malady, it would be superfluous for me, here to

speak. For our purpose, it is sufiicient to say,

that evidently, it exists under several difi'erent

and seemingly independent influences; such as

permanent and spasmodic cervical obstructions,

neuralgic, diathesis, etc. It is also just to state,

that whilst there are instances of success by cervi-

cal dilatation, and some of the many medicinal

treatments, it is admittedby the ablest writers, that

after all, every operation, and every article of the

materia medica, is very liable to fail, and, that suc-

cess in any case, is at the best, more than problem-

atical. The conclusion then, is, that the treatment

for dysmenorrhoea is not yet found, and that to fur-

nish a single valuable item in the premises,

though it comes short ofbeing the instur omnium,
in the case, may be an advance in the right di-

rection. Under this idea then, and this alone, I

propose the application of abdominal support in

all cases of habitual painful menstruation. In

doing this, sanguine as I am of the importance

of the idea, as an auxiliary, I have to confess,

that after taking into account the known general

soothing and harmonizing effect upon the diges-

tive, uterine, and nervous systems, of erecting the

body, bracing the dorso-lumbar spine, and com-

pacting the viscera, the force of the proposition

must rest mainly upon an extensive collection of

incontestable facts, which, by the way, have been,

and still remain the principle rationale of several

reported treatments in several maladies. It is

now over twenty years since I have been in the

uniform habit of applying abdominal and spinal

support in dysmenorrhoea, and I stake my repu-

tation upon this public statement, that out of

some hundreds of cases there has been scarcely

an exception to a great mitigation being promptly

experienced, and, in many of the most forlorn

cases, the success has been even radical. In

these cases, abdominal and spinal support was at

first applied for partial comfort, in those agoni-

zings in the spine, hips, hypogastrium and thighs,

which so generally attend uterine displacements;

some mitigation of pain and weakness, being the

extent ofmy most sanguine hopes. In this, I was

never disappointed, and was often amazed to find

the result to be a radical cure. This caused me
to institute a series of systematic experiments in

the premises, which have resulted in my unwa-

vering conviction, that, if the best abdominal and
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spinal support could be applied in each case of

dysmenorrhoea extant, (even without internal

treatment,) nearly universal benefit would result,

and in many eases the desider-atum would be sup-

plied
; and much more so, if with it the opera-

tions and internal remedies indicated, were used

conjointly. In quite a proportion of these cases,

there is nothing to call forth either the sneer or

the amazement of any, inasmuch as the cases were

probably identified with either prolapsus, ver-

sion, or flexion, but in the balance of the spas-

modic and neuralgic eases the relief must be re-

ferred to the broad idea, that the support so re-

stores theJederal unity of the body, as to soothe

all the provinces into one harmonious fellowsJiip.

Out of the multitude of illustrations, confirmatory

of the above view, I select but two, which may
fairly represent the rest.

Case 1. Unmarried, aged 19, and of symmetri-

cal proportions, was brought to me by her mo-

ther, who stated that, "once a month, the whole

house was in an uproar for four days, to keep

life in Emily." ''In summer or winter, she must

lie and baste her naked back before a hot fire,

or else her back must be often ironed with a hot

iron." "We must all take turns rubbing her

legs, arms, and back, to keep her from going

into convulsions." " She quirls up into a heap,

and a-cts like a woman in labor." "Opiates ac-

complish little, and destroy the tone of her sto-

mach." " The only thing that does not do more

hurt than good, is to keep her half-drunk on hot

whisky-stew." "Her back aches continually, and

is very weak; feet are cold, and her limbs fail

her. She feels constant emptiness in her sto-

mach, and has no appetite." "Has no desire to

see anybody, and is terribly nervous." " She is

looking for her turns to-morrow, and is wild with

anxiety." To this case the brace was applied,

without promising any material benefit. I di-

rected her to abstain from all internal remedies

for a time. Her menses appeared the next day,

but without even the annoyance common to that

period. She spent the day in the street, and

walked several miles to visit a young friend, who
suffered like herself.

Case 2. Aged 20, of a good figure ; appearance

anxious and haggard, from dysmenorrhoea. Had
gradually become dyspeptic, from her monthly

agonies. Her immediate sufferings, when un-

well, were not quite so extreme as in the case of

her companion, (Case 1,) but her general health

suffered quite as much. The same course was
pursued with this case as with Case 1, and with

an equally happy result, not merely in the mat-

ter of suffering^ but in the restoration of general

health, improved spirits, and expression of coun-

tenance.

In these cases, the result was not only radical,

but permanent, as the patients orally testified,

some months after. Indeed, such, in the main,

has been my experience on this point, that I now
close by recommending abdominal and spinal

support in all cases, soon after gentle remedies

fail to succeed, and before unsettling the nervous

and digestive systems with opiates, which, at

most, are but palliatives, too exhaustive of the

vital energies, when often repeated,

[To te continued.]

CASE OF INVERTED UTERUS OP THREE
MONTHS DURATION" REPLACED,

By W. I. Heddens, M. D.

Of St. Joseph, Mo.

Mrs. W., a resident of St. Joseph, Missouri,

ast, 31 years, primipara, had a hemorrhage for

three months after her confinement, which was

a continued drain, amounting at times to flooding.

Her accoucheur, a very intelligent gentleman, had

tried various therapeutic remedies but of course

of no avail. He asked me to see his patient, and

upon a digital examination, it was diagnosed a

complete inversion of the uterus. The woman
was so prostrated from loss of blood, that she

could not turn herself in bed, but as nothing

would arrest the hemorrhage, there was no good,

reason to delay. We gave her chloroform, and

tried patiently and persistently to reduce the in-

version, but failed. The uterus bled profusely

upon the slightest pressure, and the woman
became dangerously prostrated, but under the

use of brandy rallied. The next day we tried

with the same success. The attending physician

declined any further interference, and the case

passed into my hands. I procured an air pessary

with a long tube attached, and inflated it in the

vagina, and on the fourth day I anaesthetised

her, and with little manipulation succeeded in

restoring the uterus to its proper position. The
woman never lost a drop of blood afterwards, but

had a slow recovery. At this date, seven months,

she has good health, has menstruated, and has

had no return of the symptoms. Too much
praise can not be given to such an instrument, it

was soft to the tender inflamed surfaces, and

what I regard as its chief chirurgical value, is

the continued and -gentle pressure, which if it can

be maintained in the right direction, must, I

think, always succeed. I have seen inverted

uteri before, (not when I was attending in the

accouchment, ) of a few hours duration, which I

succeeded in restoring. One which the accoucheur
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inverted by traction upon the cord, and afterwards

mistaking its nature, pulled at the inverted

uterus, trying to get it away. I restored it with-

out difficulty, but the Avoman died soon after

from the loss of blood that had occurred before I

arrived. In the former case, I could not trace

the cause of the accident to the physician, and

am of the opinion that it was caused from a lax

and yielding condition of the tissues, for it evi-

dently came on gradually. The difficulty in

this ease was augmented by the condensation of

the muscular tissue of the uterus, for it was but

little larger, if any, than a natural uterus, three

months after parturition. I will watch this case

to see if there is any tendency to a return of the

accident, and if there is, will report it.

Medical Societies.

PKOCEEDIWGS OF THE WE^W YORK
ACADEMY OP MEDICIK"E.

Nov. 21, 1866. Dr. James Anderson^ Pres't.

Discussion on Chronic Metritis.

By Profs. Bfdd, Barker, and Peaslee.

Reported by E. S. Belden, Student of Medicine.

(Continued from p. 501.)

Dr. Barker remarked, that the gentleman who
opened the debate alluded very clearly to certain
special physiological conditions which make the
uterus an exception to all other tissues and or-

gans, in relation to its pathological conditions.

With every word he fully agreed. Probably in

the haste and inadvertence of extempore speak-
ing, he neglected to allude to one other point,

—

the peculiar character of the tissue itself, which
is the seat of the inflammation. In its now
gravid, normal state, it is an organ of very low
vitality, resembling in its condition, and in its

physiological states, more cartilage, or bone, than
other muscular or fibrous tissues. This condi-
tion entirely changes during the period of men-
struation, and especially during pregnancy, ges-
tation, and parturition.

He was amazed and astonished at the remarks
of his friend, for whose histological acquirements,
physiological knowledge, and clinical experience,
he had the greatest respect, but who had truly
said that the ideas he has expressed were opposed
to those of all eminent authors on the subject,

and who had the merit of being entirely original
in regard to it.

In examining Dr. Peaslee' s views in detail, it is

first to be remarked that he makes a distinction be-
tween what he regards as inflammation and con-
gestion, or engorgement. He agreed with him
fully in the assertion that the tender uterus is not
always the inflamed uterus ; that some have mor-
bid sensitiveness, pain and tenderness without in-

inflammation. Yet his remark implies that the
condition which is ordinarily regarded as chronic
inflammation of the uterus, is not a chronic

inflammation, because it remains in a state of
innocence, and the symptoms are in a great mea-
sure absent during a certain interval of time, and
therefore should be regarded as a recurrent, and
not a chronic inflammation. What is that ele-

ment or condition which makes it recur? He
will say engorgement^ or congestion. How does
he make the distinction? He admits that there
is a certain disease, whose tendency is to recur at
certain intervals periodically; certain symptoms
subside for the time, and recur often; the certain

tendency is never spontaneously to disappear^
exceedingly intractible to treatment, exceedingly
rebellious and unsatisfactory, and that it is con-
gestion or engorgement. Now is not the fact

that the tissue, which is the seat of what he
would call engorgement or congestion, entirely

changes its character in the interval between
each menstrual period, sufficient to explain the
cessation of active phenomena, which he regards
as essential to inflammation?
He says there cannot be any inflammation

where there is an absence of febrile exacerbation.

But does not every surgeon see cases of inflam-

mation of bone, periosteum, or cartilage, con-
tinuing over a long period of time,—in all tissues

of a very low grade of vitality—where there is

mere vascular action without febrile excitement?
If this be not the case, he confessed that he was
in error, but he had always supposed so.

Dr. Peaslee had claimed importance for his dis-

tinction ' between inflammation and engorgement,
because the errors in pathology lead to errors in

treatment; the doctrine of inflammation leading
to depletion. He could not look at the subject in

that light. He could not see how substituting

the term engorgement or congestion would lead

one to avoid depletion, any more than the use of
the term inflammation. Is not depletion the
remedy which would be at once suggested as a
cure for chronic congestion or engorgement of
the part, quite as quickly as for inflammation?
He did not mean to accept the doctrine that all

inflammation allows of depletion.

Both of the gentlemen who spoke before, spoke
of depletion as very valuable in this disease. He
did not regard it as the proper treatment of
chronic metritis. This brings us to discuss the
point, what is chronic metritis? He might here
quote the remarks of the preceding speaker, in

mentioning the change in the appearance, the

color and size of the organ. The gentleman who
opened the debate spoke of the distinction,—ana-
tomical, physiological, and pathological—between
the cervix and the Ibody of the uterus. The
distinction is one of very great importance. In
his opinion, chronic metritis never reveals itself

by the speculum. No effect produced Tipon

the cervix uteri by depletion, as shown in the
change of color, or size, would be in the slightest

degree evidence of any change at all in the body
of the uterus. Chronic metritis, by which we
understand chronic inflammation of the body of
the uterus, is distinct from that of the cervix

uteri. As to the value of depletion of the eervix
uteri in the treatment of chronic inflammation

—

or to accept the term—chronic engorgement, or
chronic congestion—it might be of decided relief

temporarily ; though in the majority of cases it
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is a palliative, not a cure. But that it exerts an
influence on chronic metritis he did not believe,

for reasons to be mentioned. The term chronic

metritis should be confined to a pathological con-

dition of the body of the uterus, distinct from
the cervix. Now how does it reveal itself? He
had been accustomed to regard it in his practice

and teaching, as existing in three distinct forms.

The first form is chronic inflammation of the

body of the uterus, with induration, general and
partial, of its tissue. It is generally partial, and
developed much more distinctly, clearly, and fre-

quently, in the posterior wall than in the ante-

rior, though it is accompanied by increase of size

and weight of the uterus, frequently explaining

the retroversion, partial or incomplete, efiectually

changing the condition of the posterior wall of

the uterus, as shown by a proper vaginal exami-
nation, when it will be found to present marked
nodosities, irregular in shape, very distinct, and
sensitive to pressure. This is peculiarly so near
and during the period of menstruation, but is

always so to a certain extent. The gentleman
who opened the debate spoke of the disease as

being an extension of the inflammation of the

cervix. The fact that there is a continuity of

muscular tissue from the cervix to the body,
probably would explain the fact that these no-
dosities are found in the parenchyma of the pos-
terior wall of the or^an five times as frequently as

in the anterior wall. But they are sometimes
found in all parts of the uterus.

The second form of chronic metritis he believed
to be that form which is attended with no indu-
ration, but with ramollissement ; softening of the
tissue. This is quite a rare form; but, still, that
it has a positive existence, I was convinced ; not
only from medical experience, but from some
specimens seen in the dead-house.

The third form he regarded as chronic paren-
chymatous inflammation of the muscular tissue
of the walls of the uterus, associated with chronic
and endo-metritis, and chronic inflammation of
the internal surface of the uterus. Now in re-

gard to this form he was compelled to difier in
a marked degree from the gentleman who open-
ed the debate; for he understood him to say
that most cases of chronic endo-metritis were
associated with inflammation of the internal sur-
face, or chronic endo-metritis. He, probably by a
lapsus Unguce, stated that Rokitanskt asserted
that these conditions were almost invariably asso-
ciated together. Rokitanskt may have made
this assertion. But it should be remembered that
he was not a man who had any clinical practice
at all; but was a morbid anatomist in the true
sense of the term, and a pathologist. So, if he
did say so, he did not consider his authority very
important. Gellian, who was a partisan of
ScANZONi, entertained these views and many
prominent writers have thought the same. The
opinion however seemed to have gone by, very
much, until recently he found his friends. Prof.
Thomas, and Dr. Emmet, entertaining the same
view as that expressed by Prof Budd, viz., that it

was in a large proportion of cases associated
with chronic inflammation of the internal surface.
This view he could not accept. It was entirely
contrary to his experience. He agreed with the

statement of Prof. Budd, that we meet with a cer-

tain per centage of cases of chronic endo-metritis

without any chronic parenchymatous metritis.

But when he asserts that we meet with no cases

of parenchymatous inflammation without chronic

endo-metritis, he was obliged to say that this was
entirely contrary to his experience. He thought

that the cases of associated endo-metritis and
chronic metritis did not constitute over twenty-

five or thirty per cent of the cases of chronic endo-

metritis. He was very sure that not in one case

of three could evidence of chronic endo-metritis

be found where the characteristic conditions of

parenchymatous metritis were present. They are

associated, and do appear as in the relation of

cause and efiect, in perhaps the per centage he
had named ; which is, he believed, as large as ex-

perience will prove it to be.

Regarding therapeutics he agreed with the pre-

ceding speakers, that the disease is one of the

most intractible, rebellious, and unsatisfactory

diseases, we are called upon to treat. Even Dr.

Peaslee agrees with him in this. The disease we
are discussing, however, is one which in its na-

ture has a tendency, from the physiological causes,

so fully explained, to perpetuate itself; and he be-

lieved never subsides during menstrual life. He
did not believe there was ever a case that got well

without treatment during menstrual life. But a

certain proportion of cases, if not a large majority,

do get well without menstruation ceasing; al-

though the results may still remain and require to

be treated, and be serious in their nature. In

some cases nature cures them by treatment; and

that treatment is pregnancy. He had seen cases

of chronic metritis, and of so severe a character,

that the patient was miserable for months and

years, incapable of performing her duties as a

wife, mother, or in social life ; wretched, broken-

down, and worn out, get well after parturition

;

because parturition was followed by a^ melting

down, so to speak, an absorption of plastic exuda-

tion which had been deposited in the muscular

walls of the uterus ; and this inflammation has

been attended with complete resolution of the in-

flammatory action. These very good results are

extremely rare, because pregnancy takes place in

but a very small proportion of cases, and in a

much smaller goes on without interruption to the

end of the period of gestation.

The etiology of thie disease is very obscure.

A certain proportion of cases, and especially of

that form of chronic metritis which is associated

with inflammatory exudation, deposited in the

muscular fibres, causing induration, are second-

ary to an antecedent inflammation of the cervix

uteri, and associated with it, though it may or

may not be associated with its so-called ulcera-

tion and induration.

In perhaps the majority of cases he believed

this to be the antecedent cause. Regarding the

cases of chronic metritis with ramollissement,

most of them, in his opinion, can be tra<»ed to

miscarriage, at full period, or imperfect fatty de-

generation and absorption of muscular tissue,

leaving a fluid deposit throughout the larger pro-

portion of muscular fibre. Of the other form of

chronic metritis, associated with chronic endo-

metritis, it has an immense variety of origin. It
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may be associated with the partial destruction of
the cervix, constituting dysmenorrhoea. It may
be the result of amenorrhoea, impartial detach-
ment of the lining membrane of the uterus, which
is taking place at each menstrual period. It may
be the result of imperfect involution following
parturition. It is sometimes associated with sub-
mucous^ fibroid ailments, or with polypi, pro-
ducing inflammatory action and ulceration.

Now, in relation to treatment. Dr. Bexnett
is entitled to the merit of being the first English
author, who, in a sound, pathological manner,
called the attention of the profession to the exist-
ence of this disease. Since then other writers
have presented their views on this subject, but
they were nearly a reproduction of the views of
Bennett. The treatment which Bennett re-
garded as most successful, was the establishment
of an issue on the cervix uteri, for the purpose of
draining off the inflammatory exudative deposit
which had taken place in the' body of the uterus

;

and modifying the increased inflammatory action
which each menstrual period produced. His
favorite agents were the potassa cum calce, or
potassa fusa, for producing a permanent issue in
the cervix. In relation to both of these measures,
he himself had not the confidence with which
they seemed to be generally regarded. Fifteen
or twenty years ago he was "in the habit of con-
stantly and frequently resorting to depletion,
either by leeches, or direct scarification of the
cervix uteri. While he agreed with Dr. Peaslee
that there is a marked reduction of the symp-
toms, if not a palliation, especially if practised
just before the menstrual period; yet he has
found there was no real permanent good, but.
after successive operations, the patients, instead
of getting ahead, were retrograding. He be-
lieved also, that in the large majority of these
cases of chronic engorgement, or inflammation,
the patient is in a condition of ansemia. This is
true in almost all cases. The depletion is not
directly to the organ, but to the cervix uteri,
and whether the amount of liquor sanguinis
of the body of the uterus becomes decreased
thereby, seems, I think, very doubtful. He had
satisfied himself that patients are injured by this
method of treatment. There are conditions when
he used leeches, but chronic metritis is not one
of these conditions. In relation to the consti-
tutional treatment, he would not enter into a full
discussion.

In regard to the regimen and hygienic mea-
sures, which are important and necessary, he
agreed with Dr. Peaslee fully. In relation
to mercurials, he agreed with both him and
Dr. BuDD.

^
Instead of the bichloride, he was

in the^ habit of using the protoiodide of mer-
cury, in two-grain doses, combined with the sul-
phate of iron, and with a small quantity of
opium, or some of its preparations, both to allay
nervous irritation, and check any tendency of
the protoiodide to irritate. But there are two
methods of treatment to which he wished espe-
cially to call attention, and which had seemed,
in his practice, of great value. One is the use of
large injections of hot water into the pelvic
cavity. This is especially for that form of
chronic metritis associated with induration ; and

associated ordinarily with dysmenorrhoea, some-
times amenorrhoea, or menorrhagia. The effect

of the long-continued application of hot water
on the tissues can be easily ascertained, and is

perfectly familiar to almost every person present,
and can be shown by holding the hand in it for

any length of time. It has the effect of liquify-

ing, so to speak, the plastic exudation, and pro-

ducing absorption and resolution. It is now
four or five years since he had been accustomed
to using it in this special form of chronic metri-

tis. A very large quantity should be used
each time; the patient should be placed on the

bed, in precisely the forceps position ; an India

rubber sheet is placed under her; a sheet is

placed over her, so that there is not the slightest

exposure. Under this rubber sheet a pail of

water is placed, at a temperature as high as the

patient will tolerate. The patients will bear a

degree of temperature much hotter when injected

into the vagina than they can bear by immersion

of the hand. A Davidson's injecting syringe,

one end of the tube dropping into the pail of

water, the other in the vagina, injects the water

into the vagina, which runs directly back into

the pail. There is no need of wetting the clothes.

You can add hot water as it is necessary.

The patient must be shown how to make the

application in this way. Several gallons of

water are injected at a time, and the injection

continued fifteen or twenty minutes. As regards

the success of this treatment, he had arrived at

results with it more satisfactory than from any

other mode of treatment. Those who would try

this should particularly notice the extraordinary

change the tissue undergoes in the whole vaginal

wall after the water has been introduced for a long

time. Some may have used this for the induc-

tion of premature labor. The change which is

immediately produced in the tissues is astonish-

ing. In that form of chronic metritis associated

with amenorrhoea, and especially dysmenorrhoea,

he resorted to this treatment daily for four or

five days previous to the appearance of each men-
strual period ; and often at the very first period

succeeding its use, great relief is experienced.

It is accompanied with great modification of dys-

menorrhoeal pains, and great increase of the

menstrual discharge. In this way we have a

normal, natural method of directly depleting the

organ, which favors resolution and absorption of

the antecedent inflammatory deposit.

In that form of chronic metritis, associated

with chronic endo-metritis, it is many years since

he had been in the habit of making application

to the cavity of the body of the uterus. He had

tried a great variety of applications—nitrate of

silver ointment, belladonna, iodine, and iodide of

lead. A little over two years since he began to

make use of an ointment of calomel and the oxide
of zinc, in this class of cases, introduced by a
suppository tube. In these cases of chronic en-

do-metritis, with chronic metritis, the cavity is

almost invariably so enlarged, so dilated, that

there is no difiiculty at all in passing in this sub-

stance, which he thought was often a beneficial

application.
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Editorial Department.

Periscope,

Internal Use of Chloroform,

Dr. BoGUE described, before the Chicao-o Medi-
cal Society, ( Chicago Medical Journal^) the effects

of a teaspoonful dose of chloroform, administered
in sweetened water to a strong Irishman, for

severe colic pain in the abdomen, after five

-g-grain doses of morphia had failed to give per-

manent relief.

Immediately after taking the chloroform, the

patient suffered a severe pain in the stomach for

half a minute, when he commenced panting vio-

lently, laughing, and talking wildly. He then
lay upon the bed, continuing to laugh and talk

about three minutes; at the expiration of five

minutes more, he was fully anesthetized. For
about fifteen minutes, his breathing was slow and
stertorous; palse descending from eighty to forty-

eight beats per minute; the veins turgid, lips

and face purple.

Sinapisms were applied to the abdomen, and
heat to the feet. The pulse and respiration be-

came quite normal in a few moments. Slight

vomiting occurred, when the patient slept quietly

nearly an hour and a half. On awaking, he re-

mained entirely free from pain.

Other members gave very favorable reports
regarding the effect of chloroform internally ad-

ministered in cases of nausea and pain in the ab-
domen.

One of tlie Dangers Incident to Hypodermic
Injections,

Is illustrated in a case recorded by Dr. 'W. S.

Mitchell in the Southern Jour, of Med. Science.

A male Swiss, ast. 23 years, was admitted to the
Charity Hospital, jSTew Orleans, suffering from
partial emprosthotonos, all the anterior muscles
of the trunk being rigid in a semi-contracted
condition, muscles of the arms and legs rigid,

arms extended from the body, but flexed at the
radio-humeral articulation ; muscles of face

slightly rigii, inability to articulate understand-
ingly, mind clear, tongue much furred, bowels
very torpid ; little if any acceleration of pulse or

increase of heat of the body. In seeking for an
exciting ca,use, a large irritable ulcer, the size of

a Mexican silver dollar, was found to be located

just above the insertion of the left deltoid mus-
cle ; the border of the ulcer almost a circle, clean

cut ; the areolar and adipose tissues beneath en-

tirely destroyed, presenting to view the uncovered
muscle, which had the appearance of a piece of

partially roasted beef, cut across the fibres, con-
veying to the mind the idea of some corrosive
action.

The symptoms gradually but rapidly increased
in intensity, and the patient died. On inquiry, it

was found that the patient had been treated two
months previously in the same hospital for in-

termittent fever, by hypodermic injections of
quinia, the injections having been practised over
the lower deltoid region of the left arm. Recov-

ering from the fever, the patient was discharged*

but in a few weeks again presented himself with
the deep ulcer occupying the arm injected. Dr.

Mitchell inclines to the belief that quinine is of

itself a positive and powerful irritant, when in-

troduced into the tissues by the hypodermic
method ; he has seen in several instances much
pain, and considerable redness result from injec-

tions of small quantities of quinia, simply sus-

pended in water, without any of the dissolving

acids, and he is satisfied from hearsny, that this

is not the only case of ulcer which has followed

the hypodermic use of quinine in the city of New
Orleans.

Reviews and Book Notices.

Surgical Clinic of La Charite. Xjessons upon tlie

Diagnosis and Treatment of Surgical Diseases,

Delivered in the month of August, 18C5, by
Professor Velpeau, Membre de 1' Institute et de

I'iicademie Imperiale de Medecine. Collected

and Edited by A. Reynard, Interne des Hopi-

taux. Reviewed by the Professor. Translated

byW. C. B. FiFiELD, M. D. Boston: James
Campbell, 1866. ISmo., pp. 103. Price, $1.00.

We are much obliged to Dr. Fifield for this

translation of the ex cathedra utterances of so

eminent an authority. It is a clear and no doubt

faithful rendering of Velpeau' s terse statements

of experience and opinion, which, even if they be

sometimes dogmatic, always carry weight, and

generally conviction.

More credit may be due to the translator for

his close adherence to the conciseness of the text,

because of his own evident leauing toward "fine

writing." Thus, in his preface, we have this

almost panoramic sentence

:

" Velpeau advances with the heavy tread of a

mighty battalion, tears off the cerements that so

long enwrapped the fair form of surgery, and if

she stands stripped of the bandages and appli-

ances that have so long arrayed her, she is all

the more graceful and lovely.^'

We might, with interest, if this were a literary

journal, make some analysis of this remarkable

passage, which is endowed with a greater variety

of figures of speech than is usual in scientific

books at least. Passing this, we may note, that

for thirty years Velpeau has kept statistics of

his hospital cases, averaging about a thousand a

year. These must possess very great value.

Those of a single year are well worth studying,

as they are presented in this little volume.

The simplicity of Velpeau's treatment of frac-

tures is striking. For example, for the thigh, he

"leaves the patient laid upon the back, the thigh

extended, the ham lightly flexed upon a pillow.

A crupper, round towel, embraces the ischium,
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and is fixed at the head of the bed for counter-

extension. A stump-bandage, at the level of the

malleoli, allows the fixing of two tapes attached

to the foot of the bed for extension." (P. 17.)

Yelpeau considers that lameness after frac-

tures is much oftener the consequence of stiff-

ness of the joints than shortening of the limb.

For fracture of the bones of the leg he makes

much use of the dextrin immovable bandage.

Those of the patella are treated by a bandage

[Jciastre) ; regarding it as above all necessary to

avoid the stiiFness occasioned by too tight appli-

cations.

As to fracture of the clavicle, ** know," he

says, "that it is impossible to cure it without de-

formity. The important point is, that this de-

formity does not injure the functions of the

limb. It is sufficient, at the end of four or five

days, to apply an immovable apparatus, fixing

the band of the injured side upon the opposite

shoulder. Take it away at the end of fifteen

days; the union is already solid."

Not proposing to make an abstract of the

opinions or practice of the "king of surgeons,"

one or two other items only may be noticed :

All dislocations, of the year referred to by Yel-

peau in these Lessons, have been reduced " by
horizontal traction—the ancient method.'^ No
allusion is made to any other plan. Dropsy of

the joints is treated by him, sometimes, with in-

jections of iodine; which, he asserts, never pro-

duces anchylosis. Of loJiitloivs he makes four

species: 1. sub-epidermic, 2. sub-cutaneous, 3.

fibro-synovial, 4. periosteal. This is a very clear

and good subdivision. An early incision, in

Yelpeau' s judgment, is necessarily only indi-

cated in the fibro-synovial whitlow. In the

other varieties you may wait the formation of

pus. Carbuncle is treated by him with a ra-

diated incision; the radii passing a little beyond
the circumference of the tumor.

Erysipelas, phlebitis, burns, diseases of the

genito-urinary organs, anal region, and eyes, are

all practically touched upon. The following is

one of Yelpeau' s tables of the statistics of his

operations for the year.

Cured. Died.

Operations upon the breast, 19, of which 12, 6

Cancroids, 13 10 3

Different tumors, 14 10 3

Amputations, 8 8

Operations upon Anus, 16 15
" " Genital organs, 37 35 2

Cataracts, 5 2

Different operations, 8 7 1

Total, 120 99 15

Clinical Lectures on the Principles and Practice

of Medicine. By John Hughes Bennett, M. D.,

F. R. S. E., Professor of the Institutes of Med-^
icine, and Senior Professor of Clinical Medi-
cine in the University of Edinburgh, etc. etc.

Third Edition. With Five Hundred and Thir-

tv-seven illustrations on wood. New York: TV.

Wood & Co. 1866. 8vo., pp. 1022. Pnce, $7.00.

Since the first issue of this work in 1859, it has

not undergone very great changes, although many
minor ones are made. It was a very valuable

work from the start; especially rich in details of

information upon clinical medicine, as well as

full and clear in the enunciation of principles.

Dr. Bennett has, by uncommon ability, attained

to the position of a leader in medicine. Like

other leaders, his peculiarities are strong. We
believe some of those, in whose assertion he is

most positive, to be great errors ; but they have

become popular in the profession.

One of Dr. Bennett's dogmas is, the resolution

of all the phenomena of inflammation into exuda-

tion. He still adheres essentially to this, although

giving more notice than formerly, to the other

portions of the process, as recognized by all.

This theory of his, and those of Yirchow and

others, remind us of an argument of some botan_

ists of a metaphysical turn—as to the nature of a

plant. One declared, "the plant is a root:'''' a

second, "I pronounce it a stem;^^ a third, "only

a seed is a true plant." A fourth entering, seeing

a rare specimen of an exotic upon the table, de-

cided it thus: "Whoever this belongs to, let him

take what he regards as the only essential part of

the plant; and I, as umpire, will take the rest."

Dr. Bennett adheres to the molecular theory

of histogenesis ; and still does not bleed in pneu-

monia; he still doubts the non-identity of typhus

and typhoid fevers, and denies the truth of Mur-

chison's pythogenic theory of the origin of fever.

In this, by the way, he is well sustained by his

colleague, Dr. Christison. Dr. Bennett also

continues to argue, at a length of several pages

of fine print, his claim of priority over Yirchow,

in the discovery of leucocythsemia. From Yel-

peau, he cites a letter, confirming the view taught

by himself, that true cancer may be permanently

extirpated with the knife. Altogether, Dr. Ben-

nett estimates that he has added three hundred

pages of new matter ; but he has made way for it

by judicious curtailment, so as not to increase

the size of the volume. The abundant and ex-

cellent illustrations add greatly to its interest and

value. It is, on the whole, a great book; not

only in bulk, but in scientific and practical im-

portance ; and very well issued by its American

publishers.



Dec. 1866.] REVIEWS AND BOOK NOTICES. 521

Cerebro-Spinal Meningitis; Being a Report

made to the Illinois State Medical Society at a

Meeting held at Decatur, June, 1866. By J.

S. Jettell, M. D.. Professor of Anatomy, Chi-

cago Medical College, etc.. etc. Chicago:
George H. Fergus. 1866. Pp. 68.

Dr. Jettell has taken great pains to do justice

to the important subject of this Report ; and has

thereby rendered service, not only to the Society

to which it was given, but also to the profession

at large. We are not able to agree with quite

all his opinions; but we are not acquainted with

any more careful or more judicious analysis of

the facts concerning this disease, as observed in

Europe, as well as in this country. It will not

be giving him any too much space to cite a few of

his principal deductions

:

"1. The symptoms which refer to the nervous

system, while they vary, are, as a group, never

absent. Other symptoms are mainly incidental.

"4. It is not a form of typhus.

"5, It is probably neither contagious nor in-

fectious.

" 6. It is probably due to a special external epi-

demic cause.

" 10. It is a cerebrospinal meningitis^ if we name

the disease from the stand-point of a group of its

most obvious and constant phenomena or effects;

and all other titles given from similar stand-

points, as spotted fever, deserve to be abandoned

for obvious reasons. That it is impossible, at

this time, to give the disease a name from the

stand-point of causation which shall be satisfac-

tory."

From this preference for the name cerebro-spi-

nal menengitis, we dissent. The disorder is,

clearly, not a phlegmasia, but a zymotic disease;

Vi fever. Better, then, would be the term "cere-

bro-spinal fever'' than a name which involves a

pathological error. With Boudin" and Trous-

seau, we would call it cerebral, or cerebrospinal

ti/plius. Let us quote him further, as to the prin-

ciples of treatment of the disease.

""We seem to have two classes of cases in which

the indications for treatment are somewhat dif-

ferent.

" 1. Those in which the cause operates with such

intensity as to destroy life directly, before time

has been given for pathological changes of any

considerable importance to occur.

" 2. Those in which the nervous system recovers

from the first impression, and which at last show

much of the character of ordinary inflammation

of the contents of the cerebro-spinal cavity, are

often sthenic or febrile in character, and require

a quite different therapeutical management, in

many respects, from those of the first class.

" In view of the first class of cases, and the ac-

tual phenomena of the disease, as they appear

at an early period, we would turn :

—

" 1st. To such known agencies as would effi-

ciently stimulate the organic nervous system, such

as opium, cantharides, camphor, chloroform,

strychnia, the active principles of coffee and tea,

quinine, brandy, &c.

'''2d. To such external agencies as would prove

revulsive, by promoting the circulation at the

surface of the body, and which would at the same

time prove indirectly stimulant to the nervous

system, such as blisters, heat, frictions, stimula.

ting embrocations, and sometimes the alternation

of heat and cold, dry cups, local bleeding occa-

sionally, faradisation of the skin, etc.

"4th. In the second class of cases, we Avould ex-

pect internal stimulants not to answer so well as

in the first class and in the early stages of the

disease. External stimulation, as blistering, we
would expect to prove useful over the back of the

head, neck and spine. We should be led to think

more of the application of cold, of bloodletting,

both general and local, and of alteratives, such as

the mercurials, iodide of potassium, bromide of

potassium, etc., than in the former cases."

Upon reported experience, Dr. Jewell consi-

ders opium to have been proved, in the early

stage at least, the most efficient medicine. Qui-

nine finds the majority against its employment,

except in paludal localities. The reports of Dr.

Gilbert, of this city, to the College of Physicians,

of his success with large doses of quinine, are not

alluded to. Of external stimulation, nearly all

report favorably.

Ether-Spray in the Keduction of Kernia.

The report of a case of Reduction of Hernia by

ether- spray, given in a former number of this

journal, is followed by another. Dr. Steele, of

Liverpool, states in the British Med. Journal,

that some months ago he used the ether-spray

with success in the reduction of a rather large in-

guinal hernia in a boy about four years old, who
had worn a truss from early infancy. The her-

nia had remained down sufficiently long to cause

vomiting and other early symptoms of strangula-

tion. Having persevered with the taxis in the or-

dinary way for some time, he applied the ether

spray, and ultimately succeeded in returning the
bowel. The frigorific effect was not carried so

far as to produce complete congelation and blanch-
ing of the surface; but short of that condition,

which might possibly have been injurious, the
excessive coldness materially aided in the reduc-

tion, and in all probability saved the patient from
a capital operation.



522 EDITORIAL. [Vol. XV.

S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, DECEMBER 22, 1866.

VOLUME SIXTEENTH.

The Sixteentli Yolume of the Medical and

Surgical Reporter begins with the first issue of

January, 1867. The fact that unaided by capi-

tal, and in spite of many disadvantageous and

discouraging circumstances, partly connected with

the unsettled condition of the country for several

years past, the work has not only maintained an

existence, but has increased in value and useful-

ness, is evidence of its acceptability to the pro-

fession.

"We must appeal to the past as a guaranty for

the future, simply adding, that for the present we
shall give the work more undivided attention,

and expect to perfect its business department,

and continue to add to the value of its literary

contributions.

The stimulus we need is money. ISTo subscriber

who exerts himself to extend our circulation, and

thus add to the income, will regret it, for it will

give us the means to improve the medical litera-

ture of the country. Let all aid us in this good

work ; first, by a prompt renewal of their own
subscriptions, and secondly, by increasing the

number of our readers.

EXPERIMENTAL PHYSIOLOGY".

Those who were readers of the Reporter six

or seven years ago, know that this Journal has

on more than one occasion advocated the claims

of experimental physiology, and of the demon-

strative method of teaching, in our medical

schools—this most important, this fundamental

branch of medical science.

The subject has recently been again agitated,

in consequence of the ofiiciousness of the Presi-

dent of a " Society for the Prevention of Cruelty

to Animals'' in the city of New York, who having

heard that in the Medical Department of Columbia

College, vivi-sections were resorted to by the Pro-

fessor of Physiology, for the purpose of demon-

strating physiological facts to his class, wrote a

letter to the President of the Faculty complaining,

and asking for information, about such cruel

practices. This letter was referred by the Presi-

dent to Professor Dalton, the gentleman immedi-

ately concerned, who answered it in a quiet and

becoming way.

To place the matter, however, before the pro"

fession in its true light. Professor Dalton on
the 12th of December, read before the New York
Academy of Medicine a paper on the '' Propriety

and Usefulness of Vivi-sections,'^ which we had the

pleasure of listening to, and which all those pre-

sent on the occasion, and those who will peruse

its contents when in print, will agree with us to

be a complete refutation of the usual objections

made against experimental physiology, and an
unanswerable, positive argument in its favor.

The importance of the subject demands that we
should notice in a brief sketch, the main points

advanced by Professor Dalton. They are as fol-

lows:

The objections, which have been urged against

vivi-sections, and experimental physiology gene-

rally, are three-fold

:

1. Cruelty.

2. Liability to uncertainty, and

3. Want of value in the results.

The insignificance and injustice of the first

objection is at once apparent when we enter into

the aim and object of experimental physiology.

If we destroy every year in South America, 400,-

000 animals, simply to get boots and shoes, the

sacrifice of a few hundred animals for the study

of the phenomena of life, and ultimately for tJie

relief of human suffering, can certainly not be

called reckless. Vivi-sections of lower animals

are no more cruel than dissections of the human
body are open to the charge of sacrilege and im-

piety. The only instance, of which the author

was aware, of reckless abuse, of the practice,

was in a foreign veterinary school in which sur-

gical operations were performed upon living ani-

mals. But this practice had, to his knowledge,

never been resorted to in this country, and had
nothing to do with experimental physiology. Ail

these objections too, generally dated from a time

before the use of ansesthetics, and at the present

day the majority of physiological experiments are

performed under unconsciousness and free from

pain. There is only a small class of experiments,

where consciousness of the animal is required

—

experiments on the nervous system, where it is

necessary to determine the sensibility or insensi-

bility of the animal to irritation of particular

nerves. But a little examination will show the

really small amount of suffering even in these

cases, many of the nerves and nervous centres

being insensitive. Sir Charles Bell exposed and

divided i\iQ portio dura without pain. The same

has often been observed with the pneumo-gastric

nerves. Removal of the entire substance of the

hemispheres of the brain produces absolutely
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in establishing these facts, these very experiments

have accordingly been exceedingly valuable.

The preliminary operation of dividing the in-

tegument, etc., which is really more painful than

the operation upon the nerves themselves, may
always be performed under the influence of ether.

The irritation too, applied to particular nerves to

determine sensibility, need not be so violent as to

give much, or more than momentary pain.

The second and third objections to experimen-

tal physiology may best be answered by review-

ing what it has accomplished.

It is the only true method of determining the

vital functions. Physiology, as a rule, was in er-

ror as long as it was satisfied with guessing at

certain functions. In 1809, when the anatomy

of the spinal cord was already known, Alexander
Walker ascribed sensibility to the anterior col-

umn and motion to the posterior. Bell and Ma-

GEXDiE by means of vivisections showed the

contrary to be true. After Lavoisier had made
his discoveries it was generally thought that the

lungs were heated by the introduction of oxygen.

But direct examination afterwards showed that

the blood carried from the lungs became cooler

rather than that carried to them. This shows that

surmises in physiology are futile, and why experi-

ments on living animals is the only true method of

determining the functions of the living body.

The lacteals had been discovered and anatomi-

cally demonstrated by Yesalius, but their true

physiological relations, and the activity of this

part of the circulatory system, was only revealed

by two French physicians after actual experiment

on living animals.

Again, this method can be applied with certain-

ty and success by good experimenters. The vio-

lence used has been said to place organs in an un-

natural position, and hence the results have been

pronounced deceptive and uncertain. But the

physiological experimenter takes these disturbing

elements and influences into the calculation and

guards against them. Experimental physiology

is an art which must be learned.

What has it accomplished? It is not new. It

has been resorted to for seventeen centuries.

The periods when medical knowledge progressed

most, were exactly the periods when it was most

resorted to. Every important physiological dis-

covery was made by its means, and so also many
surgical and hygienic discoveries. A few illus-

trations to show this

:

Circulation of the Blood. That the arteries

contained blood and not air, was detected by

Galen in the year 150, by actual experiment.

He ligated a vessel in two places, and opening it

between the two ligatures, showed by the escape

of blood that the theory that the blood followed

only after the escape of the air was erroneous.

Until the 16th century the blood circulated

obstinately from the veins outward; even with

the valves discovered it continued to run the

wrong way, until Harvet, by vivisection, estab-

lished the true physiology of the circulation.

Respiration. The first point of importance

established in the physiology of respiration was
by Sir Robert Boyle in 1670, who, by experi-

menting with the air-pump on living animals,

showed that the presence of air was necessary

to life. Next, by the same process, he estab-

lished that the air breathed became vitiated, and

Priestly, continuing experimentation in a simi-

lar manner, demonstrated how vitiated air might

be renewed, and he finally found that by allow-

ing plants to grow in exposed air, it lost its viti-

ated character, thus establishing the law of re-

ciprocity of animal and vegetable respiration.

Lavoisier, also, by experiments on living ani-

mals, demonstrated the important facts, that

respiration acts only on the respiratory part of

the atmosphere, and that carbonic acid is ex-

haled in the process of expiration.

All this knowledge regarding the physiology

of respiration, so important to man. in regard not

only to resuscitation of persons asphyxiated, but
also in its general hygienic relations, was estab-

lished by experiments on the living body.

Transfusion of blood, first practised in the 17th

century experimentally on animals, has led to its

successful adoption in man, and the saving of
human life.

Digestion. It is remarkable that our first

source of true, positive knowledge of digestion

were experiments on a living man, Alexis St.

Martin, who, by accident, had received a gastric

fistula. But shall we rely upon accidents for the

discovery of most important facts in physiology?

Regarding the nervous system, all important

discoveries were made by experimentations on
animals. Bell and Magendie, by vivisection,

demonstrated motion to reside in the anterior,

sensibility in the posterior spinal roots. The
seventh pair of nerves was formerly divided for

tic doulereux, until Bell, by experiments on the

living animal, showed it to be entirely motor,

and we now divide the fifth pair instead of the

seventh.

One of the standing physiological jokes is the

case of Alexander Walker, who, in opposition

to Bell and Magendie, insisted upon motor force

residing in the posterior, and sensibility in the

anterior spinal roots, years after the contrary had
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no pain. Ordinary sensibility is localized, and

been demonstrated. Walker was much opposed

to vivisections.

Bell is sometimes claimed as having been

opposed to vivisections. But it is remarkable

that of all the results of the physiological labors

of this eminent man, none have stood the test of

time, except those which were founded on expe-

riments on the living body. All his finely-spun

theories and surmises have not survived.

Hunter's physiological experiments establish-

ed the true mode of cure for aneurism.

S. W. Mitchell's experiments on living ani-

mals have demonstrated the action of certain

animal and vegetable poisons, and their antidotal

relations.

Again, the origin and prevention of parasitic

diseases. It was discovered by Siebold and

Kuchenjieister in 1840, that from eating pork

containing the cysficercus, the iape'ivorm was

developed in man. The identity of the human
tape-worm and the cysticercus of the hog was
demonstrated by experiment, thus giving us a.

most important and valuable fact of etiology.

Our knowledge of the disease caused by
trichince, too, is founded on the experiments,

mostly of German observers, upon living animals,

and the clinical relations of trichinosis may yet

become a very important and interesting field in

pathology.

To sum up, we may say that clinical oljserva-

tion and practice, luitliout well founded physi-

ology, are experiments upon the living body of
man, instead of cure. How futile, then, all ob-

jections to the only true method of studying and

determining the vital functions, a knowledge of

which is the only rational foundation of medical

practice.

In giving this hasty and necessarily brief

sketch of Professor Dalton's paper, we cannot

but express the hope, that the claims of Experi-

mental Physiology, which he so ably sets forth,

will soon become recognized, not only by the

profession at large, but particularly by the Fac-

ulties of cdl Medical Schools in the United States.

It has become a necessity to the student in this

matter-of-fact age, this era of positive science;

and the following editorial remarks, published in

this Journal, in an article on the same subject, in

1860, are as true now as they were then

:

"The difference between teaching physiology

didactically and experimentally, is just the dif-

ference between an engraving and the real form

—

between the photograph and the object itself.

It is true, as modern art has succeeded in the

stereoscope—a sort of artificial squinting-appara-

tus—in presenting planes in relief, so, by strain-

ing our mental eye to the necessary obliquity,

we may imagine that we behold reality when we
are merely looking at its shadow. This will do

well enough when the former cannot be obtained.

A man may roam by aid of stereoscopic delusions

in an hour's time through sceneries and coun-

tries that would take him a year to travel

through, and he will avoid being bored by dull

waiters, the dangers of the sea, dusty rides, and

other discomforts of a journey. But would any

man call this travelling? It would be a strange

fancy, indeed, if one should prefer reading a

traveller's guide, however well written, to the

journey itself, however tedious. * -^ -^ ^

" There is nothing more certain than that with

the demonstration before his eye, the pupil is

enabled to understand any truth or fact in half,

the time, at least, than if he were forced to draw

off from the didactic teaching, part of his atten-

tion to supply the want of the former by his ima-

gination. We had been reading, and we had

been ^ read to ' about the reflex action of the ner-

vous system, for days and weeks didactically;

but we really never understood the subject thor-

oughly, until we witnessed a few simple experi-

ments of Marshall Hall, and then we under-

stood in ten minutes, what we had previously

attempted to learn in vain. So it is with all de-

partments of physiology—from digestion to secre-

tion, from excretion to generation.

"Another point must be taken into considera-

tion, and one of no little importance. If expe-

rimental physiology is made the rule of medical

teaching, the student will be less encumbered

with untenable and mere speculative theories,

because the teacher will be careful not to state

what he cannot satisfactorily demonstrate by

experiment. It is unfortunately but too often the

case that in didactic teaching generalizations

take flight so fast that facts cannot follow, an4

fortunate the pupil who has mental ballast suffi-

cient to keep him down to the latter.

"It must be claimed for experimental phys

-

ology, that it is the only true method of teachin

that branch, as it should be pre-eminently demon-

strative; and further, that it will save time to the

student, because it will obviate long explana-

tions, which at best can elucidate the subject but

approximately; and lastly, that it will purify

physiological teaching from much rubbish and

trash, because the experimental teacher will not

state as facts what cannot be proven by the

demonstrations of science."
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THE " SOCIAL EVIL."

The subject of prostitution, in its relation to

the propagation of venereal disease, and the

question of police regulations to prevent both,

has occasionally been discussed in the Reporter.

It is an important question, and hence we take

pleasure in laying before our readers the com-

mentary of the Committee of Arrangements of

the International Medical Congress, to be held

at Paris next year.

The Committee comments upon the following

question

:

" Is it possible to propose to the various gov-

ernments any efficient measures to restrain tlie

propagation of venereal disease P''

The Committee say:

" The rights of individual liberty impose upon

the discussion of this question natural limits,

which it cannot break. The solution of this prob-

lem will not be found in a new penalty, applica-

ble to individuals who live under the common
civil law. But, in another order of ideas, the ex-

amination of the following points will probably

make room for fruitful conclusions.

"The relative influence of different kinds of

prostitution upon the propagation of venereal

diseases is but imperfectly known. At any rate,

it is a question, the importance of which is not

doubtful. If, indeed, positive documents of dif-

ferent experimentation demonstrate, that in this

respect, there exist considerable differences be-

tween tolerated or regulated prostitution and

clandestine prostitution, such precise results

might become the starting-point of new adminis-

trative measures, which, justified in advance by

scientific observation, would in themselves con-

stitute a true progress.

" But, whatever may be the results of this in-

quiry, one fact is to-day already well established,

namely, that the present surveillance of prostitu-

tion is insufficient, in the point of view of public

health. A more efficient control is hence neces-

sary, and it is proper to examine the best means

of establishing it.

"It will be no less appropriate to investigate

if any special measures can be applied to soldiers

and sailors, for in all countries, these large con-

gregations of men constitute foci of contagion,

the exceptional power of which has been known

for a long time.

" Such are the main questions which this im-

portant problem of public hygiene raise. If any
rigorous conclusions are decided on, upon one or

the other of these points, the deliberations of the

Congress might serve as a basis of well-founded

propositions, to be submitted to the examination

of governments."

So far the Commentary of the Committee. In

this country, with the exception of a few isolated

instances during the recent war, where the mili-

tary power assumed control and supervision over

the social evil—and with good results in checking

the spread of venereal contagion—prostitution

has held unlimited sway in all our cities. But,

in spite of our national aversion against even the

best hygienic measures, if they interfere in the

least with the exercise of the utmost personal

liberty, it cannot be denied that in the government

of our large cities, the tendency of municipal

legislation is gradually drifting toward the ex-

tension of police and sanitary measures, and the

restriction of indiscriminate individual freedom

of action, if such action, especially in whole

classes of the community, endangers public

health and public morals. And really, this ten-

dency is not one of which even the most enthusi-

astic advocate of democracy need be afraid.

Whether efficient hygienic measures regarding

prostitution, with the view of checking venereal

propagation, will eventually be incorporated into

the municipal regulations of our cities, will de-

pend much on the scientific settlement of the

questions involved. Hence we look forward, with

no small degree of interest, to the answer which

the Paris Congress will give, and hope that some

of our American physicians, who have made a

specialty of this question, will contribute the re-

sults of their investigations to a clear and tho

rough solution of this important problem.

TIIICHI]>3"^.

We have received and examined a specimen of

the pectoralis major of the body of a woman, a

subject in the dissecting-room at the College of

Physicians and Surgeons, in New York. Atten-

tion, as to the probable existence of trichinaB in

the muscular tissue of the cadaver, was, we un-

derstand, first attracted by the excessive paleness

of muscular substance, which is peculiarly char-

acteristic in this instance. The pectoralis major,

n this case, appears to have been the main seat

of migratory selection of the parasite. This mus-

cle is of a pale yellowish-pmk, or white, entirely

wanting the usual red appearance of muscular

structure. It has undergone fatty degeneration.

Where the subject came from, and what was the

previous pathological and clinical history of the

case, we are at present not able to say, but it is

hoped that it will be traced. No efforts of the

gentlemen who preside over the chairs of physi-.

ology and pathology in that school, will be want-

ing to this end. When discovered, the trichinae

were found to be in a state of vitalitj".
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Correspondence,

DOMESTIC.

Dislocation of Humerus from Singular Cause-
Precocious Menstruation—Local Ansesthesia;
Inquiries.

Editor Medical and Surgical Eeporter :

A case of dislocation of the humerus, into the

axilla, not long since came under my notice,

which, as it was produced by a cause '' not men-

tioned in the books," may be deemed worthy

of a passing record.

A stout, healthy, muscular young man was

adjusting the tackling upon his horse, when,

upon raising his hand to the top of the horse's

head to put on th e bridle, the head of the hume-

rus slipped into the axilla. There was nothing

unusual in the motion made. It was just such

as he had made many times before. Nor does

he remember that there was any sudden jerking

movement of the horse, which at all changed the

position of his arm. The dislocation was easily

reduced by the ordinary method.

Prof. Gross mentions having met with a single

case in which this luxation happened from '' in-

advertently raising the arm above the level of

the head.'' But the case I have mentioned above

seems hardly to have been of that character. It

occurred in the ordinary routine of daily labor,

and was neither any more nor any less violent

than the same movement had been before. Was
it caused by "muscular contraction" ? Or were

the ligaments and muscles from some unknown
cause, more than usually relaxed? Or was it the

position and weight of the arm which carried the

head of the bone downward from its position in

the glenoid cavity?

An interesting case of precocious menstruation

has recently came under my observation, in a

French girl of seven years of age. Noticing

something unusual about herself, and feeling no

doubt somewhat of the peculiar shyness and

modesty of girls at the usual age of puberty, she

hid her drawers, which were soon found by her

mother, containing the tokens of her womanhood.

She has since menstruated regularly, and if she

follows the example of many of her countrymen

and women, she will be a mother long before she

reaches her " teens."

Such cases are rare, and their rarity makes

them more than usually interesting, as showing

how rapidly some systems are brought to matur-

ity and decay. Such precocity is rarely long

lived. Life is compressed into a few years.

Will you, or some of your correspondents, give

us more light on "local anaesthesia"? Does it

answer expectations? Is it safe? Is its action

never injurious to the part anaesthetized ?

L. C. Butler, M. D.

Essex, Vt., Dec, 1866.

Kemarkable Case of Premature Labor:
Embryulcia.

Editor Medical and Surgical Eeporter :

August 16th, 1865.—Was called in a hurry,

some miles into the country, to see a lady ast.

twenty-five—smother of six children, dark com-

plexion, quite healthy. Three days before at

church, she had seen a young man in an epileptic

fit, and had immediately fainted. Hemorrhage,

to a moderate extent, came on soon after, and

still continued—but without pain. On examina-

tion, found her enceinte about five months. The

OS uteri almost closed and quite firm. Hoping

still to prevent miscarriage, the patient was di-

rected to remain in the recumbent position
5 was

placed upon a cold regimen, and used a variety of

astringents, without arresting the slight hemor-

rhage, which continued without intermission un-

til August 26th, just fourteen days from the

time of her fright, when the liquor amnii was dis-

charged without pain. Considering, of course,

miscarriage now as unavoidable, ergot in doses

of 5 grs. of the powder per hour, were prescribed,

and 12 powders taken, exciting nausea and vomit-

ing, but no pain—the os uteri still stationary.

Borate of soda, in 20-gr. doses, alternating with

various preparations of ergot, were continued till

the 29th, without inducing labor pains, or making
any change in the os. From the evening of the

27th, the discharge had become more and more

offensive, and in the afternoon of the 29th, was

excessively so, notwithstanding the greatest atten-

tion to cleanliness and the use of deodorizers about

the room, and vaginal injections of solution of

permanganate of potassa. Her breath was ofien-

sive, her whole person exhaled putrid efiluvia

—

the pulse 120—cheeks flushed, tongue foul ; dull

head-ache, and in general, all appearances of sep-

tic fever. I determined to deliver it at once and

proceeded as follows : Placing the patient on the

left side, the left hand was introduced well lubri-

cated, into the vagina, without difficulty, or pain,

this organ, as well as the vulva, being quite re-

laxed.

The OS uteri was found in the same condition

as previously described ; but, with care and per-

severance, first one finger, then a second, was

introduced without exciting pain, indeed, being

scarcely felt—further the dilatation could not be
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carried. The presentation was now discovered

to be transverse; the head to the right, the

breech to the left of the uterus : the presenting

part being about the middle of the spine, and to

the left of it. With much difficulty, one leg was

brought down, the second could not be reached.

Gradual increased traction was now resorted to,

bringing the breech nearer the outlet, but nei-

th.er starting pains, nor increasing the dilatation.

At last, the coxo-pelvic and articulation gave way,

and the limb separated. The second leg was

now brought down, with the same result. The

dismembered breech was all now that could be

reached.

Introducing the fingers as before, I guided

along the gutter of the two a strong pair of for-

ceps, resembling slightly-curved polypus forceps,

but near double their size in every direction, and

with these the breech was grasped above the

pubis and sacrum, and traction made. No force

I deemed safe, effected the slightest dilatation or

pain. I therefore crushed the part in the strong

gripe of the forceps, shifted its position, and

twisted away piece after piece of the trunk, and

at last, the neck and two arms piece-meal, the

head only remaining.

This was far too large to be embraced in the

gripe of the forceps, to be crushed, and could not

possibly have been made to pass whole. Fortu-

nately, after some manipulation, I was able to

bring one blade of the forceps into the foramen

magnum, and thus crush the base of the skull,

first on one, and then on the other side; then

extract the bones piece-meal, and at last the

empty scalp and soft parts. The cord was

brought through the os with the abdominal pa-

rietes of the foetus, and now formed a guide to

the placenta, which was found firmly adherent.

Deeming it needless to wait, as there was not the

slightest contraction of the uterus, nor pain, I

grasped the centre with the forceps, and again

resorted to the twisting motion, by means of

which it was gathered into a bunch, and par-

tially detached; about the half of it was then

brought away, the remainder, still partially at-

tached, protruded somewhat through the os.

Traction did not bring it further, and indeed,

was not carried to any extent. I deemed it im-

prudent to push the protruding part back, for

fear of losing a guide, and I determined to leave

it, and rest for the present, as I was almost ex-

hausted by my continuous efforts for over an

hour. The patient was but little exhausted, and

in excellent spirits. Nothing was prescribed,

except a saline laxative and light nourishment.

Next morning, the piece of placenta protruded

somewhat further, iand on gentle traction, came

away. The patient had been somewhat restless

during the night, but the laxative had operated

twice. The tongue was cleaner, the pulse re-

duced in number, the offensive effluvia much
less, no tenderness of abdomen, in fact a very

great improvement manifest. Prescribed sulph.

quinia, two grains every three hours, tinct. ferri

chlor., twenty drops three times a day, with an

occasional seidlitz powder and light nourishment.

Vaginal injections of permang. potass, twice a

day. Under this treatment, the patient so ra-

pidly recovered, that, Sept. 5th, my visits were

discontinued, the uterus remaining apparently in

statu quo, but her general health excellent.

There was no appearance of a fibrous tumor, or

thickening of the uterine walls, but an absolute

insensibility of this organ, and rigidity of its en-

tire substance. She is now again seven months
enceinte.

John G. F. Holston, A. M., M. D.

Zanesville, Ohio, Dec, 1866.

Inhalations of Lime-water in Croup.

Editor Medical and Surgical Reporter :

Some time ago, I noticed in your paper an

account of the beneficial effects of inhalations of

lime vapors in croup and diphtheria, and it oc-

curred to me that lime-water might be more con-

veniently used for the same purpose, by employ-

ing Richardson's local anaesthetic instrument or

spray distributor. I have tried this mode of

treatment in several cases of croup, and found

that the inhalations can be made very thoroughly

with facility, and I believe that I have observed

marked advantage derived thereby. I have also

used the same means for the inhalation of the

spray of water, and found my patients much
relieved by it.

I understand that the membrane of croup and

diphtheria is soluable in lime-water, and if a

sufficient amount of that liquid can be inhaled to

remove the membrane without causing any

trouble, great will be the improvement in the

treatment of these dangerous diseases : indeed, the

danger of croup, at least, would be fully overcome.

By calling the attention of the profession to this

subject through your valuable paper, others will

doubtless be led to try that mode of medication,

and its value will be soon tested.

Alexander J. C. Skene, M. D.

Brooklyn, N. Y., Dec. 4th, 1866.

In the General Hospital at Vienna, three

wards have been set apart for the practice of elec-

tro-therapeutics.
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News and Miscellany,

strange Cause for Suicide !

That suicides have been committed for much

worse reasons than are given by the actor in the

following case, is no justification for his commit-

ting the rash act. We trust that none of our

readers will study the relationship so deeply as

to tempt them to follow the example of the unfor-

tunate Titusville man.

"Some time since, it was announced that a

man at Titusville, Pennsylvania, committed sui-

cide for the strange reason that he had discov-

ered he was his own grandfather. Leaving a

dying statement, explaining this singular circum-

stance, we will not attempt to unravel it, but give

his explanation of the mixed-up condition of his

kinsfolk in his own words. He says: 'I mar-

ried a widow who had a grown-up daughter. My
father visited our house very often, fell in love

with my step-daughter, and married her. So

my father became my son-in-law, and my step-

daughter my mother, because she was my father's

wife. Some time afterward, my wife had a son

;

he was my father's brother-in-law, and my uncle,

for he was the brother of my step-mother. My
father's wife

—

i. e., my step-daughter—had also a

son; he was, of course, my brother, and in the

meantime my grandchild, for he was the son of

my daughter.
" My wife was my grandmother,

because she was my mother's mother. I was
my wife's husband and grandchild at the same

time. And as the husband of a person's grand-

mother is his grandfather, I was my own grand-

father.'
"

Ague and Fever.

The Journal de Medicine de Bruxelles contains a

letter from Dr. Hannon, professor of Botany in

the University of Brussels, confirming the views

recently promulgated by Dr. Salisbury on the

cryptogamic origin of marsh or intermittent fe-

vers, but stating that the facts mentioned by the

distinguished American physician had long been

recognized in Belgium. "In 1843," says Dr.

Hannon, "I studied at ^the University of Liege.

Professor Charles Morsen had created in me such

an enthusiasm in the study of the fresh water

alfse, that the windows and mantelpiece of my
chamber were encumbered with plates filled with

Vaucheria Ascillatoria and confervae. My pre-

ceptor said to me :
' Take care at the period of

their fructification, for the spores of the algge give

intermittent fever. I have had it every time I

have studied them too closely.' As I cultivated

my algae in pure water, and not in the water of

the marsh where I had gathered them, I did not

attach any importance to his remark. I sufi'ered

for my carelessness a month later, at the period

of their fructification. I was taken with shiver-

ing ; my teeth chattered 5
I had the fever, which

lasted six weeks."

Army and Navy News,

WAVY.
List of changes in the Medical Corps of the Navy,

during the week ending December 15, 1866.
Surgeon Wm. M. King detached from the U. S. S.

Wachusett, and placed on sick leave.
Surgeon N. L. Bates detached from the Naval La-

boratory, from January 15, 1867, and to be regarded
as waiting orders.
Surgeon Edward S. Bogert detached from Naval

Hospital, Norfolk, and ordered to duty at Naval
Laboratory, New York.
Assistant Surgeon E. D. Martin detached from the

Eeceiving Ship Constellation, at Philadelphia, and
ordered to Naval Hospital, New York.

Asst't Surg. Frederick Krieker ordered to duty on
board the Eeceiving Ship Constellation, at Philad.

Assistant Surgeon Adam Trau detached from Naval
Asylum, Philadelphia, and ordered to Naval Hospi-
tal, Norfolk, Virginia.

Assistant Surgeons J. E. Tryon and Wm. H. Jones
ordered to report on the 17th inst., for examination
for promotion to Past Assistant Surgeons.
Acting Past Assistant Surgeon T. K. Chandler de-

tached from Navy Yard, Washington, and ordered to
U. S. S. Penobscot.
Acting Past Assistant Surgeon John E. Pareons,

resignation accepted.
Acting Assistant Surgeon Eeuben Smith detached

from the U. S. S. Chicopee, and ordered to the U. S. S.

Marblehead.

MARRIED.

BuQBET—Davis.—At Athol, Mass., 29th ult., by Eev. J. F.
Norton, Mr. Stephen E. Bugbey, of Springfield, Mass., and Miss
Lois Anna Davis, daughter of Dr. K. Davis, of Athol.
Dana—Hayes.—Dec. 5, in Trinity Church , Boston, Mass., by

Rt. Eev. Bishop Eastburn, Lieut. Com. Wm. H. Dana, U. S. N.,

and Sophie W., daughter of Dr. A. A. Hayes.
Dunham—Clark.—In Chicago, 111., 4th inst., by Prof. S. C.

Bartlett, D. D., Benjamin Dunham, M. D., and Miss Lucy M.
Clark, all of Chicago.
HoRD—Harris.—Dec. 4th, near Lexington, Ky., Dr. Wm. T.

Hord, Surgeon, XJ. S. N., and Ella V., daughter of the late Judge
Arnold Harris.
Robertson—Acwobth.—By Rev. R. Whinna, at the Protes-

tant Episcopal Church, Salisbury, Md., Nov. 22d, 1866, Wm.
W. Robertson, M. D., and Miss Priscilla F. Acworth, all of Som-
erset CO., Md.

DIED.

Fanning.—In Lewiston, Me., Dec. 6th, of pneumonia, Dr. I.

Fanning, aged 69.

Johnson.—December 7th, at Cincinnati, Ohio, Dr. Isaac D.
Johnson, aged 54 years and 9 months.

Miller.—In Worcester, Mass., Dec. 11, Joseph C. Blanchard,
only son of Dr. Seth P. Miller, aged 18 years and 8 months.

ATfSWERS TO CORRESPOINTD]
Dr. B. 31., St. Aubert, J/o.—Headland is out of p

ENTS.
rint.

METEOROLOGY.
December, 3, 4, 5, 6, 7, 8, 9,

Wind

Weather •

Depth Rain

N.W.
Clear.

S.E.
Cl'dy.

Rain.

6-10

N.W.
Clear.

S.E.
Cl'dy.

N.W.
Clear.

S.E.
Cld'y.

Rain.

4-10

N.W.
Clear.

Thermometer.
Minimum
AtS A. M
At 12 M

21°

30
41
45
34.25

30°

54
55
57

•49.

31°

43
55
56
46.25

32°
43
55
56
46.50

32°

44
57
57
47.50

38°
52
60
61

52.75

340
45
45

At 3 P. M
Mean

42
41.50

Barometer.
At 12 M 30.5 29 S 30.4 30.3 30.2 29.7 29.9

Germantown, Pa. B. J. Leedom.
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ON CONTAGIOKT.

By D. a. Morse, M. D.,

Of Alliance, Stark Co., Ohio.

In a review of Anstie's *' Notes on Epidemics/'

in No. 509 of the Medical and Surgical Re-

porter, the remark is made, that "the time will

come, after a few years, when the present ' epi-

demic of contagionism,' affecting European med-

ical writers, (to whom American physicians still

bow too readily,) has passed, in which a truly

scientific induction upon the facts in regard to

epidemics, will become possible; as now it is im-

possible.''

In studying the history of epidemics, we cannot

overlook the fact revealed by investigation, that

to contagion is due the violence of some of the

most terrible epidemics that have visited the

earth; and the further this investigation is ex-

tended, the more certain does it become that this

disposition manifested for contracting "epidemic

contagionism," will become chronic, and resist

all efforts directed toward its removal. While

contagion has played so important a part in the

great epidemics of the past, to contagion alone

we cannot ascribe the results of all epidemics,

but that other causes have been at work, we will

admit. The word epidemic, as often applied,

signifies only that there has been a large number

of cases of a certain disease, said to be epidemic.

Thus, during the war, a paper, originating from

the Surgeon-General's ofiice, declared that mea-

sles had been epidemic. Now, no one reading

this, would understand it to assert anything fur-

ther than that there had been a great many cases

of measles. For however the first cases may
have originated, the disease was propagated only

by contagion. In applying the word, it should

be made to include all cases resulting from a

poison derived from a patient, and communicated

either by direct contact, or through the air. In

either case, there is contact with the poison ; and

only poisons that are volatile can be conveyed by

the atmosphere. In making a division of the

cases into contagious and infectious, we follow

this unconsciously, and call those contagious dis-

eases, the poisons of which are not volatile. The

poison of small-pox is volatile, while that of

syphilis is not; hence to contract syphilis, you

come in contact with the person bearing the poi-

son, or do not come in contact with the poison.

There is no division or distinction of the kind

necessary to be made. An infectious being a

contagious disease. This application of the term

is made by La Roche, in his work upon yellow

fever, and seems to be the most rational.

All contagious diseases are not governed by

the same la.ws, do not possess the same charac-

teristics and general features. This is the stumb-

ling-block over which so many fall in attempting

to reconcile the various theories relating to the

origin of cholera, with those of a disease known
to be contagious. They take some isolated pro-

perty of the virus, and because it is not possessed

by the virus of some other disease, they declare

that it cannot be contagious. Thus, many say

cholera cannot be inoculated, while small-pox

may be inoculated, and conclude at once, that

therefore cholera is not contagious. Many
writers give as a reason why varicella and vari-

ola should be regarded as distinct diseases, that

while the one can be inoculated, the other can-

not. Repeated inoculations with the virus of

chicken-pox produces no disease; yet no one

would assert that the disease is not contagious.

The learned and eminent Trousseau says, in his

clinic upon scarlatina, that we have many conta-

gious diseases that we have not yet succeeded

in inoculating, probably because not inoculable.

Again, they will assert a disease to be propa-

gated by some mysterious influence, because it

shows strange freaks, as following along one

side of a street, or one row of barracks, leaving

adjacent ones untouched. To my mind, there is

no stronger proof of the contagious nature of

cholera that can be given. Every contagious

disease exhibits the same characteristics to a

greater or less extent. In the spring of 1863,

measles appeared in the quarters of one company

of the 124th 0. V. I., at Franklin, Tenn. A pri-

vate, arriving from Nashville, was attacked, and

529
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infected the quarters. The Avhole regiment was

lying by this company, and the next company

was but a few feet distant. While several cases

appeared in the quarters of the infected company,

no cases appeared in any other.

I have known small-pox to attack hundreds

in succession, in one row of barracks in the

prisons at Camp Chase, while certa,in buildings

in the row, and other rows, were never known to

contain a case. In the fall of 1864, a great many
were sent to the pest-house from one row in

Prison No. 2, Camp Chase, while from the build-

ings but a few feet to the rear, none were sent.

1 do not think the men were exposed. The men

avoid barracks or tents known to contain conta-

gious diseases.

During the past season, small-pox made its

appearance in a tenant-house in this place, con-

taining thirty-five persons. The disease was diag-

nosed chicken-pox by the attending physician.

The cases were not only well marked then, hut

continue to be to thepresent time. It was impossi-

to account for its appearance, the patients stout-

ly denying any assertion that they had been

exposed; but "murder will out," and several

months after its appearance was announced, it

was discovered that the first person attacked had

been exposed two weeks previous to her illness,

while absent from home. There was a large

number of cases, and every freak ascribed to

cholera manifested. The house of Matthew

Whitacre, situated on one side of a street, was

invaded, while four houses on the other, contain-

ing children unprotected by vaccination, escaped.

Two months after all cases had disappeared,

an isolated case appeared in another part of the

town. The man was confined to one room. of his

house, and no other cases appeared, though part

of his family had never been vaccinated.

It has been asserted that cholera is not conta-

gious, simply because the cabin passengers of

the "Atalanta" were not attacked, while those

below were affected. Had the disease been

small-pox, I would never have anticipated any

other result.

Persons having small-pox, if confined to one

room of a house, do not infect the whole house.

Tliis has been attested in a large number of

cases. Why should the same not apply to cholera?

Again it is remarked, cholera always makes
its appearance first among the crowded parts of

a city. Does not every one know, that when a

ship-load of cholera-infected emigrants are land-

ed, that it is in those parts of a city they seek a

lodging-place? Do they go to the wealthy and

aristocratic portions of the city?

It does not follow as a consequence that be-

cause a city in Europe is infected that every man
leaving the city is infected. It does not follow

that because a man asserts that no affected have

ever visited certain parts of a city that they have

not done so. Who can say of the thousands

passing through New York that they are not

infected.

The history of disease in our smaller towns

affbrds mote reliable proofs.

That which may be said of cholera is true of

all contagious diseases.

Every possible cause has been ascribed for the

origin of cholei'a. All of these causes were in

operation during the war, Why was not cholera

generated at Andersonville? Will any one dis-

pute the assertion, that if one case had been car-

ried there, hundreds more would have follow'ed
;

and that none appeared because no cases were

brought there.

There is as great a diversity of opinion upon

the contagious nature of typhus and typhoid

fevers as upon cholera. There is no want of proof

to establish the truth of the assertion that they

are contagious. The history of Bellevue Hospi-

tal is sufficient alone to establish this point.

Dr. Lombard, of Geneva, says there is no doubt

of the contagious nature of the continued fevers

of Europe—"there are undeniable proofs of its

transmission by contagion"—but says that it is

much more contagious in the British Isles than

in France or other parts of Europe. There is as

great a diversity of opinion concerning many im-

portant features, as diarrhoea, etc. Thus, Dr.

Lombard asserts diarrhoea to be much less fre-

quent both before and during typhus fever in

Great Britain, than it is in either Paris or Gen-

eva (see Med. & Surg. Reporter, vol. x., page

223). Dr. I^IuRcnisoN, in his work on Continued

Fevers, states that ciarrhcBa is rare in typhus,

and common in typhoid; that it occurred in 15

out of 144 cases. Da Costa says diarrhoea is not

so rare in his experience, having occurred in 13

out of 31 cases. He asserts that typhus is without

doubt contagious. He says also that he has

never known typhus and typhoid cases to come

from the same house. Of the disease as it ap-

peared at the Philadelphia Hospital,. in 1863, he

saysr "The slight epidemic, or more properly

endemic, that we have had, has been a very fatal

one. The patients were almost all of them

drunkards. This, in part, accounts for the ter-

rible mortality; one half of the cases perishing.

Although the patients were put in wards by

themselves, to prevent its spreading, yet one of

their nurses contracted the disease and died.
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This is -alone proof enougli of the contagiousness

of this fev«r to cause the isolation of all such

casess"' He does not believe typhus to be indi-

genous to the United States*

The fact that a disease ca^ises greater moTtality

,

some years than others, does not prove-, if it be a

contagious disease, that it was not propagated

these years by contagion. Circumstances may
favor the development of the disease. If a high

dew point favors the spre?id of oholera, it does

not follow as a coiisequen-ce that it does not

spread by contagion. The high dew pGint^, or

other circumstances that m-ay thus aid its devel-

opment, do not generate the disease, when the

presence of the specific virus is not shown. Will

any one question that the gr«at epidemics of

small-pox visiting London were only instances of

a great increase of deaths resulting from expo-

sure to the disease^ and that to whatever extent

the disease was propagated, it was propagated by

contagion. It is asserted of cholera that its

coming is announced by wide-spread bowel com-

plaints, colicky pains, et-c. From an extensive

investigation of this subject, I do not beli<eve the

assertion to be correct. Each j'ear there is a

great increase of bowel trouble noticed soon

after the introduction of indigestible food to our

markets. Every year there is a great increase in

the months of July and August over those of

May and June, Some places are ravaged more

than others hj diarrhoea, and should cholera

reach them, no doubt the previous bowel com-

plaints would be ascribed to the influence of an

epidemic. While one city maybe ravaged this year,

another year it may be free from bowel complaints.

I have already drawn my article to a great

Isength, and will close. I desire to continue the

investigation of the subject, and Will in du^e time

make known the results.

The Atmograph, an apparatus invented

by Dr. S\k:deeson, for observing and recording
the respiratory movements, consists of a disc-,

shaped bag of thin India rubber, the opposite,

sides of AVhich have cemented to them two hori-

zontal brass plates. The lower of these plates is

glued to a board, and the upper is supported by a
horizontal brass lever, against which two small
springs act in opposite directions, also keeping the

sides of the bag in position. The lever is attach-

ed to another, which bears a pencil at its extremi-
ty, by which the movements of the lever are

traced on a revolving cyliader, A T-shapcd tube
communicates with the interior of the bag, the pa-
tient breathing through the horizontal bar. The
changes of tension of the air in the bag, and their

velocity, are recorded by the lever on the cylinder.

The relative duration and inte^^sity of the respir-

atory acts are thus registered, and an approxi-
mate estimate may be made of the amount of air

breathed.

PHTSIOLOGICAL AJSTD PATHOLOGlCAIt
RELATIOIsrS OF THE TRITNKAL MUS-
CLES, WITS THE TSERAPETTTIC IK Dl-
CATIONS INVOLVED.

By E. p. Banning, M. D.,

Of New York.

(Co'ntinued from p. 5l5.)

Of Abdominal and Spinal Support in Menor-
rhagia.

In habitual, profuse menstruation, the rational

indications for resorting to good abdominal and

spinal support, in connection with other reme-

dies, are much more clear at a superficial glance,

viz., there is usually evident general muscular

debility; the viscera are nearly always more or

less unpacked, and located unduly in the bypo-

gastrium. There are also pretty uniform symp*-

toms of some degree of prolapsus, or an unstable

position of the uterus ; and under the slightest

effort, or even the quiet vertical position of the

body, a pressure will be momentarily or perma-

nently brought unduly to bear upon the uterus

and Fallopian tubes, at a time when the most

insignificant influence can act as an irritant or

excitant to the enervated and excitable nerves,

vessels, and capillaries concerned. Hence, in

such cases, even the slightest movement so

often causes a flood, and more particularly,

any hurry, undue effort, or hasty step from a

stair Or carriage, will often keep the convales-

cing patient under a perpetual drain, and so pre-"

A^ent a full recovery of local and general tone.

In such cases, a wisely constructed support,

firstly, braces and strengthens the back, which in

all such cases is ever the vulnerable part ; secondly,

it protects the weak and irritable uterus from

permanent or sudden encroachments, and leaves

it and its appendages in a state of physical quiet,

by elevating and maintaining the viscera away
from them. Thus it gives medicine time, and the

vis medicatrix an opportunity to culminate their

creative efforts
5
thirdly, it enables the patient to

exercise, and to secure the tonic and vitalizing

influence of air, friends, and society, as it acts as

a brake and a protection against muscular strains

and visceral undulations. When we contrast

the prospects of menorrhagic women thus pro-

tected, with that of those who, in lieu of being

girded up and bound together, are allowed to

drag their slow length about, or are confined to

the bed, (merely from constant fear of exciting a
flood,) we could wish to be eloquent, that we
might induce, not a change of treatment particu-

larly, but an additional treatment, in the form of

protecting and quieting support, whereby nature

and means may be made eligible to- the full ex-
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ercise of their plenary powers. On this point,

the writer has sereral times "been made happy,

when called in consultation where "life was

trembling in the balance," by seeing the scales

evidently turned by the application of a firm and

steady elevating support to the flabby abdomen.

(But this must not be in the form of a compress-

ing bandage, which, on a lady of ordinary form,

must usually exert rather a downward, than an

upward action.) And yet, probably not one in

one thousand of these cases will come under this

quieting and benign influence, but will be left

for tonics, astringents, and the recumbent pos-

ture, to work out the result.

Case 1.
, of Crawford county, Penn-

sylvania, married, aged about 40, and the mo-

ther of a large family, had for many years been

the subject of the most depleting menstruations,

which in later years usually terminated in uterine

haemorrhages, which often threatened immediate

dissolution. On one of these occasions, I was

summor.ed hastily to her bedside, and found that

nothing but frequent syncope held death in ar-

rest. As I then knew of nothing better, I ad-

ministered a full dose of ergot, and afterward a

pulv. ipecac, comp. I enforced the most positive

quiet, ordering her to lie with her hips elevated

higher than her head. Ice v as introduced into

the vagina, and laid upon the abcomgn. In about

three weeks, the lady was sufficiently recovered

to prepare for another attack. She said, "some-

times I do not get up before another turn

comes, and if I step carelessly out of the car-

riage, I bring it on at any time." On one occa-

sion, she was so nearly essanguined, as to ren-

der respiration unapparent for hours.

Finding the ordinary treatments of little or no

service, (certainly none in diminishing the fre-

quency of the attacks,) and seeing the patient

likely to pass away suddenly, I sat, on one occa-

sion, and supported the abdomen with my hand

for some time, and had the pleasure of finding the

pulse rising, and color returning to the lips,

without an increase of the haemorrhage. On this

hint, I applied the abdominal and spinal shoulder-

brace.

The sequel of this experiment was, that in a

few days, I met the lady at church, when she in-

formed me, that as her husband wanted the farm

horses to rest, she had walked to church, a dis-

tance of three miles. In a few months she came

to be a healthy and florid woman, and since the

application of the support, which she wore ha-

bitually, had not experienced a single recurrence

of the haemorrhage. Now, when we consider the

comforting and quieting action of this support

upon the weak, excitable tissues concerned, need

there be any mystery connected with this result?

To say the least, is it not the part of reason and

prudence, to resort to a remedy so innocenty

agreeable, and convenient, as an auxiliary, and

as a basis for treatment?

Case 2. Married ; aged 25 ; mother of two chil-

dren
;
never fully recovered after the birth of the

second child. She informed me that she never

experienced any '''alarming''^ attacks of menstrua-

tion, or hemorrage, but was almost steadily under

the drain. Sometimes there was no interval,

between the periods. " Had not vitality sufficient

for conception, or for satisfaction in connection."

Skin was pale, and expression anxious, as though

straggling under a burden. Back very weak,

and feet cold ; had general sense of weight and

weakness in the lower abdomen and pelvis, with

leucorrhea. Memory, spirits, and digestive pow-

ers all suffered, as is usual in uterine obliquities

and weaknesses. As this lady had long been the

subject of the various treatments, I deemed it

time and money wasted to '^follow suit," and dis-

posed of the case, without a single prescription or

suggestion^ save the careful application of a gen-

erous support to the chest, spine, and abdomen
^

telling her simply, to "act natural" and with

common sense aud prudence. The result in this

case, as in hundreds of others, was, that it passed

quietly and rapidly out of my hands before I

could make a bill of even respectable length.

Of Abdominal and Spinal Support in Suppressed
and Obstructed Menstruation.

Concerning this class of cases, I would brieflj'-

say, that comparing their symptoms, with those

heretofore considered, which resulted from mus-

cular laxity, and an unsupported and unprotected

state of the spine and the abdominal and pelvic

viscera, I long since determined to make trial of

the application of that principle of mechanical

support which had done so much in the last

mentioned cases. This I was the more disposed

to do, from noticing the questionable results of

the forcing treatment upon young and susceptible

systems, which, while it establishes one function,

often seriously unsettles another. Consequently,

I entered upon systematical experiments in such

cases, by such mechanical support as expands the

chest, improves respiration, supports and rests

the spinal column, rests all the trunkal muscles,

and supports and protects the abdominal and pel-

vic viscera. This I have done, both by the sup-

port alone, and in connection with constitutional

treatment, with results so satisfactory, and in

some instances, so remarkable, that I now regard

no unsuccessful case as fully treated, until ab-
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dominal and spinal support has been brouglit to

bear upon it •, and I feel morally certain that in

most cases of either retarded or suspended menses,

where there are appearances of physical delicacy,

the supporter alone, applied early, would prove to

be all that is required.

Case 1. Aged 15, never had menstruated-, was

tall and slender 5 temperament nervo-lymphatic

;

for a year had been la,nguid and sluggish, could

not sleep nights. Every indication that she

was suffering from retention of the menses,

which should have appeared over a year pre-

viously, was present. She had been the subject

of much treatment by skilful practitioners, I

found her to be a fast growing, and prematurely

. developed girl, without the vital force to estab-

lish the eatamenia, and in scrutinizing her sensa-

tions, discovered her back to be weak, with much
aching in the saeral and dorso-lumbar regions

particularly. On standing and walking, she also

complained of uneasy feelings in the region of

the round and broad ligaments. Had some leucor-

rheu
',

feet were cold 5 and limbs "achy." In

this case, abdominal and spinal support was ap-

plied, 1st, because it was indicated as a relief io

her uneasy sensations, and as a support. 2d,

because I knew not what else to do, inasmuch as

every vigorous internal treatment had already

been administered. The first object in the appli-

cation was fully realized, nearly immediately,

and in a few days the eatamenia appeared, which

fact was soon after followed by a complete change

in every department of her health.

Case 2. Aged 20; had for six months sufiered

in the usual way from suspended menstruation,

and had had the benefit of regular treatment, with-

out success- This case was brought to me, not

for treatment, but for the application of the ab-

dominal and spinal support, as a rest to the spine,

abdomen, and hips generally, where the suf-

fering very closely resembled that which is atten-

dant upon prolapsus. Accordingly the instru-

ment was applied firmly for the above temporary

benefits. These benefits were realized, with great

promptness, and were soon followed by the re-es-

tablishment of the menses, with all the general im-

provement in health, which usually follows such

a change. A citation of similar cases with like

results, might be made at great length. In con-

clusion upon this point, I only add, that I have

not designed to recommend mechanical support

as an infallible remedy in the various affections

of the uterus, but to invite the attention of

the profession to the great fact, that in every

physical and functional depravity of that organ,

a wise mechanical support may usually be resort-

ed to with benefit, using it either alone, or as an.

auxiliary.

Flospital Reports.

Jefferson Medical College
No'uember 10, 1866. 1

Su¥:gical Clinic of Prof. Gross.

Reported by Dr. Napheys.

Syphilitic Ulcer.

Sarah G., jx3t. 32. She says she has been
troubled with sores on her leg for a year. There
is an ulcer occupying the outside of the limb,
presenting some granulations, and a good deal
of aplastic matter spread over the granulations.
She never had a burn or scald there. It is very
seldom that an ordinary ulcer is met with in this

situation ; it is usually found on the inside, rather
than the outside of the leg. She states that she
has never had sore throat, nor soreness about the
scalp, but that she has had a disagreeable smell
and a gathering in the nose. She has no pain
at night, appetite is good, and bowels regular.

The ulcer is probably of a specific character.
The object of treatment should be to modify the
inflammation, so as to bring about healthy gran-
ulation and cicatrization.

She was ordered to take five grains of blue
mass, five of compound extract of colocynth, and
one of ipecacuanha, every other night, and six

grains of the iodide of sodium, with one-tenth of
a grain of corrosive sublimate, three times a day.
The limb should be wrapped up, for the nest
week, in sugar of lead and opium.
The physician cannot be too careful in his in-

quiries as to the exciting cause of these ulcers.

Every. important structure and organ of the body
must be interrogated, and its well being inquired
into.

Carcinomatous Tumor on the Arm.

Mrs. P., set. 32. There is a tumor occupying
a situation a little internal to the brachial artery

of the right arm, of about one year's duration.

There is also a tumor in the corresponding axilla,

«ot quite so large as this. She complains of pain
in the tumor, generally toward night, sometimes
preventing her from sleeping.

The tumor feels very hard. It is preternatu-

ral ly warm. There is a little discoloration at

one point-, no tendency to ulceration. It feels

very firm, like a fibroid mass or a lymphatic en-

largement. If it were a fibroid tumor, it would
not have acquired such a size in so short a time,

and it is in a very uncommon situation for a
fibroid tumor, properly so called. It is probably
an enlargement and induration of the lymphatic
ganglions of the part.

The patient was placed under the influence of
chloroform, and the tumor removed. It was
found to overlap in part the brachial artery, to

have contracted firm adhesions to the surround-
ing parts, and to be bound down by the tendon
of the biceps flexor cubiti. It was very deep-
seated, extending down to the bone. The inter-
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n'al cutaneous nerve lay immediately in front of

the tumor, and was turned aside.

An examination of the morbid mass showed it

to be, beyond all question, a series of lymphatic
ganglions in a state of disejkse. Its app©ai\^n©e led

to the belief that there was somethin;]; move than

ordinary lymphatic de(2;eneration present; that

probably it is malignant. It will be subjected

to microscopic examination. The tumor i» the

axilla was not interfered with.

As the wonsan's general health is evidently

not good, she will be placed on the use of iron

and quinine, and nutritious diet.

Nov. \^th.

Mrs. P. The tumor removed from this patient
at the last clinic, which was isteresting from its

situation^ structure, and complication with a tu-

mor of a similar character in the axilla, has heen
examined microscopically, and cells found in it,

of a carcinomatous character.
The greater portion of the wound has united

by the first intention. She is suffering from ery-

sipelas. The arm is swollen, not so much at the
seat of the wound as below, over the elbow and
the upper portion of the forearm, the inflamma-
tion extending down to the dorsal surface of the
hand. The part pits ob pressure. It is well
miarked, but superficial erysipelas. Tongue irot

much coated; appetite not very good; "bowels
constipated; sleepless last night, on account of
pain in the limb. There is' some laatter dis-

charged from the wo«nd, of an Dnhealthy charac-
ter, thin and rather sanious.

_
A solution of acetate of lead and opium was

directed to be applied to the part, ^"(^^ every six
hours four grains of quinia, and every alternate
six hours twenty drops of the tincture of the
chloride of iron, to be administered : at bed-time,
one-third of a grain of morphia. A good nutri-
tious diet was enjoined.

Incomplete Fracture of the Clavicle.

Jas. L., ast. 6. Last Sunday evening this boy
fractured his right clavicle. It is hardly notice-

able. There is no displacement, but there is dis-

tinct crepitation, the best sign of the existence

of a fracture. He can carry his right hand to

the top of his head.

The fracture here is evidently incomplete, that

is to say, the probability is, that the periosteum
maintains the ends in contact; the bone itself is

broken completely across, but the separation of
the fragments is prevented by the integrity of
the periosteum. If the latter had been completely
lacerated at the seat of fracture, the shoulder
would droop, and the patient would have been
obliged to support the elbow with the opposite
hand, and to incline the head and trunk to the
injured side, and would not. it is probable, be
able to lift his right hand to his head so Avell as

he now does.

Fracture of the clavicle is usually produced by
a fall, or blow, or kick. In children, the acci

dent frequently occurs from tumbling out of bed,
or down a flight of stairs.

The case was treated by placing the hand of
the injured side upon the opposite shoulder, the
arm being carried in, so as to rest upon the an-
tero-Iateral portion of the chest, while the fore-

arm extends across the front of the chest. To
confine them in this position, adhesive strips-,

one and a half inches in width,, were employed
to confine the arm to the side of the chest, and to

' make an immovable slisig.

This dressing may remain on for the next six-

teen or eighteen days, by which time the c^nsoJ-

iidation' will be completed. If the skin should

become chafed,, or the plaster disarranged^ it is

eas}- to efi'ect substitution. The only objection

to this dressing is, that it oecasionally irritates

the skin, especially in warm weather. But this

can always be remedied by cbanging the dressing
from time to time.

Medical Societies.

PEOCEEDIIirGS OF THE IS^S^ YOEK
AGA1>EMY OF MEDICINE.

Nov. 21, 1866. Dr. James Anderson ^ Pres't.

Discussion an Chronic Metritis.

By Profs. Budd, Barker, and Peaslee.

Beported by E. S. Belden, Student of Mediciae.

(Continues from p. 510.)

At a meeting held December 5th, the subject

of chronic metritis was continued.

Dr. K^MERER remarked, that in the course of
the last discussion the question arose whether
there really was such a thing as chronic metritis.

He proposed to enter the subject, and if possible^

clear up the cause of this difference. It was to be
'remarked in the first place that pathological an-
atomy and clinical experience do not agTee, be-

cause pathological anatomy is far ahead of clini-

cal observation. This brings us back to the ques-

tion, lohat is inflammaiion?—A change in tissue

characterized by change of nutrition and effusion.

Mere hypersemia is not inflammation; else the
uterus would be inflamed every four weeks. Nor
is irritation inflammation. Retardation and final-

ly complete stagnation of the capillary circula-

tion and exudation are the essential elements of
the inflammatory process. (Virchow.) Now are
there any changes which show these elements in

the so-called chronic metritis?

There is no doubt about peri-metritis and endo-
metritis. But about metritis, inflammation of
the body of the womb, we must speak with some
reserve. French authors speak of its existence

as certain. The uterus is described as larger,

more circular, etc., but these cases are rare. One
of the best writers on pathological anatomy, of
the Vienna School, a few years ago published
a work on the pathology of the sexual organs,

based upon thousands of post-mortem examina-
tions, and he says that in the course of his re-

searches he has been unable to meet a single case

where the body of the uterus was the seat of gen-
uine inflammation. All the changes observed
were such as induration, etc., results of chronic
hyperoemia.

What does clinical observation mean by chronic
metritis? A patient presents herself with cer-

tain symptoms, such as amenorrhoea, dysmenor-
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rhoea, etc , etc. Then on examination with the

speculum, the physician finds abrasion, ulcers,

indurations about the os and cervix ; he examines

by double palpation, finally introduces a sound

and finds the cavity of the uterus deeper and
wider, the uterus enlarged, and its walls thickened,

if the abdominal parie'tes permit an accurate ex-

amination. But of all these symptoms he held

that the only reliable symptom on which the

practitioner rests his opinion is the enlaro;ement.

A tender uterus is not aniattribute of inflamma-

tion. In his opinion the pain ascribed to the uterus

generally proceeds either from the ovaries or from

the peritoneum. Moreover, there is in females a

certain condition of hyperaethesia, which must
not be confounded with inflammation. The only

objective symptom left, as stated, is the enlarge-

ment.

Now pathological anatomy recognizes only two

forms of enlargement ;^e?zia?ie/i^j9er^?-02?^?/, where
b>otli the muscular fibres and the other constitu-

ents of the organ are increased in normal pro-

portions. This is no disease—only a quantita-

tive anomaly; the second form results from en-

gorgement—chronic induration, which has been
spoken of as chronic metritis. This is something
different. The muscular fibres undergo a change,

they are partly destroyed, so also the capillaries,

with an increase of the connective tissue-, the

muscular fibre frequently undergo^ fatty degen-

eration. All this, however, is not inflammation,

but the result of a long continued congestion or

hyperaemia. This hyperjsmia takes place in sex-

ual intercourse, in difficult menstruation, in ges-

tation, and from mechanical congestion in conse-

quence of mal-positions, such as reflection, retro-

version, etc., and also in various coustitutional

diseases, such as tul^erculosis.

When we come to ask how shall we treat this

hypertrophy, or if you may so call it "chronic me-
tritis," the answer is at once, that the main thing

tD treat is the complications. All writers agree

that hypertrophy is hardly ever found without hy-

persecretion. It not unfrequently happens that

we have also to treat the residues of peritoneal

inflammation. For, how often is the po'sterior

wall found adherent, th« result of a chronic peri-

tonitis. Remove, then, all peritoneal irritation,

and one of the best remedial agents for this pur-

pose is the tepid bath.

As far as accompanying endo-metritis is con-

cerned, the first rule' is that the canal be kept

freely open, by means of the sponge tent, the

laminaria tent, or bougies. The orifice should be

dilated fully< When all secretions can escape, it is

often sufficient to give the patient much relief.

The escape of the secreted fluid relieves the patient

and the mucous membrane. Of local applications

the speaker had generally used them in a fluid

form, and of all those used, he had found none bet-

ter than the pyroligneous acid^ (Meyer, of Berlin)

;

there is no danger in injecting it; also carbolic

acid in concentrated solv^^ion. When these appli-

cations, however, are used, there must be no peri-

toneal irritation or subacute inflammation.
Regarding hypertrophy of the substance of the

womb. Dr. K. did not know what to do. Remove
the cause, if possible. A moderately hypertro-

phied laterjis is to be left alone. Only if it simu-

lates prolapsus, partial amputation may become
necessary, by means of the ecraseur or the electric

cautery. But how the body of the uterus in this

condition was applicable to surgical means, he
did not know.

Dr. Peaslee, in his observations, reiterated the
main point of his remarks at the previous meet-
ing. He agreed with the preceding speaker, that

the mistake was constantly made of confound-
ing the results of inflammation with inflammation
itself. We find these cases in which certain

symptoms are assumed to indicate inflammation,
to be cases of engorgement and congestion, and
not of chronic metritis.

The cervix uteri was universally spoken of as

a distinct organ. Physiologically and pathologi-

cally, they were to a certain extent distinct, but
not in that degree that is often believed. (The
speaker here described the embryotic develop-

ment of the uterus, showing that the body is not
formed separately from the neck, but that the

two lateral halves of the whole uterus, body and
neck, are developed separately, and coalesce with
advancing development, according to the general

law of embryotic growth.) Histologically, too,

the same tissues are found in the cervix as in the

body of the organ, only somewhat differently

arranged : and anatomically we find that the body
and cervix of the uterus are connected by direct

continuity of muscular fibre. The main distinc-

tion is physiological, although they are both

parts of the same'eanal. The office of the cervix

is to retain the contents of the uterus until the

normal period for their escape; it is simply the

sphincter of the uterus.

How far are they distinct pathologically? We
may have external cervicitis without endo-metri-

tis. but you cannot have endo-cervicitis without

endo-metritis. The neck of the womb is supplied

by the same arteries and nerves as the body.

And if they are so distinct, as is claimed, why
treat inflammation of the womb by topical appli-

cations to the neck? Inflammation of the full

uterus not unfequently results from injury to the

neck, for instance, in young married women. The
abuse of sponge tents, too, has produced it. He
would repeat, that the surest way to affect the

body, in hypersemia, congestion, or inflammation,
' was by applications to the neck. The connection
i is so direct, that if we cannot affect it in that

way we might as well give it up. The great

curative means, however, with local applications,

were time, and such remedies as chromide of

potassium, bichloride of mercury, etc.

Cholera and Contagion.—In noticing a

pamphlet of Dr. E. Hearne, of Southampton, on

the non-contagious nature of cholera, the editor

of the Brit. Med. Journal quotes the following:

"M. Grimand relates that during the late epi-

demic at Marseilles, there were employed at the

post-office twenty-two persons in the bureau for

dispatching, and nine in the bureau for receiving

letters. Amongst the former there was no sickness

at all, whilst amongst the latter there were eight

persons sick, and one death. He whose business

it was to open letters from the east, was attacked

with cholera ; four others engaged in the same
business were attacked one after the other."
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Editorial Department,

Periscope,

Concealed Uterine Hasmorrhage during Preg-
nancy.

Two cases of this kind were reported {Britisli

Med. Journal) at a recent meeting of the Obstet-

rical Society of London, one by Mr. Mitchell,

the other by Mr. Duxn.

In the former case, the patient, in the ninth

month of gestation, was, early one morning,
awakened by a most unusually violent and pro-

tracted spasm in the abdomen, so severe that she

became alarmed. This pain vras followed by a

discharge of blood from the vagina, which, al-

though not very great, continued more or less up
to the time of the birth of a still-born child. She
never rallied, and died shortly after delivery. A
large firm clot, the size of a child's head, had
passed from the uterus just before death. Mr.
Mitchell considered it as one of those very rare

cases where the placenta was suddenly, and, no
doubt, entirely cast from the uterus, by the violent

spasm of that organ.

In the second case, the patient, suffering from
severe cold, experienced while in bed, after a
violent fit of coughing, stranfre and unusual sen-
sations about her womb, and became faint. From
this she recovered, and remained well for three
or four days. On being seen by a physician, she
was cold, exhausted, and faint, with a weak and
feeble pulse. She rallied, but was seized with
labor a few hours later. The liquor amnii es-

caped early, and with it a large clot of blood.
She became faint, and complained of the want of
breath. The os uteri being dilated to only the
size of half a crown, and the pains inefficient;

stimulants, beef-tea, and ergot were administered,
and Dr. Robert Lee's opinion was sought. The
patient, however, got rapidly weaker, and ex-

pired before the consultation had concluded. The
post-mortem inspection revealed a child of eight
months lying in the normal position in the womb.
The placenta was found to be completely detached
and quite loose, resting upon a large mass of co-

agulated blood, not less than a quart, in the fun-
dus of the uterus.

An additional case was related by Dr. Green-
HALGH. The patient, between thirty and forty

years of age, mother of many children, had
reached the end of the eighth month of preg-
nancy. Dr. G. found her blanched, cold, almost
pulseless, without the slightest evidence of uter-

ine action. Stimulants, etc., were given freely
without signs of rallying. Eight ounces of blood
were transfused, after which she expired. Al-
though no time was lost in performing the Cre«a-
rean section, a dead child was extracted. The
circumference of the placenta was adherent, ex-
cept about two inches of its upper part, through
which a portion of clot was protruding. Nearly
the whole of the centre of the placenta was de-
tached, and between it and the uterus was a large
coagulum, weighing from one and a half to two

pounds. The uterus was remarkably blanched
and flaccid.

Still another similar case by Dr. Bruntox,
Patient collapsed and nearly pulseless about the
full period of gestation. JSTo labor pains, but one
continuous pain, of an intense stretching charac-
ter. Os uteri dilated to the size of a florin, mem-
branes tensely stretched, as during labor pain,
but there was no relaxation of them, as in the
interval between true labor pains. Xo discharge
of blood at all, until the membranes were rup-
tured, and then an immense gush of bloody fluid

came away, rapidly followed by the head and
body of the child, and then came three large
clots of blood, each as large as a child's head,
the placenta was healthy, and cup-shaped on
the uterine surface, caused doubtless by pres-

sure of retained blood. Patient recovered. Dr.
Bruxtox maintained that the chief diagnos-
tic symptoms of accidental concealed hgemor-
rhuge were: 1, the sudden collapse and
fainting, with continuance of this state; and
2, the intense, continuous, stretching pain, and
the tense state of the membranes, also continu-
ous.

On a KewMode of Treating Epithelial Cancer
of the Cervix Uteri and its Cavity.

This paper, read before the London *Obstetrical

society, {Brit. Med. Jour.) by Dr. C. H. F.

Routh, is bc'ised upon two cases, under his care

at the Samaritan Hospital.

In the first the patient was thin, pale, and
haggard, losing blood continually. There was a
mass of fungoid epithelial growths, taking their

origin from the os uteri, and of about the size of
an eg^. The actual cautery was used to check
the bleeding, and after the slough had come
away, a solution of bromine, five minims to fifty

of spirits of wine, was used. A piece of lint, the
anterior surface of which was well saturated

with the solution, was applied to the uterine dis-

eased surface, and kept in siiu by pledgets of
lint. After 48 hours it was removed, and the
part dressed at night with a poultice of lint

dipped in warm water, and during the day warm
douches were applied. In about a week, a slough
came away and left a large healthy granulating
surface. Tannin with glycerine was applied,

and used daily. The patient also took internally

the iodide of arsenic with extract of conium.
After a period of ten weeks, she was fat, hearty
and well, but as she occasionally lost a drop of
blood, the internal surface of the uterus was
carefully examined, and about a quarter of its

lining membrane found affected with epithelioma.

She left the hospital for some weeks, and on
being re-admitted, a piece of wood about the
size of the uterine cavity was prepared and
covered with cotton ; the upper part was dipped
in a saturated solution of carbonate of soda, the
lower in the bromine solution, and it was passed
up and left within the uterus. Two or three
further applications of bromine with glycerine

were necessary, and the patient left the hospital

with a moveable healthy uterus.

In the second case there was a large carcinoma-
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to the OS, which appeared to be large cauliflower

excrescences, breaking down readily and bleed-

ing at the slightest touch. On June 20th, the

mass was removed by the wire ecraseur, and a

few days afterward, the spirituous solution of

bromine was applied. She took internally the

iodide of arsenic, and conium, and was treated

in the same manner as the first case. She left

with a moveable uterus covered with healthy
mucous membrane, and looking herself fat and
healthy.

In concluding his remarks, Dr. R. drew attention

to the care necessary in mixing the bromine with
the spirits, which should be done very gradually

to avoid an explosion.

In the discussion of this subject. Dr. Wynn
Williams remarked that he had applied solutions

of bromine in varying degrees of strength in can-

cerous growths where there had been any breach
of surface, for some nine or ten years; and, for

the last two or three years, to this disease, when
attacking the uterus, with the effect of destroying
the cancerous mass, and causing its removal by
sloughing. He considered the beneficial effects

of bromine as not confined to its corrosive or es-

charotic action only, but it acted also as a most
powerful disinfectant, its good effects in this way
being of very great service.

Reviews and Book Notices.

A Treatise on the Practice of Medicine. By
George B. Wood, M. D., LL. D.; President of
the American Philosophical Society; Presi-

dent of the College of Physicians of Philadel-

phia; Emeritus Professor of Theory and Prac-
tice of Medicine in the University of Penn-
sylvania; Late one of the Physicians of the
Pennsylvania Hospital ; one of the Authors of
the Dispensatory of the United States of
America, etc. etc. Sixth Edition. In Two
Volumes. Philadelphia: J. B. Lippincott
&Co. 1866. Price $12.

After all, this is the best text-book on the

Practice of Medicine in the English language:

the best in its method, most thorough in its exe-

cution, and most reliable in its judgment. Nor

is this edition behind any treatise of the year, in

the fulness of its information upon recent topics.

It treats at length upon aphasia, locomotor ataxy,

trichiniasis, laryngoscopy, hypodermic medica-

tion, atomization, and the cholera epidemic of

1865-6. Much of the new matter is given in

long foot-notes, in fine print; but this is all very

readable, and Dr. Wood has labored to avoid

much increase in the size of the work.

No change in the essential principles of pa-

thology and therapeutics, so long and ably main-

tained by Professor Wood, is announced in these

pages, full as they are of research, as well as ex-

perience. He will not follow Virchow in his

theory of inflammation, Bennett in his abjura"

tion of the lancet, nor Todd in his stimulism.

Glad are we, that he will not. So, he belongs to

the next' generation, as well as to that now ap-

proaching its close; he is a medical classic.

Without adopting nearly all his opinions, we
hold that there is no other member of his profes-

sion, of our time, in this country or in Europe,

not even Brodie, Simpson, Velpeau, or Trous-

seau, who has done more, if so much, for the

profession, for its practical science, its ethics, and

its interests. May we have more than one still

succeeding edition of his works.

An Index of Diseases and Their Treatment. By
Thomas Hawkes Tanner, M. D., P. L, S.'

Member of the Royal College of Physicians?

etc. Philadelphia : Lindsay & Blakiston*
1867. 8vo., pp. 393. Price, UM.
Dr. Tanner is a skilful and industrious compi-

ler ; but this work disappoints us. We like it

less than any other of his preparation. He has

overdone the task of condensation ; the result is

meagreness. And yet the book is not very small,

because its number of subjects is so great. In

this it follows very much the plan of the author's

Treatise upon Practice.

The topics are all arranged alphabetically, and

the object has evidently been to save time and

trouble to readers who begrudge both. Yet, to

see how it works practically, we made the trial

with two subjects. Meningitis was the first.

That heading does not occur in the "Index."

We looked then under "brain" and "inflamma-

tion," without finding it. At last, it was dis-

covered under "cerebral inflammation." Looking

next for inflammaUon of the Madder, we found

no mention of cystitis, nor any heading of "blad-

der.'^ "Vesical inflammation," at the other end

of the book, contains it. Where is the loss of

time in this? A good index to a systematic

work would be quite as convenient.

As to treatment of diseases, moreover, little

more than brief catalogues of remedies are af-

forded. These may act as reminders to those

who do not need elementary instruction; or they

may occasionally suggest something new. Still,

they are too brief and bare to be of great service.

In all this, we do not deny that the book con-

tains a vast deal of information upon diseases, a

large collection of selected formulae, accounts of

climates for invalids, and of mineral waters, all

valuable matter. Lindsay & Blakiston have

issued it handsomely, and it will, no doubt, com-

mand an extensive sale.
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S. W. BUTLER, M. D., Editor and Proprietor.

PHILADELPHIA, DECEMBER 29, 1866.

VOLUME SIXTEENTH.
The Sixteenth Volume of the Medical and

Surgical Reporter begins with the first issue of

January, 1867. The fact that unaided by capi-

tal, and in spite of many disadvantageous and
discouraging circumstances, partly connected with
the unsettled condition of the country for several

years past, the work has not only maintained an
existence, but has increased in value and useful-

ness, is evidence of its acceptability to the pro-

fession.

We must appeal to the past as a guaranty for

the future, simply adding, that for the present we
shall give the work more undivided attention,

and expect to perfect its business department,

and continue to add to the value of its literary

contributions.

The stimulus we need is money. No subscriber

who exerts himself to extend our circulation, and
thus add to the income, will regret it, for it will

give us the means to improve the medical litera-

ture of the country. Let all aid us in this good
work; first, by a prompt renewal of their own
subscriptions, and secondly, by increasing the

number of our readers.

GENERAL ACCIDENTS ^VHICH RESULT
IN DEATH AFTER SURGICAL OPERA-
TIONS,

Is another of the questions proposed for discus-

sion at the International Medical Congress.

Here the observations and studies made by Ameri-

can Surgeons during the late war, will be a rich

source of information, and may contribute largely

to a better understanding of many of the impor-

tant points involved. Thus, for instance, osteo-

myelitis has been made the subject of most care-

ful and minute investigations by Dr. Lidell, of

New York, who is expected shortly to lay the

results of these investigations before the Academy
of Medicine, and we see no reason why the results

of his labors, or those of others bearing upon the

general subject in question, should not be made
available as contributions to the Congress.

The Committee accompany the statement of

this question with the following remarks

:

" In spite of the continuous progress of surgical

therapeutics, the striking perfection of operative

procedures, the abundance of instrumental appa-

ratus, and the minute attention bestowed upon
the regime and hygiene of those operated upon,

death yet follows too often in the course of bloody

operations. This fatal termination is due to a

large number of causes, which it is necessary to

divide into categories.

" Sometimes it must be ascribed to an error or

accident, for which the practitioner himself is

more or less responsible.

"Sometimes death must be attributed not more

to the operative procedure, but to the disease

which has rendered it necessary, to complications

to which it has given rise, or to general causes.

" These causes of death, easily understood, the

Commission recalls to mind, but has no hesitation

in excluding from the substance of the question

proposed. The attention of observers should be

fixed, in preference, upon a third category of

accidents, the etiology of which is much less un-

derstood.

"An operation has been executed in an irre-

proachable manner; it has not involved any

organ essential to life; the natural, reparative

processes, properly directed, and kept in proper

limits, ought to lead without difficulty to a certain

cure. Yet we see arise accidents, which can be

referred to neither the origin nor the nature of

the traumatic cause, nor to the neglect of any

established rule.

"These formidable complications are—only to

quote the most common—dijffuse inflammation,

gangrene, erysipelas, angioleucitis, phlebitis,

pyaemia, tetanus, etc.

"These accidents, which occur at all times, and

in all countries, have been for a long time care-

fully studied. "We even battle against them,

often with more courage than success, but the

causes which preside over their development are

yet shrouded in obscurity. It seems even that

they do not manifest themselves always and

everywhere, under the same aspects, and with

the same frequency. Thus tetanus, which in

warm countries often complicates the most insig-

nificant traumatic injuries, is proportionally quite

rare in our temperate latitudes. So, also, puru-

lent infection, with phlebitis and metastatic ab-

scesses, so well described by our classic authors,

seem in our day, and in our large hospitals, to

have succeeded grave erysipelatous inflamma-

tions, and certain slow forms of pyaemia, as a

cause of mortality.

"Lastly, also some capital operations,-—ovari-

otomy, resections, amputations, yield results so

difierent in our country, (France), and in the

countries on the other side of the channel, that the

question could seriously be asked, whether our

races, and those which populate England, do not

ofi'er to traumatic injuries a markedly unequal
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tolerance; an opinion at least apparently borne

out by the results contained in the annals of

military surgery after the campaigns of France

and of the Crimea."

These facts, yet hypothetical—that is to say,

rather assumed than demonstrated,—the Commis-

sion mentions as problems worthy of receiving a

solution.

The nosography of the affections just enumer-

ated being sufficiently advanced, it vs^ill be super-

fluous to enter into long descriptive details. In-

quiry might essentially be made into the following

points

:

1st. Is the mortality after surgical operations

equal in all countries, or does it vary according

to races and climate?

2d. Do the general affections which determine

it show themselves with the same relative fre-

quency, and under the same pathological forms?

3d. In cases where notable differences should

be proved, after settling the influence of race

and climate, what role must be assigned to

the regimen, modes of treatment, general hy-

giene, etc.?

The responses to these difficult and important

questions should be based, as far as possible, not

upon impressions or recollections, but upon suffi-

ciently explicit statistical documents, analyzed

with all the vigor of present science.

Notes and Comments.

Daily Pocket Kecord.

Before the issue of another number of the Ke-

PORTER, we will have sent out a large number of

the Daily Pocket Record. The flattering manner
in which the work has been received from the

mere announcement of it has been very encour-

aging. We sincerely believe that it will give

general satisfaction. Whatever may be redun-

dant or lacking now will certainly be corrected

in future editions. We invite criticism.

We are under obligations to Messrs. Westcott

& Thomson, stereotypers ; Mr. Daniel Wilson,

and Mr. J. Monier binders, and Mr. Bryson,

printer, for their co-operation in urging their

share of the work.

Cholora in Kansas City, Mo.
The Medical and Surgical Pioneer, edited by

Dr. Keller, of Kansas city, Mo., says of the late

cholera ravages in that city, that it was very

severe and fatal in its attack, principally confined

to the poor and indigent, and those living in

damp and filthy parts of the city. Another cir-

cumstance worthy of mention, as having in all

probability had some influence on the severity of

the disease is that in the middle of September,

after cholera commenced its work, that region

was visited with some eight or nine days of

rainy and cloudy weather, washing the soil from

the hill sides into the streets.

Advancement of Science by means of Congres-
sional Legislation.

Dr. J. M. Johnson, in his introductory remarks

to an article on the " eryptogamous origin of

fevers and other diseases," published in the

Atlanta Med. and Surg. Journal, gives utterance

to the following:

"The true dignity and usefulness of the pro-

fession will not be reached until there is a boun-

dary fixed to dissension and the endless conflicts

of opinion. This is not impossible. Suppose we

were to memorialize Congress for an appropria-

tion of two hundred thousand dollars per annum,

to be applied to the payment of the salaries and

expenses of a board of scientific and practical

men, to be appointed by the medical societies of

the several States, during the term of each Pres-

idential administration, whose duty it would be

to visit every part of the United States, and

make such tests and experiments as would

enable them to report upon the medical topo-

graphy of the whole country; make it their

province also to report upon all new discov-

eries, to correspond with and visit active prac-

titioners in the different localities, and collect

such medical statistics as will enable them to

report upon the true nature and treatment of

all of the diseases of the country."

A most excellent proposition—but at present,

we are afraid, a little Utopian. Dr. Johnson

alludes to the fact, that there are more than fifty

thousand physicians in the United States, and

"surely an appeal from such a body of men

could not be made in vain to the magnanimity

of Congress.'^ True! But, alas, where is the

unanimous appeal?

Erratum.—In our notice of McClurb's work on the "Stable,

Field, and Farm Yard," in the Reporter for December 8th, a

a typographical error occurred in a quotation from that book,

page 483, second line from the top. The -word printed Bouom

in our citation, is Bourn in Mr. McCldre's book.

L. B. Dunn, M. D., has been appointed

Acting Assistant Surgeon, U. S. A., and ordered

to report for duty to the General Superintendent

of Refugees, Freedmen and Abandoned Lands at

Helena, Ark.
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Correspondence.

DOMESTIC.

Anomalous Condition of the Lateral "Ventricles

of the Brain.

Editor Medical axd Surgical Eeporter:

The subject of this anomaly was a white man,

apparently about 65 years of age, who had been

recently brouo;ht into the dissecting-room of the

Jefferson Medical College.

On removing the calvaria and the investing mem-
branes, I found the brain of a healthy aspect.

firm in consistence, and the convolutions large

and well developed, with correspondingly well

marked anfractuosities, the convolutions of the

longitudinal fissure being remarkably distinct

and well formed.

On removing the superimposed layers of cere-

bral substance, and opening into the lateral ven-

tricle of the right side, I found the central cavity

or body perfectly natural, but on tracing out the

cornua, I was surprised to find the existence of

a fourth horn. The anterior, middle, and pos-

terior cornua were all well developed, but lying

superficial to the middle or descending horn

this fourth horn existed, following the same di-

rection as the middle horn, situated just below

it, viz., backward, outward, downward, and then

coming forward and inward.

Traversing the bottom of this cornu, there ex-

isted an elevation of cerebral substance, similar

to the hippocampus major of the descending

horn; this, when traced to its origin, appeared

to be an offset from the gyrus fornicatus.

A prolongation of the choroid plexus of the

lateral ventricle was also traced into this anoma-

lous horn. On examining the lateral ventricle

of the opposite side, the same condition of things

was observed.

During the study of the rest of the brain, no-

thing was found deviating from the natural con-

dition. James Taylor, M. D.

Ass't Demonstrator of Anatomy.

Jefferson Medical College.

PJiiladelpJiia, Dec, 1866.

News and Miscellany.

Indium.

This rare metal was first discovered about
three years ago, by Messrs. Richter and Reich,
of the Frieburg Mining Academy, in the zinc

blende in the vicinity of Frieburg. It has lately

been found by MM. Kachlbr and Schrutter, in

the blende at Schonfield, near Schlagenw. M.
WiNCKLER considers it best, in extracting indium,
to treat the roasted blende by hydrochloric acid,

to precipitate, by an excess of zinc, the indium,
copper, lead, cadnium, etc., and to separate these

metals. by sulphureted hydrogen and carbonate-
of baryta. M. Schrotter modifies the method
by treating the blende, after roasting, with sul-

phuric instead of hydrochloric acid, precipitating

the indium by zinc, and fractioning the precipi-

tates; the purification of indium is then easier

in consequence of this division. Indium may be
ranked among the heavier metals, its specific

gravity being from 7.11 in the granular state, to

7.28 after hammering. Its color resembles that

of platinum. Its lustre is not tarnished by expo-
sure to air, or even to boiling water. It is softer

and more malleable than lead, and is as volatile

as magnesium or zinc. It forms but one oxide.

Its salts are colorless, but when exposed to the

flame of a Bunsen burner, impart to it a blue or

violet tinge. In its electric properties, indium
resembles cadmium, but is more electro-negative.

Carbonate of Soda.

A new process for producing this important
salt has been patented in Great Britain by Mr.
Walter Weldon. It consisted in placing within

a strong vessel equal equivalent of common salt

and carbonate of magnesia, with a small c|uantity

of water, and pumping into the vessel carbonic

acid, formed by passing atmospheric air over

ignited coal. The carbonate thus becomes the

bicarbonate of magnesia, which dissolves in

water, and thus decomposes the chloride of

sodium. The ch.loride unites with magnesium,
forming chlori^ie of magnesium, at the same time

bicarbonate of soda is formed and precipitated.

The \Yhole process lasts but a quarter of an hour,

A moderate heat drives off the second atom of

carbonic acid, thus changing the bicarbonate into

carbonate of soda. By evaporating the solution

of chloride of magnesium to dryness, and raising

it nearly to a red heat, the chlorine is driven off

and magnesium is formed.

America now imports every year several mil-

lion dollars worth of carbonate of soda from
England, where it is made by the use of common
salt, sulphuric acid and chalk, according to the

process of Leblanc, invented toward the end of

the last century.

METEOROLOGY.

December, 10, 11, 12, 13, 14, 15, 16,

W.
Clear.

W.
Clear.

N.W.
Clear.

N.W
Cld'y.

W.
Clear.

N.W.
Clear.

N. E.

Weather \

Depth Rain

Cl'dy.
Snow
and
Rain.

Thermometer.
Minimum
At 8 A. M
Atl2M

20'^

31
32
31

28.50

lOO

23
26
27
21.50

13°

27
31
29
25.

9°

19
26
26
22.75

15°
25
2o
27
24.25

6°

16
30
20
18.

IfiO

24
SO

At 3 P. M
Mean

39
27.25

Barometer.
Atl2M .30. 30 2 30.2 30.3 30 4 30.5 29.7

GerirMntown, Fa B. J. Leedom.
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